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Public
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Doctor, coraner, ete. must use only stondard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related. Coroner cannot certify to a death due to notural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 ramer et oo L 003

ALED APR 12 1957

Registration District No, ...

10263

TSTATE FILE NUM;?H_
- 98&.8.,,.n_

.- Registrar's

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If inatitotion: Residence bafora

admission)

a. COUNTY a. STATE MO . b, COUNTY
L, C(I)'ll;‘l' (if outside carporate limits, give TOWNSHIP only} | Inside Limits c. C('IJTRY Inside Limits
town  St. Louils Yesl Moo tomw Ste Louls Yost2 NeD

FULL NMAME OF (1 NOT inhospital, givelocetion}|Length of stay in 1b

(If outside, give location) Reside an Farm

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (g}

C.
HOSPITAL O STREET
D/ INSTHTUTION. 5702 Southwest Ave. o }% gooress 5702 SOUthWGSt V@eveso Noo
3. ::gl:l:l'b First Middle Gast 4. DATE Month Day Year
OF
(Tupe or print) ROBERT W, FREISE AT Mar., 1) 1957
5. sEx 6. color OR RACE (7. maprien [R] mever Marnico ][ 8 DATE OF BIRTH |9. AeE b(i{—]:hﬂﬁ-’)a ;:ur::m 1Dvun I o uM HRS,
on| L1 ure in.
Male ¢ | White | woowwD / owmcordJdan. 9, 188l I
10a. 3SUAL occur’}TlONt(Glnf}'ind o[w;rktda%; 105, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry md atato or coantry) 12. CITIZEN OF WHAT COUNTRY?
ng mozl of work: ife, en retire
Chem s |Paint Co. St. Louis, Mo. € U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Robert Frelse Loulse Good
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address T Wife)
{¥ea, no, or unknown) '} Uf yes. plnc war or dates of service)
No None e Myrtle D..Frelse 5702 Southwest Av.
18. CAUSE OF DEATH [Enter only one cause per line for {a), (), and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . >

Conditions, if any, DUE TO (b}

M—/ M ¢ ONSET AND DEATH
/M-ﬂl 7,&&-\ 7 Al

which gere rise fo
abote cauge (0),
stating the under-

‘%“""(M
[ T

lping cause last.

OUE To (,,W 4-#4./

z

=} PART If. OTHER SIGNIFICANT CONDITIONS CONTRIESTING TO/DEATH BUT NOT RELATED TO mmuu. DISEASE CONDITION GIVEN IN PART [{a) 19. :vz':zsr- gg;r‘c[)l;g\’

- {ED?

o

g . i ves[J no B E_

:E 0a. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury tn Part I or Part 11 of item 18.)

ﬁ O O g f / ~

--.tJ 20¢c. TIME OF  Hour  Month, Day, Year . . -

h} INJURY - e m. - - - - . : :

o p.m. .ot ' - T

d .

X | 20d. INJIJRY OCCUHRED 20e. PLACE OF INJURY (¢, 9., in or ahout Aeme, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, sireet, office bidg., elc.) .
WORK AT WORK

Dearh occurred at :

21. ] ttended the deceased from o P (A Ix to _M_’_qcm_and last saw ::l alive on M&M
-

m on the d’ata stated above; and to the bast of my knowlfedge, from the causes atated.

‘| 224. SIGNATURE

L-Em

(Degree or title) -

22c. DATE SIGNED

3-/67]

. ADDRESS

MmN . -5

23a. BURIAL, CREMATION /| 235, DATE -

cift)

Z3c NAME OF CEMETERY OR CREMATORY

g4 I°t- MM,.,H {r 72
) Z3d LOCATION (Clty town, or county) {State)

Kriegshauser ;228 S.Kingshighway

Buria Mar.18,1957] S/S Peter & Paul Cem. St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG,

_MAR 15 °57

RE |5THAR5 SIGNATUR!
j)ma{ /.S

{Licensed Embalmer's Stgtement on Reverse Side)




: 2 T,
;. : .l -
. . -4
- R - ) L} -t
IR : Toran e
, i .
L]
' o Ea ¢
- . - A_LJ_ T - - ¥ ! . 4t v N +
- - - - - - - - : o{_ ; . - -
. . Y. ., -STATEMENT. BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate
by 'me, or by ........... S T S PUR e

* working under my personal supervision..

Student.....oivieiiiimiiaiiii i e
S.‘lgur.ure of Student Embalmer
. e - . - . I PREI
* - . b e
+ el e T - * A
e L N L] v

- Note?” 'I'he 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 handwntlng
if this body _15' not embalmed, fact ;should be so stated above, . . . -




