& Welfare

. Public
h Service

5. 300
/. 1-56

Doctor, coroner, etc. must use only standard nomencloture in item 18. No s

diseases in Part | myst be casually relatad.

ymptoms will be listed. All

Coroner cannot certify to a death due to natural causes.

" USE ONLY BLACK INK OR-RIBBON TYPEWRITE IF POSSIBLE

*

THE DIVISION OF HEALTH OF MISSOURI

FILED 0CT 29 1057

Registration District No. ... 00 == =r

STANDARD CERTIFICATE OF DEATH

8._Prm1ury Registration District Nl 3

STATE FILE NUMBER

- Ragistrar's

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased fived. IF institution: Rasidence before '
a. COUNTY o STATE Migagouri b. COUNTY admission)
b. CI'I';Y ({/f outside corporate bimits, give TOWNSHIP only} | Inside Limits <. C(IJ'LY Ja?q Inside Limits
TOWN Saint Louils L Yed[i NoD TOWN Saint Louis o Yes3 NeonO
c. I'-:Iggl!“-l’INAAIT%EF {If NOT inhospital, give Iocn'fﬂ) Length of stay in 1b d. STREET {If sutside, give locstion) Reside on Farm
7/ INSTITUTION 25 Yaearal 7 Acoress 5749 Floy Avenue YasO  NoX
3 =::lt :r Firat Middle ‘ Last 4. DATE Month Day Year
EASED OF
(Type or prin) HERMANN WILLIAM VON FRIELING veatDet . 2nd, 1957
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 34 WRS.
marriED o] wEver Marnien [ ot Birihd ey [romie | Do FEotMDER 24 HRS
Male White winowep £ ovoncen{} March 23rd, 189 €0 :
10a. USUAL OCCUPATION (Gioe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and ntate or counfry, 12. CITIZEXN OF WHAT COUNTRY?
during most of working life, even if retired) /7l
‘Cabinetmaker Cabinetmaking Germany USA

13, FATHER'S NAME

Henry Von Frieling

14. MOTHER'S MAIDEN NAME

Margzaretta (Unknown)

(¥er. no, or unknown)

No None

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{If yea, pive war or dales of service)

16. SOCIAL SECURITY NO.

Unknown

I7. INFORMANT

Address

5749 Flo

Avenue,

- PART 1. DEATH WAS CAUSED BY: .

line for (@), (b). and {c}.]

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATM [Enier only one camg

IMMEDIATE CAUSE (a}

Dorethea ¥or Frieling,

Conditions, if any,
which gare rise to

DUE TO ()

£273.)

shoge ~ cause (A,
slating the under-

lying  cauge lasl.

DUE TO (WW ;{ﬂ-‘-“'ﬁjﬂe “":"'

z
o PART. ).-OTHER SIGNIFICANT CONDITIONS CONTRIBIAING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN W ey 187" WAS AgTORSY
= . . PERFQRMED? l
S / M el M ves i w00 .
[ e
E 0a. ACCIDENT sunérs HOMICIDE [ 200, osscmzw“guggio. JZnte e of ) t lo/uem)sygf
& O O |G /)
< e A
2| e TiME OF  Hour  Month, Doy, Year feo T rochi
Q-  INURY. am, : 4
5 s pm 7/ o o? 6
M
Z | 20¢. INJURY OCCURRED 20¢. F CE OF INJURY (e. g., in or chout home, | 20f. ch WN. QR LOCATION | COUNTY STATE
WHILE AT [ ROT WHILE actory, atreetﬂice bidg., etc.) &
WORK AT WORK

2l. ] attended the d d fram

Deoath occurred at

4/50 ,\ mon ;‘?::datOI

and last saw
tated above; and to the beat of my knowledge, from the causes stated.

A

b alive on

RAL HOME , SAfAt Louis. 15, Missouri

E B DATE RECD. BY LOCAL REG.
CALYIN ¥ %urz . 4828 #3¥Ttal Bridge BIFa 0T £

{Licensed Embalmer’s Statement on Reverse Side)

T Z:_ST_G)AW:I . T gregpr tirle} ' 22b. ADDRESS . - 22, DATE SIGNED
JM ;éqz/t/ Mz S Foo <%4A.4< - /O-F. 3
23a. BURIAL, cngmm?uj. 23, OATE 0 23c. NAME OF CEMETERY OR CREMATORY _ - 23d LocaTtou (Cuv, totwrn. or counm ' (State) 4
—  «BEMOVAL (1] | . . - - S e -
Refiova®™ | 10/7/s7 Memorial Park Cemetery | St. Louis County, Missouri

ISTRAR'S SIGNATURE




-t

- ,i‘ -
; - . 3 v . ' s
4 ‘H . + - 2 . \ 1
- - . i ” . . T .
. <. w: '~ . STATEMENT BY LICENSED EMBALMER: . '
I hereby certify that the body whose name is recorded on the reverse side of this certxflcate was eran|
.- . ‘ .- L. -~ s . . B - |
by me, pr by'..-'.'.: .............. eieeeas U '.':‘..‘-:....‘.‘....‘..'2...‘..; Student Embalmer No...nn..... |
. . - L - I
working under-my personal supervision.. . ; - |
Student........ e eeeeraeenns eeeereeniien iilieanie o Signed . \ N7, d 77%
Signature of Studenr. Embnlner ’ . d .
- - . - - - : v oA
: : B e T / L Licensed Embalmer No.. (?//
S R o - R P. O. Address%”-- o e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h‘I.S OWN HANDWRITING. (F4
. to comply with the above constitutes grounds for Tevocation of license). . Lo :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, - )
If, t]ns body is not embalmed fact should be 50 stated above. . o



