walth,
Welfore
ublic

arvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disoases in Part | must be cousally related.

- Doctor, coroner, sic. must use only slandard nomancia

THE DIVISION OF HEALTH OF MISSOURI

STANDARD %Rilg:ﬂ! OF DEATH

rimary Registration District Ne.

1958

Ragistration District No,

FILED APR 9

58-011633

1003

Registrar’s No.,

STATE FILE NUMBER

96

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF institytion: Residence before

100. USUAL OCCUPATION {Give kind of work done

PTUBEbLEYE" Th¥ped¥orn

t0b. KIND OF BUSINESS OR

-C{%¥ " "of St.Lodis

1. BIRTHPLACE (Clty and state or country)

)

St. Louis, Mo.

12. CITIZEN OF WHAT COQUNTRY?

U.S.Al

d
o COUNTY a. STATE Mg, b. COUNTY ;m';-ot% o/
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY “Tnside Limits ()
l TOWN St. Louis Yes [] Ne[] TOWN St. Louis Yes[[] Mo ]
I c. }'flgis-}g-‘-l?AliA%OF {If NOT in hospital, give lacation) | Length of stay in 1b d. SE%E?EET (Hf outside, give location) Reside on Farm
Al R : Al .
&/ istution Alexian Bros. Hesp. LZ 5607 Holly Hills Yos [] Na[]
| |
3 ?TAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print} QF
EUGENE L. FRUEH DEATH Mar. 31 1958
5. SEX & COLOR OR RACE| 7. MARRIED] ] NEYER MARRIED[]] 8. DATE OF BIRTH 9. AGE {in yeors DPF UNDER 1 YEAR] IF UNDER 24 HRS.
la jrthday} [ Months | Days Hour: Min,
| Male ﬁ White wiDowen (] mvorces(]| MARCH 17,1896 62' > | Y ’ l

13a. FATHER'S NAME

Henry J. Frueh

13b. MOTHER'S MAIDEN NAME

Sophie Stocke

14. NAME OF HUSBAKD OR WIFE

Late Edna 1.

Frueh

15. WAS DECEASED EVER [N U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.

oy g5 TE-REE "I~ |2489-20-989

17. INFORMANT Address

) Lillian E, Pauly 5607 Holly Hills

18, CAUSE OF DEATH (Enter only one cause peg]ine for (a), (b}, and (c).)
PART I. DEATH WAS CAUSED BY: B -
IMMERIATE CAUSE (a)

Jan it

INTERYAL BETWEEN

ONSET AND DEATH

~ C

)

s,

. | attended the deceosed from L

alive on

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a), } V
stating the under-
g Iying couse lost. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mot ralated 1o the termingl diseass condition given in PART | {a) 19. WAS AUTOPSY
3 PERFORME
z 2H41x YES[] NO
S| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 13.) i
w
v 0 O a -
S| 2c. TIMEGF  Hour  Manth, Day, Year S
o INJURY  om. -
¥ 3 P.fﬂ.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CJ(Y, TOWN, OR ION - COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) ) ]
AT WORK y -~

EY.

and last kaw him

'on the dafe stated above; and te the best of my knowledge, from the chu stmod

Death occurr
22a0. SIGNAT -/- {Degree or title) j Q U ?QDRE

Weror 124

Yk

3. BURIAL, CRE‘AT'ON, 23b. DATE 13c. HAME OF CEHETERY OR CREMATORY 23d. LOCATION {City, town, or county) * (SLfal
REMOV AL {Seecify) .
Removal™” | Apr.2 N$58|Resurrection Cemetery ct, Louis Cp. Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG,

APR E B8 |

{Licensed Embalmes"s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

7 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ...................

DY e, 0T DY oottt e et e r—raeee s e e et ntaes

working under my personal supervision.

StUdERL oo e et r e v ans

! . Signature of Student Embalmer .
. 13 N .
: Licensed Embalmer No,}&f\/

" P.0. Addres&%a Pt Lun

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failutre
to comply with the above constitutes grounds for revocation of license).
If.embalmed by a STUDENT, he also shall sign in his OWN handwriting.- -
If this body is not embalmed, fact should be so stated above.

- -




