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1. PLACE OF DEATH (2 USUAL RESIDENCE (Whbere d d tived. 3f L Meoee befo.e
a. COUNTY St. Louis a. STATE MiSSOUI'i b. COUNTY aduissinn®.
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/,f TowN ~ Creve Coeur, Mo Dayg _|__Towr  St. Louis ?
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,.}8 INSTOTION Evergreen Mursing Home 1513 Hogen Street.
&' a 3 6_“:’_‘”5 o% . (First) b. (Middle} . (Last) 4 DSF (Menth)  (Day)  (Year)
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]KMEI) RCED - o e A
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d R Pping Clerk Kennard Carpe St. Loiis, Moe ) SoA,
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o I isFrederick Krgse , Unknovm Deceased
‘ig‘i‘ g WAS DE(iEASE’D EVER m“ u. SARMdED ?Rczsz 16. socm. secunrrv 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
i [} { ve ten of servics s
gt = Rfareeeoa? | fres stre war ox vald /,’l L3 Mr.. Edwin W. Kaiser, 1513 Hogen Streeti
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18. CAUSE OF DEATH . MEDICAL CERT IFICATION
t4 .|| Enter only coecexseper | 1, DISEASE OR CONDITION o :2 ONSET AND DEATH
i i o o, v ana ) | DIBECTLY LEADINGTODEATH hlacrgelerde eond
J’g/ oThis dors net megn | ANTECEDENT-CAUSES
gt the modr of dying, such | Morbid condltions, if any, ,ﬂ'" DUE TO (b) ——an
¥ 3 os heartfalture, oxthentn, | Tibe fo the aboor couse (a) datlng ’ ’
AR - dc. It means the dig. | (3¢ wRderiying cause last. .
o eand, Infury, or complice- DUE TO (o) N . I
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N a P rdmd'.:c”m diseare o7 :itd‘ﬂ‘:n@ M. death. 3) aMW-L A-E .
= fSa. DATE OF GPERA. | 195. MAJOR FINDINGS OF OPERATION', : . - - a . 0. AUTOPSY?
?;: o . CogE “2.0 mD uuM
@ || 21. ACCIDENT ﬁl?’).a 25, PLACE OF INJURY ts5., Inavabous | 21, (CITY. TOWN. OR TOWNSHIP) ~ {COUNTY) (STATD)
{ SUICIDE - bome. fartn, furtory, stremt, sfloe bilg.. ove.) . -
] HOMICIDE .p; Y :
g d. TIME (Mwsa) (Digs, (Ye) (Gwen | 2l0. INJURY OCCURRED, | 2M. HOW DID INJURY OCCURT
Ta | wmEAT) noTwmat—) .
= H2z2 f hereby yll'u:t 1 attended deceasid 3 jrom Isﬂ to X4 ']Dﬁha! 1 last saw the deceased
4] d!we on 18 and that cknth ocen al _..._r).i m., from {he causes and on the daic slated aboce.
/E w) z 5_ 2 ) ! I . DATE SIGNED
E Ta. n&nm. w o, OATE 24c. RAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (City, mn.umm_ (5talc)
- g “ﬁlr'{%"f : 2-2-1953 3t, Peters Cemetery St. Louis County, Moe
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/-3/-5% - M jp|Math Hermenn & Son Inc. 2161 E. Fair Ave.




- . Btudent Embalmer Ne.

STATEMENT BY LICENSED EMBALMER
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working under my personal supervision.
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Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with_
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