5. Ne.300 || F“_Eﬁ JAN 3 }950 THE DIVISION OF HEALTH OF MISSOURI 424r?r?

v, 10.48 STANDARD CERTIFICATE OF DEATH State File No..
' ' 10916
: . REG. DIST. O, PRIMARY REG. DIST. . Kegistrar's No. 2 %2 8
‘g%?.m%'ﬁ_ = %%_z. USUAL RESIDE Wiore duconsed Ilv‘cd. If inetiation: resddenes befors

. b. COUNTY adicimion),
MO [ ] ; & l-M

c. LENGTH OF ¢. CITY (If-qutside corporata limits, write RURAL and give townahip) ™ M
V

a. COUNTY a. STATE

b. %‘!R'Y (It outsids corpursts lmite, write RURAL snd give

townakip)| STAY (in this place)
TOWN St, Louls Pz TowN St, Louls
d. FULL NAME OF (If not in bospizal or :..uwum 1&ive ntrwot sddrom or loeation) , STREET (If rursl, give location) L .
HOSPITAL OR fB o
INSTITUTION Josephine Heitkamp Hosp. f -~ 46478 Virginia Ave.
3. gg%hgﬁ SCI,ET:) a. (First) b. (Middle) ¢, {Last) l 4. DS.I!-'-E (Month)  (Day) (Year)
{ Type o7 Print) ROSE FREY DEATH Dec., 19 1949 -
S, SEX & COLOR OR RACE | 7. MARRIED NEVER MARRIED, | B. DATE OF BIRTH *71 9. AGE (In years!| 7 UNDER | TEAR | O UNDER u WS
. DOWED, DIVORCED " (Bpacify) taat birthday) Mmh-, Days | Houss | Mia.
Female/ | White Widow . & March 21,1879| 70 |
10s. USUAL OCCUPATION (Giwekind ot work | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forefa sountry) . 12, CITIZEN OF WHAT
dona during most of working life, even if ratired} E) DUSTRY COUNTRY?
Housework . France , U.S.A.
130. FATHER'S NAME 13b., WOTHER' S MAITDEN NAME 14. NAME OF HUSBAND OR WIFE .
Louls Toussaint ] Unknown .. 1Late Juleg Frey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | T7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Y#e. 0, 7 unknown) | (If yes, give war or dates of servion) NO. .
- __No ‘ : Alice Schmalz

19. CAUSE OF DEATH DICAL CERTIFICATION int
 Enter only onscmuseper | |, DISEASE OR CONDITION 7—, AND
o for (&), (b, and 5y | PIRECTLY LEADING TO DEATH (5) L. .
—— [ ' -
oThis docs not mean | ANTECEDENT CAUSES ;gl g ~—z , R /5’7
b _ /

the mode of dying, such | Aorbid conditions, if any. gizing PUE TO (
as heart faflure, asthenda, | Tite to the above cause (o) ttatmo

o heartfelure astheni, | it o fhe sbone s (o #7 W
case, bnfury, or compil DUETC ©) 2/ o
(i which caused death, | 11, OTHER SIGHIFICANT CONDITIONS _

itiems contributing to the death but 2ot
related to the disegae or condition exusing death.

19x. DATE OF OP’IE'IROAN- 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
. ¥ES D K0

21a. ACCIDENT (sud!h 21b. PLACEOF INJURY (sx..ln orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUHTY) LBTATE)

SUICIDE oo, [arm, fastory. straet, ofice bids.. win.)

HOMICIDE . : , o
2149, TIME (Month) (Duy) {(Year) (Hour) 21e. INJURY QCCURRED 1| 211. HOW DID INJURY OCCUR? )

OF ' WHILEAT[™] NOT WHILE ' . % 2 /
INJURY . WORNK AT WORK . Yy s -

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

22 I hereby certify th aliended the deceased from , 19 , 19 , that 1 !a;!—;mw the dezezacd
alive on _m , and that death dccurred al ., Jrom. the cauzes arui the date stated above.

TURE W)n%_m m§$¢35 O‘&ﬂ /. T)E?sl

2a. BURIAL cn A 25, DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)/
Bur a Dec.21,1949 Sunset Burisl P

ark | St. Louls Co. Mo,
M'[‘E REC‘DBY REG. RAR'S SIGNAT i 25. FUNERAL DIRECTORN 5 BIGNATURE ADDRESS
. ‘gé ocﬂ-—‘@riegshauser 4228 3. Kingshighway Bl

Al d Embslmet’s & on Reverse Side) _




1]
— . ————— —— e — M
' STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recarded on the reverse side of this certificate was embalmed by me, of by e

et an et b e b e emr e eteabeacesbenses b e e e aae s b e eseemnn oo Student Embalmer Mo, .

working under my persona! supervision,

Student ,.oocnceessvsarancasncanmansrsarnnnns Slnged ks oo e AL LS. - : 7 4
Student Embalmer . 5
Lxcen ed Embalmeér No.. /p&/:

P. O. Address__ et —

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:nlure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. o -




