, Mo, 300
, 10.48

hiep JuL 15 1943

' BIRTH NO.

THE DIVISICN

OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

stae Fite Nt ORI L
903,

1. PLACE OF DEATH

a -~
REG. DIST. |l0.31 PHIMARY REG. DIST. 4@%. Registrar's No........

2. USUAL RESIDENCE (Where decossed lived. ! institation: residenne before

10a. USUAL OCCUPATION (Give kind of work

10b. KAND OF BUSINESS OR IN-
dona during mﬁ“ﬂ worlking 1ts, swen if retired} DUSTRY

a. COUNTY a. STATE b. COUNTY adigjulon).
Missouri /o8
b. CITY (I outaide corpurate Umits, writs RURAL and give ¢. LENGTH OF €. CITY (If cutedde sorporats Limits, write RURAL nod give townshiz)
townahip)| STAY (in this place) /
TOWN  S5t. Louls TOWN  st. Louis
d. F#(:)_EP#ANE_EOOF {If Bat in hoapital or inetitution, give strect address or losstion) d. STRREESI'S (1 rursl, give loeation) /d
iNSTITUTION 4530 St. Louis Ave. = 4530 S5t. Louls Ave.
3. NAME OF a. (First) b. (Middle c. (Last)
DECEASED { ! 4. DATE (Mouth)  (Day) (Year)
( Type or Print) Mary - - - Frey OEATH July 5, 1949.
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn] o INDER | YEAR | (F OMNOER &4 MRS,
/. WIDOWED, DIVORCED  (Spagity) Lust birthday) Mnnml Days Boml Min,
_Femnle Vhite _Decerber 10,185 89

11. BIRTHPLACE (3tats or forelgn country) 12, CITIZEN OF WHAT
COUNTRY?

Plttaburg, Penngylvania / U.S.A.

13a. FATHER'S NAME

Philip Waeckerle

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, ﬁg unknown} | (1! yes, aive war or dates of service) NQ.

130, MOTHER'S MAIDEN NAME -

Caroline Hildehrand

j4. NAME OF HUSBAND OR WIFE

Robert Fr
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mra. Carrie Mellvaney, 4530 St.louis Ave.

18, CAUSE OF DEATH
. Enter only onecailss per
line for (8}, (b}, and (c)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (o)

*This does not mean ANTECEDENT CAUSES

MRBDICAL CERTIFI

TH

TION INTERVAL B
_/ ONS| g

Morbid conditions, if any, giring DUE TO (b}
rise to the above catse (a) sialing
the underlying cauae last.

the mode of dying, such
aa keart fallure, asthenia,
ete. It means the dia-

case, injury, or complica- DUE TO (c)

4 -

T+
74

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related {o the disease or condition causing death,

tion which caused deatd.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION
ves (1 wo []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x.,inorabomt | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (SJATE)
SUICIDE homs, farm, fastory, street, ofBee bldg. e10.} M - J
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE , %‘ H 'K
INJURY =, | woRK AT.WORK ) s g -
7l { saib the deh
2. I hereby 1fy thg I @ ,lcndc e deceared from b to , 19 , that T lost saw the deceased
glive on , and that deat ccﬂrred at m uses and on the date staled above.

IGNA RE ‘:/5 (Degree or ti [.3]

23b ADDRESS
/ 29 2

23, DA SIGNED
MJ/ ™7

WRITE PLAINLY--=USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURITAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. , OF connty) (Etnte)’
TION, REMOVAL (Speetty)
Burial 7/8/49 Yalhalla _Mo.
DATE REC'D BY LDCAL REGIST R'S y 25 FUNERAL DIRECTOR'S SIGNATURE ADDREAS
b Q gﬂ Calvin F.Feutz, 4828 Natural Bridge Blvd.
i (Licensed Enibalmer’s Staterment on Reverse sidey




AL

-

STATEMENT BY LICENSED EMBALMER

I hereby certify th.at'the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

s
£y

e At bieemsmsessesereaeyeeare s aaeary e g ; R Studant Embalmer No.
wotking under my persona! supervision. ¢
z

- Student ......'._._:..._..............‘. ..... R
- Student Erubalmo.r

,None: The a‘Bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_ HANDWRITING. (Failure to comply with
__the above constitutes grounds for revgcaz.ion of license.)

-~ If this body is not embalmed, ‘fact should be so stated abovér ‘ . - -

- .
- . -




