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WRITE PLAINLY—USING UNFADI

NG BLACK INE—MARE A 'PERMANENT RECORD

FILED MAR 1 1955

. BIRTH NO.

THE IAVIRNON OF REALIFA Ur MisaUuil

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ,H fz PRIMARY REG. DIST. No.ﬂ Registrar's No ;f/

State File No...,.........(;;..‘ZQB. e

T. PLACE OF DEATH (2 USUAL RESIDENCE (Whers deceased lived, 1f lostiation: resilence befois
. T . . STA . . . admion!.
8. COUNTY gy Louis L g:sr TEMILSSOUI‘I 5. COUNTY g, Toutfie®
b. C°I1l"‘l (1 outzide corputats limits, write RURAL and give ¢, LENGTH ﬂ('JF‘ [ Clc;l'g {1f outalde corporsts limits, write RURAL aad give township)
[{ v
oMM Webster Groves | S apmmeel 1S Webster Groves A, ¥JD 7
d. FHOLHAME OF (1f not 1n boupltal or Inatitath ddres or locatlon) a.Asg g&gs - (1f zura), give location) 2
insrirorion 750 N Forest / 750 N. Forest
3. NAME OF . (First) b, (Middie} e. (Last} 4, DATF. (Month) * (Day) ~(Year)
DECEASED . :
(Typewr Py W11lliam A, Frede oA Feb. 1, 1955
5. SEX O 6. COLOR OR RACE | 7. :VJIARRIED. NF\\%R MAR{I:LEE’.’ 8. DATE OF BIRTH 9. AGE un ren| o e o Dnmu ¥ woo s wn
- B DOWED, RCED birthday’ ours B
Male Thite MATTESd /|Sept. 5,1893 67 | | |

m:;“ I.ISIJAL gg.fgp'mou (Cestatotn sk 10b. KIND OF Busmzsso?gr ga‘; 11. BIRTHPLACE m‘,, ead State or Feraiga Countyy 12 ogmﬁrws WHAT
Painter & bDecoratdr H.Weber Pte.Cb., St. Louis, Migsouri U.S. A,
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
John Frede |- Mary Morr ~ louise Frede
15. WAS DECEASED z\tran mﬂu 5. ARMdED FORCES'; 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘e8, b0, Or gnknown) you, lve war or datea of R
§5 | Wote e | 92-05-8556] Louise Frede-750 N, Forest A tesbie
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN|
' Enter only onecouseper | ). DISEASE OR CONDITION _ g _ ONSET AND DEATH A
line far (), (b), 8ad () | C'RECTLY LEADING TO DEATH® ) _M : N
] L emT
Ths dors ot mean | ANTECEDENT CAUSES I Z ~ ’ ! / s
the mode of dying, suchk AorMid comditions, if any, giving : - —
a2 beart fafiure, asthenia, | Tise fo the ubowe canae (a). sating / o~ C
de: It wrans the dig. | A waderiying couae loat, ﬁ ‘ n 2 p AR CELY
east, Injury, or complica- DUE TO © < Frreo 'Z-ﬂ - .o
tion whieh caused death. | 1T OTHER SIGNIFICANT CONDITIONS .~ 7% " o - ., 7
bl Conditions eontribating to the declh but not W .o
| _rcladed to the discase or condition eausing deald.
18, DATE OF op.lglacm 195, MAJOR FINDINGS OF OPERATION N . . .. | 2. auTorsY?
' 14X | wmOwO
21a. ACCIDENT (Brectiy) 216. PLACE OF INJURY (s.g. lnorabuat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _
SUICIDE hame, larm. {sstory, sirest, ofthes bldg.. eve.) . .. g - S
HOMICIDE ) - . . . e
210. TIME (Meats) (Dep) (Tos) {Tewn | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : 5 3
’ muuu KOT WHILE =
'NJURY - - - AT WORK . ) . .
2 1 hereby cerify that 1 allended the deceased from 2CEAn 30 10 540 et (1, 1953 that T last sow the deceased
alize on; ? 19_1 and that death occurred af A, qm., ffom the eauses cnd on fhe dalc slated above.

23b. ADDRESS

W&!

23%. DATE SIGNED

27 f58

Us.

Mﬂ”.af&a

b, DATE 24z. NAME OF CEMEYERY OR CREMATORY

2/3/55 St. Peterts Cemster

'REGISTRAR'S SIGNATURE

| Meyer~Pfi

24d, I..OCATION (Olty. town.o:wumy)

K4
- FUNERAL DIRLCTOR''S $IGNATURE

tzinger,331S.Kirkwood Rd

el Lt e WA AT LR A LA A
——— —————————— e

(Btate)

1(1-1 29 MAn

ADDRESS







