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Coronor connot cortify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

FILED APR 25 1358

Registration District No. ... M, . Pri

STATE FILE NUMBE

e reamoin e b00Z e B254

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residance belore
a STATMigsouri, b COUNTY “?WW’

b. CITY (if outside corporate limits, give TOWNSHIP enly) ] Inside Limirs e, CITY Inside Limits
. ORrR
owSt. Louisn Yesls NoD o St. Louis YesU Nom
<. Egls..;..l_?lmE 'SJF {1f NOT in hospital, give location)[Length of stay in 1b REET 3 7: eside on Farm
Z/ wstrution Congress Hotel Q]]/,L Aooress Congress Hotel YesO  NoO
3. ::M! oF Flirat Middle fo Last 4. DATE Month Day Yeor
CEASED oF
{Type or print) ALVINA FRECH oeati APRIL 17, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {7n pears | IF UNDER 1 YEAR [iIF UNDER 24 HRS.
\ marrieo ] never manmieo [ Y | foxt birthday) [fontha | Dawe | Hours | Min.
female white winoweoTF o——oworceo 2 Y 10, 1872 85
‘J10a. ususL OCCUPATIONt(GJHF;md ofwjark dar;; 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City imd mtate or country) / 12. CITIZEN OF WHAT COUNTRY!
uring mos o]war ing life, even if retire A
at" s none Lebanon, Illinois U.S.A.

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Conrad Gerne Christine unknown
\5, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. inFormanTt St Louis 14 Misgssouri,
(Yer. no. or unknowon) {If yra. gite war or dates of service}
no none none Mrs, Jas, Hetzel 6 Scarsdale St,.

18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, end {¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

FRO

K EAST

INTERVAL BETWEEN

6 s £ sTATO | sk g he

Conditions, if any. DUE TO (b
ntrbhxch pare ris la o @
ove  cause (@
stating the und:r- . / 7 6 *‘
- Iying cause last. DUE TO (&
o PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 18. :g&gg;ggﬁ‘f
- N i f ! :2
3 ARTERIOSCLE PO7/A YALWVULAR HEART DISEA SE ves (0 wofX
‘.L_' 20a, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of itemn 18.)
= D [ O
o
E:" 20e. TIME OF  Hour  Month, Day, Year
) INJURY a. m.
E p.m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghow! Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farn, factory, street, office ddg., elc.)
WIRK AT WORK

Death occurred at

)
L} -+ "
21. I attended the deceased from _AW to Mﬂﬂd last saw , . alive on M

¥ on the date stated above; and to the best of my knowledge, from the causes atated.

220, SIGNATORE ( Degge or title) 22h. ADDRESS SIGNED
Coten, Goranitd 10| FrFouvE VT
23a. 2222.\5‘5:'«.5;:‘1_5:‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (Ciry, fown, or county) {Strate)
removal 4-19-58 Oakx Grove Mausoleum St.Lgquis County Missouri,

?4‘&&..‘:‘#&%&163’ ADDRESS

C.R., Lupton and Scons 7233 Delmar

5. DAﬁpRﬁcolﬂgngﬂEG. 26.

{Licensed Embalmer®s Statement on Roverse Side)




Py S P Rk 7 o ot

STATEMENT BY LICENSED EMBALMER

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

by me, or by

e e e e -.., Student Embalmer No

working under my personal supervision..

)
T L Signed.m.ﬂﬂ&u
Signature of Student Embalmer :

Licensed Embalme Ncﬁg K

.. ' P. O. Address - o i

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

if this body is not embalmed, fact should be so-stated above. - -




