No. 300

10.48

"

~
WRITE PLAINLY—USING UNFADING ]_!LACK INE-—-MAEKE A PERMANENT RECORD \ ,—S\

FILED JUN

! 8IRTH MO,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. W, S , 3 PRIMARY REC. DIST. m..EQMRegistra': Nn..,l..él_..,.,._

1 1848

[ PMC}%E}D'EATH

15109

State File No

Z USUAL RESIDENCE (Whars deosmsed lived. If Inatitaticn: residencs before

line for (a), (b), and (c)

*This doer not tean
the mode of dying, such
a2 heart fellure, asthenia,
ec. It meens the diy-
ecase, infurm, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO {b)

a. STATE b, COUNTY oimion) .
fiapesCounty Mlssouri . Cape to? s
\’CI'H &r\uma.muum write RURAL and give c. LENGTH OF ¢. CITY (I cutside corpasmiy lhmity, write BURAL and ghvs township) !
township) | STAY (in this place) OR /
ToWN ca%:m Girardeau U/ TOWN ~ Cape Girardesu >
A F . STREET 4
d. FULLN:{EOR {Ef pot i borpital or lasthation, give strest adkiress or loantinn) dADD 11 rural. give loastion) )
INSTTUTION 1 36 N. Fountsin Street
3. NAME OIE s (First) b. (Middle) ¢ {Last) 4 Dg'!_'E (Month)  (Day) (Year)
(Typear Print) _ Paggie Judith Frevy DEATH 5] 28 1949
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (In years| ¥ tooEm 1 YEM | ¥ teiim & e
/ . WIDOWED, DIVORCED (Bipecityi™ . Lot birthday) Idnnh, Days | Hours | Min.
Famale White Single Td__3-23-1G41] g8 _ 28 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stase or forslcn oountry) )12. CITIZEN OF WHAT
dors dgring most of working Iife, even H retired) DUSTRY c COUNTRY?
Child Allenv111e, Missourl UaSe
13a. FATHER S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Joseph Leon Frey 4 Helen Aldq ____
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S il@lATURE OR NHE ADDRESS
{Yeu. 20, or unkaown) | (1f res, ive war ov dates of servies) X "Iy 7,_._,\_14__,.-\.
. -~ . ~ A T Zrd -
18. CAUSE OF DEATH MEDICAL [ T INTERVAL EETWEEN
Enter onsosIE 1. DISEASE OR CONDITY ONSET AKD DEATH
i ooty P2 1 "DIRECTLY LEADING TO DEATH-(,, e d/ %{ m

mwmm:mc(a)m

fhe underlying cause last.

DUE TO {c)

4340

tion which cansed degth.

1. OTHER SIGNIFICANT CONDITIONS

Conditions econtributing to the death but nob
related to the dizease o7 condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT ety 21b. PLACE OF {NJURY (ss..12 orabous | 2lc. (crnr TOWN, OR TOWNSHIP) -
farm, ' okret, ofies )
HOMICIDE ~ + _/ )L?‘ : Co Al M &%& W
29. TIME  (Moas) (Den) o) & 21e, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
. WHILE AT NGTWHILE
IURY & 2} - 2rp 708 | womx AT woRX M

2. T hereby certify that I attended the dece

d from

, 18 , lo , 19 , that I last saw the deceased

alive on , 19 , and thal death occurred af ,fromlhccamaandonthedatcstatadabou
Da. SIGNATURE . (Degres oriille) jﬁs De. l:m; ;Gum
! - i
2o BURIAL, CREMA-| 24, 24c. NAME OF CEMETERY OR CREMATORY TION (Oity, , OT coutity) / (Btate)
Burial Memorial Park Cape Girardeau, Mo




. ~CEIWVED

Diguwrict Health 0ff1cer 1‘10...\!-..----;51
Licw-ict File Number = 9.-.2a/
Date Filed ._--wecmcoean—s Sz 2l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b,""“"“"""'ﬁ:‘"""'

- . s Student Embalmer Mo,

working under my persona! supervision.

- //
Student ceesesiastscsransasensarrervendant .e S:gm*d

Student Embalmer

d i Licensed Embalmer No "?fé' 5

; 2 W
) P. O. Add:isl%. K2l inlotmgn
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply w

the above constitutes grounds ‘for revocation of license,)
If this body is not embalmed, fact should be so stated above.




