No. 300

10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"PILEDFER 7 - 1055

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..ovsiininmrerom s am

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. uo.ma. Registrar's No

1. PLLACE OF DEATH 2 USUAL RESIDENCE (Where Jecsased lived. If lnstizution: residence befors
a. COUNTY a. STATE . b. COUNTY adumimlon),
Missouri __
b. CITY (a1 id Ilmita, write RURAL snd . LENGTH OF c. CITY .
R e o Ui, e RURAL sod g} 0 (SRS 000 S8 | e rapemamns
TowN  3t. Louis TOWN . Louis 1 gD
d. FULL NAME OF (If not is hospital or institution, give strect address or location) STREET (I rarsl, give location) -
HOSPITAL OR ;DDRF_‘SS )
INSTITUTION 6520 Bradley Ave, 6520 Bradley e
3. NAME OF a. (Flrst) b. (Mlddle} ¢, {Last) o
OAME OF o 4. DS;E (Molth)  (Day) (Year)
{ Type or Print) Grace E. Freber DEATH ~~ Jap. 22 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yenrn| IF UNDER | YEAR | ¥ UNDER u K3,
WIDOWED, DIVORCED (Bpecity) Laat birthday) Monﬂn, Days | Hours | Min.
F White Married 61 .
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N _ 12, CITIZEN
dona during mowt of working e, even if retired) DUSTRY (Citysand Sta 5 cx Foreign Couster} I COUNTRYT AT
Housewife Own home St. Louls, Mo. U.S.A.
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR W{FE
Valentine Summers Geneva Fahrn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknowan} I {If yo, wive war or dates of norvice) NO.
o No Anton Freber 6520 Bradley Ave,

18, CAUSE OF DEATH

. Enter only onecause per

Itne for {a}, {b), and {(c)

*This does nol mean
the mode of dying, such
as heart fetlure, asthenia,
ete. It meana the dis-
ease, infury, or plica-

INTERVAL BETWEEN
CONSET AND DEATH

MEDICAL CERTIFICATON
I DISEASE OR'CONDITION . ..
DIRECTLY LEADING TO DEATH'(a) %

ANTECEDENT CAUSE.- i , :

Morbid conditions, if any, gising DUE TO (b) ){%""

rize to the above cause (a) statlng 0’(
DUE TO (¢) ﬁ&,/u &£ _ M

tion which caused death.

.

the underlying cawse lass.

] a

11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
relaied to the dicease or condition couring death.

19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION .
ves (] wo [
2la. ACCIDENT {8pecliy) 21b. PLACEQF INJURY (e.g..inorabout | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm. fantory, srest, cffice bldg .. eta.)
HOMICIDE. ' . )
21d. TIME (Month} (Day) (Yean) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] WHILEAT [} NOT WHILE Ao
INJURY - =- | “work AT WORK ;
- L
2. I hereby certify that 1 atiended the deceased from e~ 53 tto L - 153 ? that I last saw the deceased

alive on

o G

and that death occurred al M VUL

P, , from the carites and on the date staled above.

23, SIGNATURE % //

23b, ADDRESS

Fon %774

23c. DATE SIGNED

JAN 24 1955

“ze]

4o U?JS#ALCREMA
emoval

Jan. 25, i9

24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty)
5 Resurrect.ion Cemetery |St. Louls County, Mo.

Degros ar title)
4 (State)

DATE REC'D BY LOC%L

AN

e tar GoTontel HortEsy
+ St Louis : Mo.

(Livensed Embalmer's Stzlr‘nm! on szzru ide)




—————
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L3 o o Y= - B - L TITTTE

working under my personal supervision..

Student ... .oiiiunoiiiirir e
Signeture of Student Embalmer

. |
icensed Embalmer NOJ\67?‘
P. 0. Address 2.5/ T haotod

‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this body is not embalmed, fact should be so stated above.




