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- Coraner cannot certify to a death due 1o natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ate. must use only standard nomenciaturs in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

o

THE DIVISION OF HEALTH OF MISSOURI

ALED NOV 151957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

8_ ... Peimary Registration Disniulooo_3 .................... Regis0nj:ﬁﬁ:l.5__ .....

32441

TE FH..E NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceascd lived. If institution: Residencs bafors
a STATE b. COUNTY odmigsion)
o- COUNTY Missourl
b, CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY |n,;§, Limits
OR QR
tomw St.Louls Yos L Neo town St.Louls Yas X NoO
. Egls'll‘."l;ln:l'_“%gF {lf NOT inhospitol, givelocation)]Length of stay in 1b STREET (1§ outside, give loccman) Resids on Farm
£ INSTTUTION Alexlan Bros. Hojppital 4[24 ssoress 920 Wyoming St YosO Nox
3 ::gill‘:‘ ::'n Firgt Middie Last 4. DATE ’ Month Day Year
oF
{Type or print) George Frey oEaTH NOV 6, 1957
5. SEX 6. COLOR OR RACE 7. marrien [ never marmien (]| 8- DATE OF BIRTH 9. ;\GE (fnhgmr).u IF UNDER | YEAR {i¥ UNDER 24 HRS.
02 ay. Monthy | Daps Htours | Min.
Male White windhveo (% oworceo [ Dece 27, 1871 shg

| 10q. USUAL OCCUPATION (Gice kind of wark done

105, KIND OF BUSINESS OR INDUSTRY
during most of working life, eoen if retired)

1. BIRTHPLACE (City and atato or country)

()

12. CITIZEN OF WHAT COURITRY !

{¥ea. ro. or unknown) I (Ff pes. pive war or dates of serwice) J

No

(retired)Engineer quarry| St.louis, Missouri U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

———---- Prey Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SO0CIAL SECURITY NO.|I7. INFORMANT Address

Brooks Abernathy-li203a Castleman

18, CAUSE OF DEATH [Enter only one cotse per Ji
PART 1. DEATH WAS CAUSED BY:
IMMEDHATE CAUSE (2)

+99-05-61+09hr oo -
ST Nt 2 s 1 i
e e

INTERVAL BETWEEN
ONSET AND DEATH

v

me’&\g\_ N

Conditiona, if any, DUE TO (B
which gave rise to 4
above cause lah
stating the under. .
= lying  cause last. DUE TO (¢) -
[~} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DASEASE CONDITION GIVEN I PART I(a) 9. WAS AUTOPSY
e PERFORMED?
g . . .5? # . vesd NOX Z
i | 20e- AcCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part 11 of item 18.)
& a 0 a
[}
2 20c. TIME OF Hour  Month, Day, Year
S INJURY - a. m. -e. .-
E p.m, ?
xz 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. g., in or abous n;om. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office tidg,, etc.
WORK AT work . OJ . . Ngv. 195?

21

(A% S

. I dttendsd the deceased from

A —

Death occurred at

him

—
and fast saw P alive on WVJ J /

moon the date stated ‘:bove and to the boeat offmy knowledge, from the causes staged.

Z2a. SIGNATURL

« JPyne

] :>w§,:5; \{V H.D., ,a£§S'

22b. ADDRESS

-2

22¢, DATE SIGHNED

1 -7-&7

\("?QZAM

23a. BURIAL. CR.ENATQN{ 23b. DATE {AME OF CEMETERY OR CREMATORY
Remov&t™ |Nov.8,1957 Sunset Burial Park

23d. LOCATION (City, towrn. or cotunty)
St.Louls Countg', Missourl

{State)

24, FUNERAL DIRECTOR ADDRESS

WACKER-HELDERLE~-363ly Gravols Avej

25. DATE RECD, BY

%,rse. % R)

GISTRAR'S SIGNATURE
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) STATEMENT BY LICENSED EMBALMER .
gl LT E
I hereby certify that the body whose narne is recorded on the reverse side of this certificate was em
DY M, OF BY .o i iiiaia e eerrarnnraraae i ias
L s working under my personal supervision..
Student.......ooiiiia i

- } - DL )
) ‘ Licensed Embalme o.%j.-;
A ."_‘ 1!" Lo - -.: . -
T ) P. O. Addresod.fﬁ..éﬁ(
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i

to comply with the above constitutes grounds for revocation of license). R TR .
H embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. - . H’thi_s‘bodv is not—en'}balmed. fact ﬂhou.ld"be 80 sta.ted above.‘ v

¥




