THE DIVISION OF HEALTH OF MISSOURI _ )
.30 f HIED JAN 6 1956 STANDARD c:_ﬁ%HCATE OF DEATH soe oo 22060

10.48 3 " -
BIRTH NO. E DIST. NO. ____ __  PRIMARY REG. DIST. NO. I_O._QQ Kegistrar's Nn..ﬁ..jngm.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Lived. I institution: residence before
. T . . dietmiont.
o a. COUNTY ) .8 _STATE MISSOURI b. COUNTY adinimion?
. b, CAEY (It outelds cotpurats limlts, write RURAL spd give b CSrAErEl:‘le;H DEF! c, CIOTF{ a. 1,:}““,,,“ "mudumwt;:;
) 10wy i {4 ] » ity [} it
. towr ST. LOUIS i toun  ST. LOUIS G - =
: d. FULL NAME OF (If agt in bospital or Institution, give streat sddreas of locstion) || . STREET - {If runsl, give location) v 1O /
- HOSPITAL OR DRESS = /
, INSTITUTION DePAUL HOSPITAL : /jD 3514 NO. NEWSTEAD = T
3. NAME OF 8. {First) b. (Middle) ¢ (Lasy) 4. DATE (Month} Day) (Year)
DECEASED ) - OaF é n_
(Typeor Printy  CHARLOTTE FREY" peath DEGC. _6, 1955
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVERCPEISRRIED, 8. DATE OF BIRTH 9.£GE (In;:m’-n hl; u:.n |Dr'nn F UNDER M HES,
(Bpecli¥) ¥ on! ays | H Min.
FEMALE WHITE MEIRERIEDC @ | JuLy 16, 1897 | M8 | =3
10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cic § Forsi L 12, CITIZENOF WHAT
3 f von If retired) o i DUSTRY y aad State or Forwign Countryl c(,
HEFETE “CLEHR™"" | DRY GOODS ST. LOUIS  MISSOURI | U°8™X',, .
i 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME * | 14, NAME OF HUSBAND'OR WIFE
| . WILLIAM VOELPEL _ VIOLA BUERLIN ALFRED FREY
! I5. WAS DECEASED EVER 1IN U.S.ARMED FORCES? | 16. SOCIAL SECUR};FS’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS

[4 . Qo or unkoown} (If vem, give war or dates of service) . )
e} IRMA' OTT 895 GUSTAV
18. CAUSE OF DEATH . 1CAL CERTIFICATION INTERVAL BETWEEN
2 1. DISEASE OR CONDITION yg - ONSET AND DEATH
- Enter only onecauseper | T, BTy I FADING TO DEATH® () Al A A /aﬁ_‘.ﬁ

1iae for (a), (b), and (<)

l L
«This does mot mean | ANTECEDENT CAUSES J

{he mode of dying, such | Mortid conditions, if any, giring PUE TQ ()
08 heart foilure, asthenia, | 7ise fo the above cause {a) statinp
de. It means the dis- the undeslping cause last.

case, injury, or complica- DUE 7O () ’
fion which cavaed death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ) .
related 1o the disease or condition causing death, -

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTC 7
TION 3 3¢ A
__YES KO l:]

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.5..inorabect | 2Tc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) " ' (STATE)

SUICIDE homs, farm, fastory, strest. office bldy..at0.)

HOMICIDE
21d. TIME i{Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?

oF WHILEAT ] NOT WHILE .

INJURY m. WORK AT WORK

22, ] herebycertify that I allended the deceased from __ﬁ%, lo _ 19 , that I last saw the deceaced
;‘w " , 19 , andythal death occurregd m., from the causes and on the date stated aboye.

e S A AP0 (s 17T

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

%GAURMJ.. CREMA® | 24b. DATE } ""NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, wwn.orcoumy)“v/ ;szﬁu)
| ) BEOVRL @t o v 1 95< If{EW ST PAUL CHURCHYARD ST LOUIS COUNTY W
; DATE REC'D BY LOCAL | REBISTRAR'S SIGNATUR . ?5. FUNERAL DIRECTOR' S EIGNATURE ADORESS: %
| CEC 7 Y. FISTROOT CARROLL 4600 NATURAL BRIDGE

— / é (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L3700 0 VTR < g P , Student Embalmer No............

working under my personal supervision..

Student. ..o Signed.... .. L 0T L N AT e
Signeture of Student Fmbalmer

Licensed Embalmer Noycg‘é
P. O. Address g&"""@:

‘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 ernbalmed by a STUDENT, he also shall sign in his OWN handwnttng.
.4 this body is not embalmed, fact should be so stated above.




