5. No.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -~

ALED SEP ¢ 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

RAEG. DIST. m318 PRIMARY REG. DIST. JQC)_B__

28390

State File Na X

_ 462

! BIRTH NO. _— Registrar's Nn
1. PLACE OF DEATH Z. USUAL RESIDENCE (Woare deconsed fived. M L e,
a. COUNTY a. STATE MO b. COUNTY adunimfon).
b. CITY (1 outaids corpurate limite, writea RURAL and give c. LENGTH" OF c. CITY & Is Residance within lhmits of
R ownahip)| STAY (In whis place) OR - a;ﬂ) incorporated town?
TOWN St. Louls 0 yre TOWN 8¢, Louls “® =0 7
HIO-SLPP'IBAT_EOORF {11 oot in hospital ot § lon, give strect add or losation) . ASJI?&E_‘S (If rara), givs location} )‘ 2 {__’
[¥,
INSTITUTION. 3613 N, 20th., Street 3 b 3613 N. 20th, St. (7)
3. NAME OF First b. (Middi ¢, (Last
DECEASED a. (First (Middie thas) | 4 DoF-  (Memh)  (Day)  (Year)
(Type or Print) EENRY FREY DEATH Aug. 11, 1956
5. SEX 0 6. COLOR OR RACE | 7. MII?JRORlED NWEE{&SR& ED 8. DATE OF BIRTH 9. AGE (o ro;n L: :::l lg ; aogn uuul:l.
{1} {13, a
Male White July 2, 1881 | |
10a. USUAL OCCUPATION (@hve adof work | 180. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  (ciy, vt Stase or Forsign Ganstryi | | 12 CITIZEN OF WHAT
Morniture Packer Moving & Storage Caelhoun County, Illinois
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Frey . | Unknown Ida 7PFrey
I5. WAS DECEASED EVER IN U.S_ ARMED FORCESY | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR MAME ADDRESS
(Yes. 0o, or unknowo} | (If yes. li-" war or dates of serviea) 492-10_6325‘0. 1da Prey . 3613 N. 20th. Street
MEDICAL, t 10 INTERVAL BETWEEN
B OF AT, 1. DISEASE OR CONDITION : l CETIFIer T ONSET AND DEATH
. Enter only onecauseper | 1- .
Mnefor (a), (b), and (¢) | DIRECTLY LEADING TO DEATH®(y) |
o Thiz doct mot mean | ANTECEDENT CAUSES ' . T
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) -
as heart foflure, asthenia, | rise to the abooe cause (o) stating .
de. 1t meons the dis- the underlying couse last, . . . -.
case, Infury, or complica- DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not ‘
related to the disease or condition causing death.
13a, DATE OF OP_FI%}E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
33/% | wO w®
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (es.. inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, ofBce bldy.,eta.) :
HOMICIDE ]
2id. TIME (Moath) (Day) (Year) Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCURT
WHILE AT ] NOT WHILE
TNJURY m. | “work AT WORK
2, [ hereby certify that I atlended the deceased from M, IE_mo _&LL, 19&, that I lost saio the deceased
alive on _}_’Lﬂ_, 19 and that death occurred af _2 .43 - m., from the causes and on the date slated above.

2. SIGNATURE

(Degree or ti 1u)q_ Z3b. ADDRESS

1y &

Bc DATE SIGNED

~J76

on Reverse Side)

G, Pt B

BU T 24b. DATE 24:, NAME OF CEMETERY CR CREMATORY 244. LOCATION (Olty, town, or county) (Btate)
TION, REMQVAL '
Buruﬁ 13,1956 sl etery St. Louis. MO
DATE REC’D BY LOCAL REGlST S SIGRATU 25. FUNERAL DI RECTOR' S SiGMATURE Abﬂ.i”
AUG 3 1956% m EM /% )| SUEDMEYER & SON'S N, 20th S




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY L. i tiieieiieiitcrsaaararaaccmasansiataonaran sy et , Student Embalmer No...........

working under my personal supervision..

Student.....oiiviiiieeiiriireaaaacarescsaranarann Signe
Signature of Student Embslmer

Licensed Embalmer No.../ .7 .
%ﬂb} y
P. O. Address N1, 72571 . /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above.




