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No. 300

. 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A P

-

y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH/

(5 AUG 251953 e v B/ 7

State File No... 8‘,5J0

PRIMARY REG. DIST. NO./

(S L sirareni e 4,1.2“}_.

ERMANENT RECORD -..._\

1. PLACE OF DEATH Z USUAL RESIE;?GCE (Where deceassd lived. If | before
8. COUNTY a, STATE R b. COUNTY . adinimslon).
St. Louis Missguri .. St. Lo uis
- b CITY (I cutside corpurate limits, write RURAL nd give ¢. LENGTH OF || < CITY % 4.j P 4 Ls Residence within imits of
OR wnshl Y ) COR a »
towy __Clayton oo SEYSSRAE| 1S Clayton N
d. F#é%PP'FAMLEO%F (Lf not in bospital or institution, give sirect address or location) . Asggf"lEESS (If raral, give locasion}

. Nentoron <218 Linden Ave, 218 Linden Ave,

3. NAME OF . (Flrst b. (Mldd] ¢, {Last 7
pECEasep & Y (Mladle) (Last) 4. DATE  (Month) (Day) (Year)
(Twpe or Print) Anne Adele Frese oeatd  August ‘2, 1953

5, SEX / l 6. COLOR OR RACE ?VDVJIAR%EB NIE\‘{EEC%SRRIED , 8. DATE OF BIRTH 9-£G5h::1d‘ﬂ;n B:lr ""::? 1 YO8 | ¥ uNDER moHns,

(Bpacify 1 ¥ on Days | Hours | Min.

Female White E 3 7 | Mareh 5, 1908 [ o] e

10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND 0 ESS OR IN- | 11, BIRTHPLACE . : 12,

donad, most of wor, n;l.l!n.onn‘:l :cdr::l) T DUSTRY (City and State or Foreign Councry CIIJTI'[Z'}E}N?‘FWHAT

ocusewile : /} U New York City, N, ¥, e Ay
13a. FATHER'S NAME “H3b. MOTHER"5 MAIDEN NaME 14. NAME OF HUSBAND OR W®IFE
Herman L. Schildge | Helen Abendroth 4 Fred A. Frese

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yeu. 00, of unknown) | (If yes, give war or dates of service) NO. Y

no ——————— 085-/2- 534.4- Fred A, Frese 218 Linden Ave,

1B, CAUSE OF DEATH R ME AL CERTIFICATION 13;5;:‘*3%" 4

. Enter only onecsuse per 1. DISEASE OR CONDITION R
Jine for (a), (b), and () | P'RECTLY LEADING TO DEATH (4 \-\ be SN A“*"‘-\ —g‘éﬂ'&*\m = e\

*This does mot mean ANTECEDENT CAUSES

)C.cnc cu..ca-_* ~ "‘De_\e{oa\s

== “_'Q_:)

Aorbi¢ conditions, if any, giring DUE TO (b
rite fo the above cause (a) slating
the uﬂdgrlying cause last.

the mode of dying, such
as heart failure, asthenia,
ee. It means the dis-

ease, injury, or complica- DUE TOQ (¢}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death bul net - :
related to the disease or condition causing death. “} 9\ O \
19a, DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION T, 20. AUTOPSY?
TION ’ -
ves [ wo [X
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) =« (STATE)
SUICIDE, . . homa, farm, Isotery. mul- uﬂuhldc o) &
HOMICIDE - o R
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
.. .. WHILEAT NOT WHILE
ANJURY | P . WORK ATqux

22. | hereby certify, that 1 attended the deceased from
"alive on 195)5 and that death occurred at

, 16453 AAU% 19%5%that I last sow the deceased
rom the caules and on the date staled above.

23, SIGNAT \ ‘ O 1 title)
2T e el ST

23b, ADDRESS %me 23c. DATE SIGNED

= ) AagS

g_-

%NBEERMI AVL CREMA- | 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY 244, LCX:ATI_ON (Oity. town, or county) " {State)
. (Brecdly) - . . . . - « ot
cremation Avug, 4, 1953 Oak Grove_ Crematorv St, Louis County, Missouri
DATE REC'D BY LDCAL R RA * ADDRESS

25. FUNERAL DIHECTQR 5 SIGHNATURE
Jﬂ?. R, ILupton & Sons 7233 Delmar Blvd,




- s . r e A -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ....coovniiinnnnniian s » Student Embalmer No..............

working under my personal supervision..

Student .. ..cooooeenranenennns e Signed @ ..W \// ................

Signature of Student Exbalmer

Licensed Embalmer Noda(/
P. O. Address .C%7. ! o 12 Lats

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




