|l No.300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

ALEB MAR 7 1951 STANDARD CERTIFICATE OF DEATH 10035 NGOQE
! BIRTH NO. REG. DIST. NO. _.._Blgﬂllﬂﬂ‘f REG. DIST. NO. Registrer's Na....‘]:.’g{.git —
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. M insticati i

b- COUNTY Gallatix,f"""""“’

a. COUNTY a. STATE Illinois
b. CITY (U outeids corpurate timits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outalds sorporaty timits, write RURAL scd give townahiz) ] 0
OR . Y oo OR
wwv  St. Louis, Mo. "™ |°T"#E&¥”| r%w  Ridgway 'g/r?)
d. F#I._SLP?I_'&:{EO%F (If fios in howpital or § Ion, give strect addrom or loeation) dAsar[?RgEEgS (If reral, give location)
nstirution ~ Adlexian Bros, Hospital
3. NAME OF a. (First) b. {Middle} ¢. {Last) 4. DATE {Month) (Day) (Year)
DECEASED OF
( Type or Print) JOHN FREY ,oea Feb, 21 1951
5. SEX | 6. COLCR OR RACE | 7. MARRlED NEVER RESRQIEE‘ ) 8. DATE CF BIRTH ’,9.:.?E o :n;m l: UNDER 1 YEAR § IF unOER u mES.
. b% § .
M W MR S owed e | Aug, 26 1861 B B %Y 8| s

102, USUAL OCCUPATION (Qive kind of work
done moet of working life, evan if retired)

18b, KIND OF BUSINESS OR IN-

11. BIRTHPLACE (8tate or forslgn sountry) 12, CITIZEN OF WHAT

FaPmer Retired PFarmer

/ 8K,

Ridgway, Ill.

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Leonard Frey | Mary Kane Mary Attil
I15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 00, oz unknown) | (If yes, sive war or dates of service} NO. .

no none Charles L., Frey 1021 Blendon P1l.
18. CAUSE OF DEATH : MEDI L CERTIF!GATION INTERVAL BETWEEN
| Enter anly onscauseper | L. DISEASE OR CONDITION (\ { / v ONSET AND DEATH
Jine for (a), (b, and {¢) | P'RECTLY LEADING TO DEATH® (5 P

“This does mot mean | ANTECEDENT CAUSES
the modz of dping, such [ Morbid conditions, if any, giving DUE TO ()
ae heart foflure, asthenda, | rite to the above cause (a) slating
de. It means the dig- | ¢ underlying couae last.
ease, infury, or complica- DUE TO (c?
tign which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not
related to the disease or condition causing death

19a. DATE OF OP‘FI%“N. 19b. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
21a. ACCIDENT (Bpecity) ' zw PLACE OF INJURY (g 1n orabous | 21c. (CETY. TOWN, o'a' 'rowusmn (courmr) (SI'ATE)

SUICIDE [ - homa, farm, factory, streot. offoe bldg., sta.) - .

HOMICIDE Voo £o. . : : )
2id. TIME Month)  (Day)  (Yeur) *cmmn "["21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

R N L 17 . M#é)(

2. I hereby nyt I'aliemied 1he deceased from LM IBJ_A lo _l_%_ IQ.Q that I Iaai saip the deceased )

alive’on , 19 , and that death occurred at ., from the causes and on the date stated above.

23a. SIGN?U & ‘ OM‘.(ﬂDegreeortilIe)

"PL00 S Cnate, iais

%‘41%) BUEMI g\hLCREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 244. LOCATION ﬁlty. town, or county) - ¢ (Btate)

p ,
emova ;: Feb 22 . . St. Patrick Cem, Rideway < I3, )
DATE QY g Sl 25, FUMERAL DIRECTOR S SI GIA‘I'URE ADDRESS :

REG

(Licensed Embalmer's S

tatement on Reverse Side) ™~




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 by__............-:...-

Student Embelmer Mo,

working under my personal supervision,

s

U"ﬁ -
Student sonenasiesnrnneans sacariarnrncaanns . Signed Q - -
) "Student Embalmar - d / g é\) 3

) [ Licensed Embalmery No

_P. O. Address V/LM/V"D.' 24'/[/

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

+ H this body is not embalmed, f.act should be so stated above. .




