; . THE DIVISION OF HEALTH OF MISSOUR)
w0 | FIIDNQV 251952 STANDARD CERTIFICATE OF DEATH g rucv,. FUA61
BIRTH NO. REG. DIST. m0. _BJ_BPnamv REG. DIST. W0, ﬂskwmmum_mﬂ;g?ﬁg_
é 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whbere d d tived. I & id before
&. COUNTY . a. STATE MlSSOHl’l b. COUNTY St LOL.Id]':n;i“L
- - * L
b. CITY (f cuteide corpurate Limite, write RURAL andgive | ¢. LENGTH OF || ¢ CITY ks Resia o of
Tomn  St. rf.uouis, Missourfy=s| STAY tauwisses)l OB Clayton 3, %//6‘ / oy ,H{H:,!g;.:“h&nm‘m.,

d. FULL NAME OF (1f oot in hoapital or institution, sive street add or loestion) o STREET (It Tural. ghvs location)
HOSPITAL OR i ADDRESS .
iNsTiTUTIoN  §t, Lukes Hospital, 8030 Watkins Drive,
3 NAME OF a. (First) : b. (Middle) ¢ (Last) 4. DATE (Month} (Day) (Yesr)
{ Type or Print) ROBERT A. FREVERT. pears Nov 10, 1953.
5, SEX 7 | 6. COLOR OR RACE | 7. \%Fo%ﬁé%% %E\‘;'g“ LESRRIED 8. DATE OF BIRTH s, AGE Usyemna] o oo | 0 [ @ ooen .
N (cheii:r) t o Duys | Hourm | Min.
Male, White. Married. Nov 17, 1883. l 69, ’ |
10a. USUAL OCCUPATION (Givekiadof wock | 105, KIND OF BUSINESS OR m. 11. BIRTHPLACE . . 12_cl
daudnrh\x-utolworuu ll:l..uznnl!nth:l) - DUSTRY (Cuy.ul State or F".‘“' Country} COJI}%@?OFWHAT
Chief Engineer Retired. Socony Vacuum Co Dayton, Ohio. / U.S.A,
138. FATHER' S '{_‘ME 13b. MOBTHER-S].]M‘|$EN MNAME 14. NAME OF HUSBAND'OR WIFE
George "¢ Frevert. ertha Prass, Philene Frevert,
:3. WAS DsckEAsE? E\(III;ZR mli U.5. ARMED FORCES? | 16, SOCIAL sacuath;r 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘'ws, Bo, 0r unknown! , ive war or datss of service) . »
0. Y 91-05-508% Mrs R. A, Frevert. 8030 Watkins Dr.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | I, DISEASE OR CONDITION . . ONSET AND DEATH
Jine for (ay, (b, and () | DVRECTLY LEADING TO DEATH* ) < /< Y hrs .

*Thir does not mean ANTECEDENT CAUSB .
the mode of dying, such |  Morbid eonditions, if any, giring DUE TO (%) & cte r !2 a éfa g/g 2@ .

as heart fallure, asthenta, | rite to the ubove cause (a) stating
de. It means the dig. | 'he underlying cause loal.

ecase, infury, or complica- DUE TO () :
tion tohieh easged death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disears or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
77 el Yo . ves (X no EI
21a. ACCIDENT (Bpecity) Z1b. PLACE OF INJURY (o.s.. incratomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sirest, ofies bldg..me.)
HOMICIDE . R }
21d. T(I)lgE (Month} (Day) (Year) (Hour) 21e, [NJURY OCCURRED | 21, HOW DID INJURY OCCUR?
i WHILEAT[ ] NOT WHILE e
INJURY o | work AT WORK o o 20 |

2. I hereby certify that I atiended the deceased from 1 95/ 158 to__ Lt lre , 198X that T last saw the deceased
_/_Lﬂo—, 195 Y, and that death occurred at L,iﬂm ., from the causes and on the date stated above.

WRITE PLAINLY—USING, UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive on
Za, SIGNATURE d (Degres or r.me) 23b. ADDRESS | 23:. DATE SIGNED
- Ben M. D ISE Lokes Harp: f‘c./ se/re /53
TlO BURIA'I‘.ALCREMA- 2b. DATE .| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or connty) - (5tate)
) : sty :
ROV i' 11/13/53, . | Greenlawn Cemetery. Columbus, Ohio..
¥ . FUNERAL DIRECTOR™ S S| GMATURE ADDRESS

"Ro¥rg”

JIC.R.Lupton & Sons, ¥7233 Delmar Blv'd.,

-j”)d . {Licensed Embalmer’s Sutm::ﬂ on Reverse Side)




— i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by ........ P , Student Embalmer No..............

working under my personal supervision..

Student .. o..icouiieiiiiiiieaiireiiieaerraaresnnnaaan )
Signature of Student Exbalmer

Licensed Embalmer No..\i.f‘;
P. O. Address ‘&Jﬂ‘;ﬁﬁﬂ,

Notey The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to complyl\i;h the above constitutes grounds for revocation of license), |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg |
7€ this body is not embalmed, fact should be so stated above. ) : |

[l




