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

BN B VISMAWATY WY

ALEDMAR 20 1950
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STANDARD CERTiFICATE OF DEATH"

REG. DIST. m._ﬂmwv REG. DIsT. no.a?__aga:?e?mmauno .._...Z.._.iiz.,_.

MIWUM

10824

T po

& Sy
s State File No...

’aurrn NO,
| 1. PLACE OF DEATH ;N [[2 USUAL RESIDENCE (Where decessed lved, If lnetiwtion: redencs befors
. COUNTY LY . STATE . CO wylnimion).
: Ste Louls - : Missourd  *“"™ S, Louls™
b. CITY (H outstde corpurate Limits, write RURAL and givs ¢. LENGTH OF ¢. C!TY (1f cutmide corporate limits, write RURAL and glive township)
Q townahip) Srﬂ (in, this place) (p
oW University City NI<, Mi_nimr_ulr City

433
i

102, USUAL OCCUPATION (Giwe kind of woek | 10b. KIND QOF BUSINESS OR [N-
DUSTRY

11, BIRTHPLACE (Btate or loreign coustry)

FHéJs.P']q_i_ﬂAhli.E OF (If not in bospital or § o0, give stregt ndd orl ion} d. ASI;TDRREEEFS (I roral, give loestion)
INSTITUTION 2 D B 6342 De]mar Blyd
BEI;JE»?:IEESOEFD 8. (First) b. (Middle) ¢, (Last) 'y DA}'E (Month) (Day) (Year)
{ Twpe or Print) Elbers We Illien nEAmFebruary 25, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECEQRRIEG?&) 8. DATE OF BIRTH 9. LA.(.;E [s n}-n l:o:r Iﬂ B UNOER M NS
pa Hoars | Mh.
Male White orrfod /™ |Feb 5, 1880 63 ] I

12, ClTIZEP#?F WHAT

Wq%oéu:nknown) [ 414 :ﬁ‘#u Ir ot dates of @h)

18. CAUSE OF DEATH .
. Enter only onecauss per
ne for (g}, {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (2}

488-20~5141 [M1114e I111en-6342 Delmar Blvd.

ICAL CERTIFICATION 2

done during most of working s, sven if retired) . Néﬂ
hemist Manpufacturing Ste Louls, Missouri e edy
'!I3a. FATHER' 5 NAME 136, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE .
John Illian Loulse Freis M1llie I1lie
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 3 SIGNATURE OR NAME ADDRESS

INTERVAL BEYWEEN
ONSET AND DEATH

*This doee mot menn | ANIECEDENT CAUSES

/

Mortid conditions, {f any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cauae last.

the mode of dying, such
as heart failure, asthenia,
ete. It meana the dis-

ease, infury, or complica- PUE TO (c)

If. OTHER SIGNIFICANT CONDITIONS

Omditions contritding to the death but not
related to the disease or condition cousing death.

tion which caused death,

DATE REC'D BY LOCAL | REGISTRAR.S SIGNATURE

2 =)~ 7|

19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION /é§ X 20, AUTOPSY?
TION
i R YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o, Inorabeut | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boms, farm. factory, street, offios bldg..eua} '
HOMICIDE _ X
21d, TIME (Month) (Day) (Yew) (Hour) | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
iRy = | M) M
2. I hereby certi that I attended the deceased from _2-r8 19% # , that I lasl saw the deceased
alive on Sj.,-nd that death cccurred at the causes and on the date stated above.
23a. SIGN j 23b. ADDRESS ac DATE SIGNED
ﬁ/&w&—— 225 Y 3-27+
ﬁ?: NB g all gv'h. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Otty, town, ot county) (5tats)
Bpacity)
Cramationdoa2ma52 | Cromatory | St, Louls County, Mo.

25, FUNERAL DIREC

PAlbert H,

TOR'S SIGNATURK ADDWESS

Hoppe~4700 Washington Blvd

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 byt gmre Y by_..&:gﬁ.._._.

) - " Student Embalmer No........
working under my personal supervision. tudent £mbaimer Mo
slgneaz_a?:_'g_ W_-.‘:ﬂjcv%mw-ﬁ
Signed.icanannaas esesacsasnsenne sreneraanss N 3 ]
Student Embalmer Licensed Embalmer No S 7

P. Q. Address#.%ﬂ.mah

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,)

IE this body is not embalmed, fact should be so’stated above. - - R S




