j“m' . THE DIVISION OF HEALTH OF MISSOURI 41842

t ,-‘H i "
Leiee  HiEO NOV 22 1957 STANDARD CERTIFICATE OF DEATH ST I
sYPublic 318 1003
if Service Registration District No. i A ....F'nmcry Regnslmhon District Nosk W W e Re_gistrur's N010353___
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed l.v.a If institution: Residence before
1s. 300 o. COUNTY o STATE Mn, i '?St Loufiﬂ"“"’:‘}’
¥-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY > Inside Limits
1% om Ste Louls Yes [ No[] 1o Richmond Hts. 2 Yes[] Ne[]
FULLHI:IAE%EF {If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
R
Q3msrmfm~ St. John's Hosp 7 ARESUAg Lake Forest Yes [ No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) ' oF .
FRIEDA M. CLASSE peatTi Nove 2 1957
5. SEX / 6. COLOR OR RACE| 7. waRieo[Jnever MarmizD() 8. DATE OF gmm 9. AEE tn s )::J:ﬁskg:ﬁm I:ol.:I,:{lDER 24 s,
Female White WI%EDW oivorceo[ 1| F @b o 1’4, 1881 7'6' |
100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ([City and stots or country) 8 12. CITIZEN OF WHAT COUNTRY?
ring most of workipg life, sven if retired) i{NDUSTRY
Hou 8 ewor i ' St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John Durand Amelia Unknown late Ferdinand M.Classe
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeos, M,Nd..umm.;lm ves, sive v Ripppg *=vic H snry Be Classe 7801 K enridg e Lane

18. CAUSE OF DEATH (Enter onl Tine for (a), (b), and INTERVAL BETWEEN
USE OF DEATH (Enter anly one cause pyr line for (o). (b), and (c)) I-Eerter_:siva oardiovaoylar disd GIERYAL BETHEE!
IMMEDIATE CAUSE (a) l/\f_ Wt <~ | M Ea
o
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. -t - N 2

and last hwt alive on M v /d‘ /7\-"7

on the date stated above; and to the best of my kmwlndg.\irom the couses nated

21. | attended the dececsed from

Death occurred ot

22a. TWRE Giprar o8 or titla) = M, D, L nh ADDRESS ; 35 N Centr C]_mon 22c. PATE SIGNED
ﬁ.«.«. ﬁ éﬁ At AAD m “’h [ -L~7

Doctor, coraner, atc. must use only standard nomenclature in item 18. No symptoms will be listsd.
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w Conditiony, if any, DUE TO'(b) ‘- ! ’
- which gave rise to
Lol above causs {o), }
z stating the under-

. g g . lylng cowse last. DUE TO (<)

- S PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'DEATH but not related 1o 'tha terminal disease condition glv-n in PART | {a) 19. WAS AUTOPSY
'g o ‘3 ‘7(17( > ERFORMED?
£ x & Cae ES No[]
- § =] 20a. ACCIDENT §UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il &f item 18.)
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o <BO| 20c. TIMEOF ,Hour Menth, Doy, Year

£ mpa INJURY  a.m.

‘;‘ : ¥ p.m. ' -

E. % -+ 20d.- INJURY OCCURRED . |- 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY Y-+ STATE

TB. " WHILE ATD NOT wWHILE O farm, fectory, street, office bldg,, etc.) N . . )

s WORK

2 5 AT WORK 2=57
:

H
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2o, BIJ(IAL CREMA'I;ION Bb DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, h#w emmfﬂI - {Stute)
Burfal™ Nov.li, 1957 S/S Peter & Paul Cem.| St. Louls, Mg.

24. FUNERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL REG. | 26/JREGISTRAR'S SIGNATUR .

Kriegshauser L228 S.Kingshighwa.y NOV 4 BT —_ w.

{Liconsed Embalmer’s Stotement on Reverae Side) / Wd
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Student .coeveeenenn... eetreterrreteeraeaeresnenaeeeasratn Signed |

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

If embalmed by, a STUDENT, he also_shall sign in-his OWN handwriting; 4 - - tene
If this body is not embalmed t'act should be so’ stated above ’ ’
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