Ly JAN LU ] I AV W FRNRLIF W iasJung )
. No.300
] 0T 7T BS2 STANDARD CERTIFICATE OF DEATH N
I BiRTH NO. REG. DIST. No.gé_g,_ PRIMARY REG. % Registrar's No. :ﬂ_
|DIRTH W0 — —
1. PLACE OF DEATH . i 2. USUAL RESIDE decessed lived, U izsthution: residence before
. COUNTY . STATE 3 - = gadmision},
: o . Missouri " UM.m oammagiemer
b. CITY (I cotrids corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outmids corporats limits, write RURAL and give townahip) 7
OR ) township)| STAY (in this place) OR ')
Tomw 54, Louls JOWN St. Touis
d. F;IJESLPTT&"I‘.EDORF (If #o% in boapital or | ion, give strect address or looation) AD[?IES . (I rural, cive location)
INSTITUTION. . AlexJan Bres Hospital EfZQ4 S, II St,
3. gs?:heqﬁs%% a. (First) b. (Middle) ¢. (Last) 3 D,m.; (Month)  (Day)  (Year)
(Typeor Pty Frank Je Frew | o Dec, I4 1951
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, Nwagclgsng IED, ) 8. DATE OF BIRTH ¥ 9. !f.?E s rn| ¥ e YEAR | O GwER W ks,
{Bpecify] " Lirthday] Hours | Min
Male 0 White vﬁ'ﬁoaorr A May 2 1878 73 | ™ |
102, USUAL OCCUPATION-(Give kind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats ot forelen sountry) 12, CITIZEN OF WHAT
du.rlntmu%d' ltill!c sven if retired] * DUSTRY COUNTRY?
eer Botk Sreisedeck St. Louis Mo.
1!3a._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14, NAME OF NUSEAND OR WIFE
Sam J. Frey 4nna Groh____*_*___u Anna Frey . _
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, no, or ynknown) | (If ¥ou. xlve war or dates of servies) NO, .
‘ Arna Frey 2704 S, II St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onecausoper | I, DISEASE OR CONDITION ONSET AND DEATH
Line for (a), (b), and () | D' RECTLY LEADING TO DEATH® (4) &VLW% 7 37‘5’“’4‘-'41 sl 272232

A L R
————— g [
“This does mot mean | ANTECEDENT CAUSES ML °t e

the mode of dying, such | Aforbid eonditions, if eny, gieing DUE TO (b}
as heart fatlure, asthenta, | Tite 60 the abore cause (a) dating

ete. It imeans the diy. | he underlying cause Iost. o ,M
DUE TO {c)

ease, infury, or complica-

tion which caused death. | 1f. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul not %
related to the disease or condition causing death. .
19a. DATE OF OP_II:ZIFE’AN- 19b. MAJOR FINDINGS OF OFERATION 20, AUTOPSY,
——— e N , YES NO

21a. ACCIDENT {Specily} 21b. PLACEOF INJURY ek o orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE}

SUICIDE bome, farm, factory, atrect, offics bldg.,ete.)

HOMICIDE ———— -

214. T(I)BF':E (Mooth) (Dey) (Year) (Hour) 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY — m | Mo L o miLe e
’ . /
2. I hereby certify thal I atlended the deceased from ."Lg 1957 _:'L 1957, that 1 laat sat0 the deceased

ah'ne on ‘¥ s ‘/ , 1887 and that death occurred at _iim , Jrom the causes and on the dale sialed above.

TURE ' (Degree or title) [ 23b. ADDRESS 23c. SIG
F 0t A0 T 3552 sa e @t 2 ey
ﬂ'lO nglA\I'le. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, oz county) (State)
& I12-18-51 Mo. Crematory St. Louls County Mo,

R'S SIGNAT 25, FURERAL DIRECTOR' S SIGNATURE "ADDRE 43
p 42y, Schumacher 3013 Meramec

(Licensed Emnbalmet’s Ststement on Reverse Side)}

INLY—~USING UNFADING BLACK INK—MAKE A PERMANENT ‘RECORDQ

WRITE PLA
i

DATE REC'D BY LOCAL
REG,

3
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> » B
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..._..

TN - -
, .. t cressan [ [
working under my personal supervision, Student Embalmer No
Signed.... m._.._..../ et
31gnedscasasciecacesrrriornassnasennons e

Student Embalmer . : Licensed Embalmer No ?7#14 |
‘ P. O. Address TAf Mt Y0 ..

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.)

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




