No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

HLED MAY 14 10=9

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO, __3J_8_ PRIMARY REG. DIST. NO. m Registrar's Nn.__m..":}wgwg_ilm.

15702

" State Fiie No.

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars desossed lived. If inetitotion: residenss befor
a. COUNTY a. STATE . b. COUNTY adinksaton}
, Migsouri
b, CITY (1 cutelde sorporate limita, writs RURAL and give c. LENGTH OF c. CITY {I{ outalde corporate limits, write RURAL sad give townahip)
. townahip}| STAY (in this place) " 9 f
TOWN St Houis Mo 0 Years oW St Louis Mo, 2
d. FULL N.AME OF {If not in boapital or oo, clve streot address or 1 d. STREET (I rural, give location)
HOSPIT ADDRESS
INSTTUTION /L, TO _ Athlone Ave 9 __LLTO Athlone Ave .
3 NAME OF a. (First) b. (Middle) 7 c. (Last) 4. DATE (Montt)  (Day) ﬂ’anr)
(Typeor Piwt) __Theodore .. A Frietag A April Tk 1953
5. SEX 0 6. COLOR OR RACE ) 7. \P#FR%EB '[gIEVEEC’gBRR'ED' 8. DATE OF BIRTH TB hAnGE {In n;n ‘:un':. 1A | o owore s e,
s T N ¥) Days | Houra | Min
Male White arrie 7 July IO I883 69 | I
10a. USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE

S Watchnan

105, KIND OF BUSINESS OR IN-
DUSTRY

(City and State or Fereign Cowatry) L C{RTZEN?OFWHAT

St Libory Illinois. / | Ueb.fs

13a. FATHER'S NAME

Casper Frietag

13b. MOTHER'S MAIDEN NAME

Helen Abl

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
{If yus, give war or dates of sarvice)

(Yee. 0o, o7 unkoown)

8. SOCIAL SECURITY
r~os-»¥%

14. NAME OF HUSBAND OR WIFE

- Fonter only onecouse per

_or Beort fallure, asthenia, |

18. CAUSE OF DEATH

ilne for (8), (b), and (0)

*This dots noi mean
tA¢ mode of dying, such

de. It mecns the dis-
care, injury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(y,)

ANTECEDENT CAUSES

Morbid conditions, if eny
rize fo Che abowe conuse ¢)

the underlying couse last

ﬂm DUE TO (b)

ZIJICAL CERTIFICATION

El‘.’. INFORMANT 5 SIGNATURE OR NAME _A-IJBliES‘S
Elizabeth Friet 0 Athlone_Ave __
INTERVAL BETWEEN

ONSET AND DEATH

B0
LEMo.

—

DUE TO (c}

@d-*cmthv-a. &)//t /%7.-

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disecse or condition sing death. U [
19a. DATE:OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
Tion /J—O’I/‘L’- &
a,g a - S I 3 % ) (&
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (ag..inorabous | 21c. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATD)
SUICIDE bowe, farm, fastory, strest, olfiee bldg..eve.} . : . .
HOMICIDE ) ) R S
21d. TIME (Month} (Day) (Yeutr) (Hour) 21a. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
wmurr NOT WHILE
INJURY . =, AT WORK e -..--_.4_' % QK
2. 1 hereby cepti em attended the deceased from LY/ 0 b 1049 :o_L&__ﬁ_ 19;__ that T Ut saio the décédsed
alive on _lf_a_ and that death occurred al i.."_:_?_ m,, from the causa and on the date sicied aboue .
2. NAT@ (J (Degios or titie) | 23b. ADDRESS \ | ATE SlGNED
aﬁ T et briniin . -. SH s i el /3
aunm. CREMA- | 24b. Zic. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towr, oreounryf 7 (Btate)
TION, R VA;T& . s
ril - v t g ... St Louig. Mo i ..
DATE, R.EC‘D BY LOCAL | R ‘B SIGNATURE -— 25. FUNERAL DIRECTOR'S SIGNATURE Aootus

| APR 17 1658°

Stroot-Carroll L60ONatural Bridge Ave

‘s Stetement on Reversa Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by —— oo

........ ,  Studeat Embaimer Ne.

working under my personal supervision,

SLUdONt Luucisvascnesscransrrtscsanansnsses

Student Embalmer

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so. stated sbove. ' |




