. No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 25 1953

7551

State File No..o v omiiresesrosmmmstom

. Enter only cnecanse per

BIRTH NO, REG. DIST. NO. ; ‘ I! ; PRIMARY REG. DIST. lO.lO_OB_ Registrar's No, 1374
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. I ingef id befor
a. COUNTY s. STATE MO b. COUNTY adinlming)
b. CITY (2 onteide corputate limits, write RURAL asd give ¢. LENGTH OF ¢, CITY (If oundde corporats Limits, write RURAL and give towashin)
TOWN 8¢t Louls tommabiet %"’fx""&'“‘ TOWN St Louile g 2 ¢
d. FULL NAME OF (If ot in boupltal or b kon, give strest nddrem o7 locatlon) d. STREET ’
HOSTALOR 1,629 Ceeil PL Ao 4629"TERTL™PL g
3. NAME OF a. (Flrst) b. (Middle) ¢ (Last) 4. oaTE (Manth) (Day)  (Yex)
(Typesr Pint) Fredericka C Frey o Feb 4, 1953
5. SEX / 8. COLOR OR RACE { 7. MARRIED, lglE\\'ng MARRIED, 8. DATE OF BIRTH 9, hle (In.n)u- m 1R | 7 e n m.
female’ | white "Ha S | Aug 4, 1854 inel e e
10a. USUAL OCCUPATION (Gt kind of work | $0b, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0.0 i seute or Forsign Coustry) 12, CITIZEN OF WHAT
D 1 U1 BUSTRY Germany z:[ : v
132, FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Barthemas Adler | Regine Leffler
15 WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOGIAL SECURITY 7. INFORMANT' § S1GNATURE OR NAME ADDRESS
“no T TR o e none '”|Albert Frey u627 Cecil Pl

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s}, (b), and (c)

*This does not mean

ME] CERTIFICATION
DIRECTLY LEADING TO DEATH®(4) ot L—uIL
ANTECEDENT CAUSES
)

INTERVAL BETWEEN
ONSET AND DEATH
5

ihe mods of éying, suck

Morbld conditions, if eny, glving DUE TO (b
o2 Aeart faflure, asthenia, dating

r(uhthnboumﬂu{a)

de. It muecas the dia- | 8 BRderiping eouse last,
can, infury, or complica- DUE TO {c)
tion twohick coused deoth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions Mﬂu to the death bul 'sd
related to the dizease or QJE\W, g ,e.\! 52 éE:
192. DATE OF OPERA- | 196, MAJOR numm;s OF on:nmou 2, AUTOPSY?
TION
y[] wd
21a. ACCIDENT GBecity) 21b. PLACEOF INJURY (se.. b sbous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome. larm. fastory, sireet, ofies bidg..ste.)
HOMICIDE
NG TIME  (lmd) Du) (e Bou | 216, TNJURY OCCURRED | 2if, HOW DID INJURY OGCUR?
INJURY m | "vomk L AT WORK . 56/ A
2. 1 hereby certify that I attended the deceased from & & 69 I3 oy F b 18053, that I last saw the deceased
alive on , 19:3.3, and that death occurred at I ., Jrom the causes and on the date slated above.
23a. SI TURE .. - & (Degres or title} | 23b. ADDRESS I /m-: GNED
ﬂ3 Mb 6¥ /- ,gmwvr:-o &y [o
24a. BURIAL. CREMA- | 240, DATE 24¢. NAME OF CEMETERY OR CREMAwR‘! Z2Ad, I.G:ATION (Olty, town.otmt)) (Bhto)
UTrl 8 2/7/53 | N Bt Marcus Cem. 8t Louls Mo.
DATE REC'D BY LOCAL S SIGNATYRE 25. FURERAL DIRECTOR'S S| GNATURE ADDRESS
FEB 5 135555' ﬁ Wd . 49 J L Ziegenhein & Sons 7027 Gravole
V 3, . E o i 3 on a s*)




STATEMENT BY LICENSED EMBALMER

[ hereby cérﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bya..

. nuuu Embalner No.

Licensed Emmbalmer No._.3.#7 7 2

P. 0. Address 7“"74?-»-——-

working under my persona! supervision,

Student L...vsessasassrennrbrrvaserassraens

Student Embalmer

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

If this body is not embalmed, fact should be s0. stated above. . . ’ .




