THE DIVISION OF HEALTH OF MISSOURI

No.300 || - Da
“so IFLEDMAR 51982 STANDARD CERTIFICATE OF DEATH s e OO
"BIRTH NG. REG. DIST. NO. 3 lB PRIMARY REG. DIST, mlo_ _&.O Registrar's No...... 1.5:."..'2...
0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsssed tived. I lnstitotion; resteocs Borr
. LN . . adm .
a. COUNTY a. STATE MISSOURI b. COUNTY doimioa)
b. C!TY {12 cateide corpurate Umits, write RURAL and m §T LENGTH OF c. cg;r (If outelde eorporate limits, write RURAL and give township)
0 ) )
a Town St Louis, Mo, . : gﬁ“ﬁlﬁ' Tows ST, LOUIS, ] /3 9
i . FULL NAME OF (If not La hoapital or Institution, give atrest address or location) d. STREET (It roral, givs losstion) d
HOSPITAL OR DDRESS
S INSHTOTION CITY INFIRMARY j L9L5 COLUMEIA AVE.,
3. NAME OF . (First b, (Midd} Last
& DECEASED 8 ( H'I:G\T (Mtadle) ¢ (Last) ) 4 DATE  (Month) (Day) (Yemn)
B { Twpe or Print) AN FREY DEATH 2= 1=~ 52 |
é 5. SEX 4J I 6. COLOR OR RACE | 7. mIARRlED. NEVEECEBREEE!}) 8. DATE OF BIRTH ':.A.‘.;E (ln.v-)n * DOEK | TIAR | I GeRR 4 mEs
[« Days | Hours | Min.
z | MALE WHITE BWCLE™ & | Jan. 17,1872 56 | l
% m: “‘.’3.‘,’,?.'; ggc‘:ﬁmlm u(’nmm;ufmn 10b. KIND OF BUSINESS ?JET g{y— 11. BIRTHPLACE (Stata ot foreign equntry) ‘ ! 12, cgllmﬁz?FWHAT
- 8, STED
g | Tumber Business{Rbtired) GERMANY U.S.A.
< 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
< FREDINAND FREY BARBARA EBERNNKOFF :
= I5. WAS DECEASED EVER IN UI.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S[GNATURE OR NAME ADDRESS
- (Yes. 00, of unknown} | (If yes, wive war or dates of servics) NO.
3 No CLTY INFIRMARY RECORDS, 5800 ABSENAL ST.,
18. CAUSE QF DEATH MEDICAL CERTIFICATION INTEAVAL BETWEEN |
kl& . Enter only apecnuseper | 1. DISEASE OR CONDITION _ oy ONSET AND DEATH
Z | lmefar (a), (b), sad () | CIRECTLY LEADING TO DEATH®(g)
bt *This does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbld conditions, if ang, gieing BUE TO (b
- 62 heart faflure, asthenda, | Tite to the above couse (a) dating
) de. It wmeoma the dis the underlying cause last,
) case, Infury, or complica- DUE TO (c)
|l tiom which coured death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
g reluted to the disease or condition causing death. )
I 19a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
z TION ‘
= . 7 . . yes [ wo
| 2ia. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.g.. lnorabous | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) sratef
h SUICIDE home, farm, {sstory, strest, olton bldg., et}
7z HOMICIDE
g 21d. TIME (Mooth) (Day) (Yeasd (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Y
l IN.?L'I:RY | wHLE AT NOTWHILE : .
\ _ = | “worK _AJ WORK . '
E || 2. I hereby certify ghat I atignded the deceased froW.Z_A 1833 1o A_%/_L, 193 Yo that [ last sdw the deceased
= aljve on 19_.')_ and that deofX occurred at .3_2,,, ., from the causes and on the date staled above.
E g & (Dﬁu or tizle) | 23b. AJ}& I ;TE
g7 m,é 2 /17/5 >
E 243 BUR] 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) /  (dtate)
. {Bpeciiy)
§ Oﬁur al 4 |Feb, 19,1950 Calvary Cemetery St. Louils, Mo.

DATE REC'D BY LOCAL ISTAQR'S SIGNATURE

FEB 1 8.198%

25. FUNERAL DIRECTOR'S SI1GNATURE "ABDRESS
)ﬂ’d}’riegshauser 4228 S.Kingshighway Bl.

s St on Reverse Side)




nma, - © e v beperes . et
0

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by___.

________ , Student Embalmer No..

working under my persona! supervision.

Student ..... evetraseEsssensennans rew
Student Embalmer .

ebees Signed...

Licensed Embalmer No._. .22 7

P. O, Address .

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

' L]
Note:

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




