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THE DIVISON OF HeEALTH OF MIOURI

24530

FLED AUG 15 1951  STANDARD CERTIFICATE OF DEATH
o & G
' BIRTH NO. REG. DIST. NO. 8PRIHARV REG. DIST. NO. % Registrar's No. 6‘91
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where livad: If lowtitutlon: resilence before
. COUNTY . STATE, b. COUNTY dnimion).
s . Missouri e
b. CITY (If cutcide corpurats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporats Hmits, writs RURAL nad give tewnship)
townghip) | STAY (ln this place) R g
oW g¢,louls OWN St.lounis /4
d. F;{JOLI‘;PI;I_FANLEO%F {If oot in hoepital or institution, give streot address or location) .ASDTEI;!REETSS (1f rusal, give location) g 4
INSTITUTION S 4Anthony*s Hospital 37638 Keokuk
B.gg%héﬁ S%% a. (First) b. (Middle) ¢. (Last) ' 4. DATE (Month)" {Day) {Year)
{Twpe or Prin) Gary Oscar Frisch L DEATH A 2, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED./} 8. DATE OF BIRTH 9. AGE (lo years| m ONOER 1 YEAR | o tWOER 1 HEs.
WIDOWED, DIVORCED (8 ) last birthday) Mom.hl Days | Hours | Min
|_HMale White _June 21,1850 1 l
10a. USUAL OCCUPATION (Givekind of work | $0b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Stats or foralgn sountry) y 12. CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY COUNTRY?
None Stelouis, Mo, ° UaSe
!13.. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oscar Friseh Ame Romay _
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? i 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, no. o7 unknown) | (If yew, ive war or dutes of servios)
No
18. CAUSE OF DEATH MEDI CERTIFICATIO INTERVAL
| Enter coly coecaussper | 1. DISEASE OR CONDITION Q(qu. ONSET AND DEATH
line for (8}, (b), and (&) DIRECTLY LEADING TO DEATH (2)

*This doer not megn | ANTECEDENT CAUSES

the mode of dying, ruch
a# heart faflure, asthenig,
cde. It megns the dis
case, infury, or

Morbid conditions, if any, giving
rise to the above cause (a) Hating
the underlying cauee

DUETO&#W W@?Q
- : . - buE 10 m—jm Ao i

~e 2N/

tion which causred death,

1. OTHER SIGNIFICANT CONDITIONS * W el
Conditions contridbuting to the death but not
related to the disease or eomdition cousing W G /5

net OBy apet

192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION
' TioN /ot

2. Au{gﬂn 0

/7 S ) /Czcc.aclca.zf

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

DATEdlEC‘D BY LociL T

REGIS?S S]Gz: URE “—r

zlm&w 21b, PLACEO; gJURY (v Inorabout | 2lc. (CIJ”N OR TO SHIP) . {COUNTY) (STATE}
homs, farm , atreat, offi ., O%0.) . .
2id. TégE (Month) (Dur) (Tear) gau‘gt 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? f 7ﬂ O}
iR, /Sy ST 2O
o’ A b
2. I hereby certdy that T auended the deceased from —_Zégf" to , 18 , that I last saiv the deceased
alive on , and that death occurred al ‘m,, from the causes and on the date stated above.
rBa"BIGNATURE /—» 5 Degreo or title) | 236, ADDRESS ATE SIGNED
e iy Cots o) B3 Cnsid Tz,
%1 B;{ERMI' SJ.ALCREMA- 24b.” DATE J l 24c. NAME OF CEMETERY OR CREMATORY 244, LOC.ATION (Oity, town, or county) (State)
pec!:
‘ﬁemovai 2] 8-2.51 8t.Jeseph's Prairie Du Rocher,J1l,

25. FUNERAL DIRECTOR'™S §1GNATURE ADDRESS

1bert H.Hoppe,4700 Washington Blvd,

(Licensed Embalmer’s Ststernent on Reverse Side)
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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, O by oennnn

working under my personal supervision.

E Studant l SignedD. Al " " . SR %
: Student Embalmer .

% : ‘ Licensed Embalmer No 4 / 4 4

|

/ P. O. Address

| Note: The above MUST BE SIGNED BY THE LICENSED ALMER in his OWN HANDWRITING. (Failure to comply =
the above constitutes ground.s for revocauun of licetise.)

',.. IS A

- Iitbubodvunot embalmed, fact should be so stated above. R - e




