v.5. no.sbo | D O O T o o 44597
wh o | FLEDNOV 25 1953 STANDARD CERTIFICATE OF DEATH State Fie N <
\ BIRTH WO._____ REG. DIST. no.,_fL’L rrrunry veG. D137, 0.8 T P Ruvistrars No el T W G
91) 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decosssd lived. If inetitution: resldiencs before
a. COUNTY a. STATE b. COUNTY adinkeaton),
q' \ St., Louis. “M1ssourd St. Louis
b. CIEY {1t cutolds corpurats imits, writs RURAL lnd'::v:.mv) ¢. AL\.’E:{J‘;m oF ||« Cg‘( ",‘- Wz_, [ o I-'e'?&m iin e of
a TOWN Ladue year oM Ladue ib - S
d. FULL NAME OF ({If pot in hoapital or lnatitgtion, glve street address or lootion) «- STREET (I rorat, give location}
HOSPITAL O ADDRESS
S INsTITUTioN. 12 Magholia Drive 12 Magnolia Drive o
- ]
B e NAMEOF— a. (im0 b. (Middle) o (Law | COE G Gm e
B ( Type or Print) Minnie : Frey DEATH 11/3/5
é 5. SEX t 6. COLOR OR'RACE | 7. MARRIED, N!l:‘)rggcgnmzog 8. DATE OF BIRTH 5. AGE a youn| ¥ DEGE | R | non s
{8pa 0! Days | Hours | Min.
3 Female ‘| White ow July L, 1892 S l |
5 |0a USUAL 2&‘3&',?7'0" by biad ot work 105. KIND OF BUSINESS OR [N | 11. BIRTHPLACE () vad seate o Fﬂ"ltl-muryl” P Ogm%g oF AT
o usewlie at home St. Louis, Missouri
< ‘3_&- FATHER™ S NAME v 13b. MOTHER'S MAIDEN NAN_E 14, NAME OF HUSBAND OR WIFE
» Unknown | Unknown Charles W. Frey
i || 15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' § S| GNATURE OR NAME ADDRESS
(Yea, 0o, or unkeown) | (If yes, xhve war or dates of service) NOC.
3 No - none Doris Chapman--3672 Dover Pl.
| W is. cause oF oEaTH — MEDI CERTIFICATION INTERVAL EETWEEN
B || Enteronlyoneceussper | | DISEASE OR CONDITION _ H
Z |l 1ine tor (a), (b, and () | DIRECTLY LEADINGTO DEATH®(s) G».LM ﬁl-(u-«'.p a /m
| 5 *This does not mean | ANTECEDENT CAUSES . o
' e the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) N
- as heart failure, asthenia, rise o the abore cause (o)} stating h' ¢
m e, It means the dis- the underlying cause lagt. . .
o ease, infury, or compli DUE TO (c)
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : '
= | . - " Conditions contributing to the death but not ‘ .
3 reloted to the disease or condition cauzing death.
g || 198, DATE OF oPTEE)AN- 195, MAIOR FINDINGS OF OPERATION -] 20. AUTOPSY?
g . ~ LR qqu mD wo L]
\ = 218, ACCIDENT ™ iBpecity), Y | 215. PLACE OF INJURY (s, inorabot | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
= o v -SUICIDE ' | IRIEN S A \ "homo.fam factory, sirest, office bldg..st0.} . '
Z HOMICIDE ¢ .00 s o :
\ . . g [l 210 TIME  + (Mosth\ iDsy)  (Yean) Houn | Zie. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? N
WA * K WHILEAT{—} NOTWHILE :
o INJURY . = | “work AT JNORK, , .
]
R .E\ 2. T hereby certify’ that 1 atiended the deceased fromw lo —’L;L—l—— 19-83, that I last saw the deceased
. ; alive on _ML,,J 98<3 and that death occufred at , from the causes and on the dale stated above.
wl De title}y, | 23b. A.DDR 2. DATE SIGNED
& fe T30 Cotind QL.
T 70| 3V, ler Mol /4 /53
E . FAL' 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LdCATlON (Gfty, town, or county) ¢ (Stale)
= TION. REMOV. 6 . v b
£ emova 11/6/53 Keystone Cemetery _ Bt. Jacob, Illinois
DATE RECD BY LOCAL | REGI . . FUNERA]. DIRECTOR' S SIGNATURE ADDRESS
,///4//1"-? Z, ] 23/ P28 q,c& JAZ 363L|. Gravols Ave.
T (e Licensed Embaim *s Smmmn on Rm Side
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STA'I‘EMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF By oo i araaaaaes cvearereaanes , Student Embalmer No..................

working under my personal supervision..

Student .. ...ooiriiciiiieiiiii e s iaiaaaa
Signeture of Student Embalmer

P. O. Address

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

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

** this body is not embalmed, fact should be eo stated above.

A




