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1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reséder‘tg.e b)efore
5. 300 a. COUNTY a STATE b. COUNTY admj e€ion
3 Missouri yd
. 1-57 I b. CIDTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBI'RY Inside Limits
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k ﬂ\ﬁ <. FgLL NAME OF (If NOT in hespital, give locatio Length of stay in Ibé STREE'!S;S {I¥ outside, give location)} Reside on Farm
HOSPITAL OR ADDRE
& o/ nsTiTUTION 3964 Hartford St | / Qq 3964 Hartford St Yes [ ] No (X
74
Q 9 [ 5 wane or pecEAseD First Middle v Lot 4.DATE  Meonth Day  Yeor
T (Type or print) OF
a N FERDINAND KENNETH FRESE DEATH 5~23~1958
& 5. SEX 4. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED(X] 8. DATE OF BIRTH 9. AGE [In years IF UNDER 1 YEAR| IF UNDER 24 HRs,
last birthday} | Months | Doys Hours Min.
' Male White wivoweo(] () oworceo[]|  9wB-1881 |
; 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during mast of werking life, aven if retired) INDUSTRY
I_Smlaa.mn.n Stedouls Seed Co Illinois U.8.4.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. §, ARMED FORCES?

{Yes, no, or unknnwn)l (If yos, give war or datas of servics)

18. CAUSE OF DEATH {Enter only one cause per line for (o}, (b), and (c) 1
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)
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ONSET AND EEEH
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Conditions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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. Deoth occurred ot - ‘{\‘ FTAE 1) ,A- m on the d?le tated above; and to the best of my knowledge, from the couses srcned
1 220, slcnncwj

23a. BURIAL, CREMATION,
REMOYAL (Seecify)

Buria

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

% lying cavse last, DUE TO (¢}
< b PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseose condition given in PART | {a) * 19. WAS AUTOPSY
s & PERFORME
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- =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
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2 o INJURY a.m.
- X p.m.
=3
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 207. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE l:] farm, factory, street, office bidg., etc.)
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(que. or title) D 294 ADDRESS 22c. PATE SIGNED
122900, 36/6 & Pl xie] S m 2453
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry I'ﬂw'l\,'er county) (S1ate)

cker Cemntery 7133 Gravois Ave,
ADDRESS

Mﬂ . 6409 Grav01 25. DATEﬁEACYD ?LO%,éEG TfEGgAR SHGHZ ; ,bﬁ
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M€, OF BY 1eerereeieeiee i iee e e e eereeeecee e e e et e e ., Studeat Embalmer No. .__...........c.0

working under my personal supetvision.

SEUAENE cooiiriiiieieieierrr e renr e e e ranes Signed %«\—%%
4343

Signature of Student Embalmer

Licensed Embalmer No.........cvcevmvueeee
- P. O, Address St. Iouis, lMoe.

..................................

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).
o 1f embalmed by.a:STUDENT, he also'shall sign-in:his OWN handwtiting.e> =% Lokt
If this body is not embalmed, fact should be so stated above. .
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