THE DIVISION OF HEALTH OF MISSOUR|

WM“SEk:(£34£523 ________

Heolth,
& Welfore STANDARD CER."FICAT! OF DEATH STATE FILE NUMBER
Public 1003 é
) Service IHLED O CT 3 19559“"""”_ District No. cnemcnornns 3 .].8._.._[""nramr.'|r Registration District New Wl M0 . Registrar's No. 4 —---@8——“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdance b,
5. 300 a. COUNTY a. STATE Mo b. COUNTY admissi
1-57 b. CloTY {f outside corparate limits, give TOWNSHIP only) Inside Limits €. CgY Insids Limits
R -
3 omSt.Louis, Yos [ No [ [, St.Louis, Yes[J Ne[J
. Fgl.;’.' NA{_A%OF (£ NOT in hospital, give location) | Length of stay in 1b . ST%EREETSS (If ousside, give location) Reside on Form
HOSPITA AD
instiTutionD , 0. A, City Hosp, | nf ;n 6504 Clayton Ave. ves[ n[J
3. MAME OF DECEASED First Middle Cast 4. DATE Month Day Year
{Type or print) oF
ROSE MARIE FREIST oeaTH Sept. 13, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEC[IENEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (tn years JEUNDER i YEAR| {F UNDER 24 HRS.
M lazt 2201) Months | Days Hours Min.
- Female )| White wooweo[ ] / oivorcen{ ]| Sept. 26,1935
‘2 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
= during gnost of working life, sven if catired) Us o
s {st Am.Neti.Uns.Co.| St.Louis,Mo. & U.S.A,
% 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
i Ll-Albert Katzenberger Frances Rockenhsus Richard F,Freist
'!E-I- ﬂ-'.\' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addreas
= = W {Yeas, no, or unknawn)| {If yes, giv tes of service)
oz ke ven RGP E Richard Freist-6504 Glayton Ave.
o 18.” CAUSE OF DEATH {Enter only one cause pyr line for {a), (b), and (c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSEY AND DEATH
c ’u_-' IMMEDIATE CAUSE (o
5 E
: = (1 .
[ 1] .
. o Cenditiens, If any, DUE TO {
4 > which gave rise to =~
5 L above covse {o), F
5 z stating the under- s / q.a —— /
H g g lying couse last. DUE T0 (c) prd
] PART I, OTHER SIGNIFICAN o i s Jtarde Sspr?;
e b (Y YES[] No[] /
S 5 X JE| 20 ACCIDENT SUICIDE HOMICID) :9 T -~ fi
o3 :D =z 3 D . - « s ’
- 2 5 3 ”,
=: 2)3 :
S 8Y 2¢c. TIMEOF Hour Month, Day, Year -,
s = INJURY am VAT - Peye. A3, rPSF.
= b 7Vuhar . o
E 5 20d. INJURY OCCURRED PLAC‘E OF INJ {e. ? . mbordcboutht;me, 201 CITY, Tﬂz OR LOCAFHON OV TY STATE
e W WHILE AT NOT WHILE arm, fagtorymefidet, office bldg., etc
5 2 [work " [ avworx O \ﬂ-““é Grsilo (o
] E 21. | attended the deceasad from ond last 3ow 'h * alive on
§ Death occurred ot de?a H m on the date stated obove; and to the best of my knowledge, from the covses stated.
> - GNA gregAr title) 2%b. ADDRESS 22¢. DATE SIGNED
5 7 -
: ., 3 S Fso Bt 2
) 23a. BUR' 23b. DATE N y./NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
(SP“ih')
B 9-16-58 g New St Marcus Bt.Louis, Mo.

u. EUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.. | 26. AR'S SIGNATUR

Kriegshauser-4228 S.Kingsighway

SEP1 578

(Li

4 Ecabet e §

on Raversa Sids}

y\%)b



(e
"r
o . s .
. . -
r - - Rl
s - . .
. .
™
F 1 - L -
. . - T -
- - Sk, -~
- L] - - LR .t E » [ * LI Sy -
. . = TIper . I R < [Ty A I
r 4 - - r ~ - o -~
b . - . - .
H

et s e o =

STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ...........c.e.0u..

by me, or by

working under my personal supetvision

Student
Signature of Student Embalmer

-

-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 handwntmg 3t

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




