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diseases in Part | must be casually reloted. Corener connot certify 1o o death due to naturol couses.
USE ONLY BLACK INK OR RIBBON TYPEWR!TE IF POSSIBLE

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed. All
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THE DIVISION OF HEAL TH OF MIiSSOUR!

ALED JUN 131957

STANDARD CERTIFICATE OF DEATH

Registration District No_//d_ Primary Registration District Ne. Hgﬁ,

7O

STATE I‘TILE NUMBER

749

e Rugistrar's No. .20 0L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. M institution: R-:idonja .b-[ocV
. STATE b. COUNTY kil et
o COUNTY FRANKLIN - MISSOURI FRANKI.IN
b. CITY (Hf ouvtside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR . _ OR ) -
TOWN NEW HAVEN Yestl Mp D TOWN NEW HAVEN YesO NaR
€. zgls-l}l"rq:l‘fSF?F {If NOT inhaspital, givelocation)|Length of stay in 1b d. STREET 53 G (o) {If outsida, give location) Reside an Farm
INSTITUTION ADDRESS O YesD NoO
a. ::cltt‘ :IFD Firgt Middls Last 4. DATE Month Day Year
oF
- (Twpe or priaf) 0710 FERDINAND  FREI oEATH June 5 1957
5. SEX . . ¢ B. DATE OF BIRTH 9. AGE ([ IF UNDER } YEAR .
L T T [y P
AT R WHITE wipowep [ ovorceo (] FEB, "1, 1888
[ 10a. USUAL OCCUPATION (Gine_tind of wotk done |100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {City nnd atate or country) 12. CINIZEN OF WHAT COUNTRY?
during most of working life, even if retired) NE“’ HAVEN HO O U s A
PARMTING FAERMING ! LV e * * *

13, FATHER'S NAME

CHRISTTAN FREI

14. MOTHMER'S MAIDEN NAME

MARTHA MOELLER

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?!
(¥us, no, or unkngwn) | (If yes, giss war or dates of servics)

O 498-18-071]

156. SOCIAL SECURITY NO.

17. INFORMANT

B__Mrs Otto Frei New Haven Mo,

Address

18, CAUSE OF DEATH [Enter only one catae per line for (a), (b), and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (g) Coronal’g Occlgsion i Die
Conditions, ifany, | pue 1o ») BT Eerioselerotic heart disease with 5 vears
mhick gare riag fo hypertension & cardiac decompensation
dating the under- . .
z lying cotse lext. BUE TO (¢) _
[=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n} .- WAS AUTOPSY
- . PERFORMED?
3 A FoC ves [ wo
E 20a. ACCIDENT SUCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1or Part 11 of item 18.)
§ O a 0
3 20¢c. TIME OF Hour Month, Day, Year
INJURY a.m, .
E pm.
E | 20d. INJURY CCCURRED 2¢. PLACE OF INJURY (e, g, in or ahotd home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sireet, office bidg., elc.)
WORK AT WORK
2l. Jattended the deceua:d !gﬁ 1/9/52 . to 6/5/57 and last saw ﬁ_’ alive on 6/1/57
Death occurred at : Em on the date stated above; and to the beat of my knowledge, from the causes stated.
brd (Degree or titte) o 22b. ADDRESS . . Lo * |22, oaTE siGNED
M.D, New Haven, Mo, 6/8/57

23, OATE

-8-1957

23a. BURIAL, CREMATION,
REMOVAL (Specifi)

BURIAL

23¢. NAME OF CEMETERY OR CREMATCRY

ST, PETERS -E.

Z23d. LOCATION (City, town. or counly)

( State)

& R. CEMETERY NEVW HAVEN MO,

24. FUNERAL DIRECTOR ADDRESS

L. C, FERTIG & SON HEW HAVEN M

5. ZT RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
. / gf/ (757 I}sz«e. SR~
/ h]

{Licensod Embalmer's Statement on Reverse Side)

—

Y




) ~STATEMENT BY LICENSED EMBALMER -
N 4

I hereby .certify that the ‘body whose naime is recorded on the reverse side of this certificate was eml

L R < LT - - » Student Embalmer No..........

working under my personal supervision,.

T ATT: [ L S Slgned..-.é/&‘aé...-g ...... .,

Signature of Student Embalmer

Licensed Embalmer 0&5

e . - o P. O; Addfess . Tt 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
“to comply with the above constitutes grounds for revocation of license). s
o If embalmeéd by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



