. Mo.300 ) :
': - STANDARD CERTIFICATE OF DEATH o
° - (B .
l' TR, JAN 19 195/ REG. DIST. MO. 31 g PRIMARY RES. .DIST, mlooa Registrar's No 1221—3
1. PI..ACE OF DEATH , 2. USUAL RESIDENCE (Where & d lived. 1f institatlon: resid
a. COUNTY / . a. STATE Mo b. COUNTY weimion.
b. CITY (I cutaide corpurate Hmits, writs RURAL and give | c. LENGTH OF || . CITY . & Is Besidencs within lkaits o
TOWN St.Louls tovstie)| STAY tdieseen)]  r6wn St.Louis | RYTRET
d. FULL NAME OF (Il not L hospital ot imstltuthon, give steest sddress or loestion) u. STREET (It rars), give loention) «:Q/cfr .
NSTHUTION 4243g Choutesu Ave, / E PORES g

3. géggﬁs or a. (First) b. (Middle) e (Last) 4. DATE (Month) (Day) (Year)
(Type o Print} MINNIE it FREY. DEATH Dac, 27.1953
5. SEX / . COLOR 'R RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE, (In years| IF UNGER t YUAK | O cooem 3 WO,
WIDOWED, DIVORCED (Bpaefy; ) tast blrthday) |Mozihs | Days | Hour | Min
Femals | White Widowed 2| fug. 9,1850 I 04— I f
m:; ;133’& Sg‘cgram?’f (G kind of work: 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE  (cie, dad State or Foreign Comntry) - fzbgﬂrg_ﬁwswmr
Housewlfe Home Germany /~Z~(Naturalized) |” U.S.A,
13a. FATHER'S NAME I3b.. MOTHER'S MAIDEN NAME / {14, NAME OF HUSBAND'OR WIFE
Ernat Brewe . Charlotte Geiagman | Lates Fred Fre ]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5)GNATURE OR NAME ADDRESS
(Ynﬁp.munknon) | (U you, ghve war or dates of servioe) I NO.
: Frad R.Frey-4560 Choutesau Ave

18, CAUSE OF DEATH . . . MED!I CERTIFIGATIO g‘rmv“gtmml
_Enter only onecsuseper | 1. DISEASE OR 'CONDITION * — - NSET DEATH
line for (s}, {b), and (c} DIRECTLY LEADING TO DEAm'(a)

T | e e M ety
the mode of dying, such | Morbid conditions, if any, g-binq DUE TO (b}

a8 heart fatlure, asthenia, | rite to the abore canse (o) stat
tc. It memns the dip. | the underlying eause last.

caze, infury, or complica- DUE TO {&)
tion tohich eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions conlribuding to the death but not

related to the disense or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ——— . 20, AUTOPSY?
TION L
_ ) ves [J w0 O
21a. Af:CTDENT {Bpecify) 1b, PLACEOF INJURY (e, Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
* BUIC a , [arm, Ingtary, strest, oifice bldg.. era.}
Homcms . ] .
21d. TIME (Moath) (Day) (Yeas) (B 21a. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY .. a\ | M o Hsoo

-

2. I hereby v‘y that auendcd the deceased from gi, Oy 10 ,18____, ikat I last saw the deceased
alive on . , and thal death ed at ., from the causes gud on thc date slated above,

/ﬁ %5 (Deg:muortitle) Izab ADDRESS Za 2. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

L, /27
D-.: 24b. DATE 24c NAME OF CEMETERY OR CREMATORY . LOCATIQX (City, Loy, or codnty) . .(State)
by Removal 12-30-53 Memorisl Park . St.Louis County, Mo,
v DATE REC'D BY LOCAL RGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GMATURE ADDRERS
G5  riagshauser-4228 S.Kingshighway Bl.

%y Statemeat on Reverse Side)




EL X

e — —
. ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
Y Me, OF DY . it iiiasiisssssaiasssraeammaeaaa b » Student Embalmer No...c.ccunnn....

working under my personal supervision

<
Student...-....-. Sgatre of Shadent Eabalner T S‘““"émﬂm

Licensed Embalmer Nogﬂﬂz;‘

P. O. Address ....... ......ocoecail

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the abové constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.

) =



