THE DIYISION OF HEALTH OF MISSOURI

Ith, Hﬁﬁﬂ JAN 1 5 19@ STANDA% ig'ﬂ FICATE OF DEATH ’1 003 e I.LE "””“3_1925

lic Registration District No. ..,
ice
1. PLACE OF DEATH ® 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before
a. COUNTY B o. STATE b. COUNTY admission)
05% 0 b. CITY {If outside carporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR . OR
Town  St, Louis, Mo, Tesll NoD TowN  St, Louis Vesg NeD
c. }l:gls.':l’.';l:#!f OF (I NOT in hospital, give location)|Length of stay in 1b TREET {1f outside, give locstion) Reside an Form
g INSTITUTIONRDePaUl Hospital One Week Jl/ dfsonREss 2918 Barrett Ave. YesO NeoD
n
3 3. MAME OF First Middle Laat 4. DATE Month Day Yeer
b DECEASKD OF
3 {Twpe or print) Viola Augusta | Frey cesti  December 25, 1956
2 5. sex / |6 COLOR OR RACE 7. marrizo P NeveR MArRED [ 1] B- OATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR [iF UNDER 24 HRs.
g . July 17,1896 Iast birthday) [Xfonthe | Dawe { Hours | Min,
2 Female White wiooweo [J orvorcen [ »
° ] i0a. USUAL OCCUPATION (Give kind ofwork done [106. KIND OF BUSINESS OR INDUSTRY (15, BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
3 W duyring mos! of working life, ecen if retired)
>4 House Wife At Home St. Louis, Mo, U.S.A.
% 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
°
-
. 2 Gustave lLademacher Ada Jette
0o w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
” - (Fes, no, or unknown) (£f yea, give war or dates of service)
2w No Unknown Mr George H Frey, 2918 Barrett Ave,.,
E e 18" CAUSE OF DEATH |Enler only one cause per line for (g}, (b}, and ().} - INTERVAL BETWEEN
v = PART |. DEATH WAS CAUSED BY: e . . ONSET AND DEATH
5 o IMMEDIATE CAUSE (a}'.2 - " fAeute uremia - -7 L-days
€ >
g [.ad
. 3 Conditions, if any. ) oue To () Glomerulonephritis ( chrom.c) indefinite
R gare ris 0 B N -
Eg abote - cause (4), T f- . T . N o . *
5 = stating the under- .
g = =z Iying  cause last. DUE TO (c)
x - -10 PART 1l. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE-CONDITION GIVEN IN PART [(n)  ~ ~ . . WAS AUTOPSY
- @ E PERFORMED?
$: |2 ) ves[]_wo {1
» ; i | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (KEnler nature of injury in Part' for Part 11 of item 18.)
TR 0 O O
b wr
= < |6 S G
2 3 2|20 TiMe OF Hour  Monfh, Day, Year ’
" INJURY o m . o . ]
4 J . . : .
s :I E p.om. - e .
2 g . | | 2d. Waury occurreD 20¢. PLACE OF INJURY {(e. ¢., in or chout home, | 20, CITY. TOWN, OR LOCATION COUNTY STATE
4 w WHILE AT O “NOT WHILE farm, factory, atreet, office bidp., ete.}
> v -| work AT WORK
; E D -
- 2. 1 atténded the deceased from _D_e.C_-_lg_;__l9_5_6_ to _D.ec_..aﬁ.,lﬂs_é_md last saw ,‘:':; alive on _DEL.ZS,JQ.S&_
E Death occurred at h a 30 E .M. 3 mon the date ltatod above; and to the best of my knowledge, from the causes atated.
e O Za. SIGNATURE D AEN - y )
3 ,/‘ egree or litle) : W g DRE ] .. .. 2. DATE SIGNED
= £ R },— W 3‘3 sﬁo. Gl‘a.!'kd Blvd, 12-27-56
C w i A R -
- @
5 - 23a. :unm_ C?EMA"‘?N)' 230. DATE 23c. NAME UCEMETERY OR CREMATCRY - | 23d. LOCATION (City, town. or coxunly} (State)
] EMOVAL { Specify o N . . . : . -
2 Buri 12-28-1956 ‘Calvary Cemetery - - Ske Louis, , "Missouri,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. A v

L~

| Math, Hermarmn & Son Ine. 2161 E, Fair. DEC 27 1956

{Licensed Embaimer's Statement on Revetse Side) *




STATEMENT BY LICENSED EMBALMER

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

L3 < LR 5 - AP Student Emba

working under my personal supervision..

Student.........co.iciiiiiiieinn... reerzreneaasaaens Signed...
Signature of Student Embalmer

Licensed E_xnbalmer N )}3

. .. o P. O. Add K..,_- ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- to comply with the ‘above constitutes grounds for revocation of license). '

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not gmbalmed, fact should be so stated above.




