THE DIVISION OF HEALTH OF MISSOURI

58—038428

10a. USUAL OCCUPATION [Give kind of work dene
during mest

working fifs, svan il retired}

oreman

19b. KIND OF BUSINESS OR
INDUSTRY

UNK.

}1. BIRTHPL ACE (City and state or country}

Millstadt, Tllinois

/ USA

12. CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

Freivogel

13b. MOTHER’S MAIDEN NAME

Anna Krupp

14. NAME OF HUSBAND OR WIFE

| Kunnigunda Freivogel

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

14,

SOCIAL SECURITY NO.,

17. INFORMANT

Address

Health, S
& Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
 Service l“_tu 0 CT 2 0 1958eg|s!rmlon District No. _.._.. 3 7. 7 I 11, 1= 1% Rnglilrullnn Du!rlcl Mo. 545..- Reagistrar's ND__X&;?
| il
PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, H mllltunon Ruudcnco bafou
. 300 o COUNTY St. Louis a. STATE Missouri b. COUNTY 1%0/
1-57 b. CITY {if sutside corporate limits, give TOWNSHIP only) Inside Limits <. CITY InsideCimirs
7 Gy f0ok
oY TOWN_ Maplewood es Town  Maplewood Yes[g N[
' iL c. EBIS_[&-I'F‘AE‘%T?F {If NOT in hospital, give location) | Lengrh of stay in 1b d. STREET {If vutside, give location) Reside on Farm
A ADDRESS
INSTITUTION Mapl ewood Nursing Home 5 yra. Maplewood Nursing Home Ye[] no(¥
NAME OF DECEASED Firs: Middte Last 4. DATE Manth Day Yeor
(T ype or print) OF
GEORGE C FREIVOGEL peath OCT. 15, 1958
SEX & COLOR OR RACE} 7. MARRIEDD HEVER MARRIEDD 8. DATE OF BIRTH 9, AlGE “_,,';';e,; I::‘I:'?ER;:,EAR |: UNDER 2;_HR5.
agl hirthday [ oura in.
male o | white wooweo® 7 owvorceo(]| Feb, 7Tth, 1874 8L ]

All diseases in Part | must be :au'snlly reloted,

(Yas, noNounknqvn)

{l{ yos, give wor Ndmnl service}

None

Carl Freivogel 231 Longview

18. CAUSE OF DEATH {Enter only one cause per lina for (a}, {b), and ().}

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

| :

INTERVAL BETWEEN
ONSET AND DEATH

AL an s

w
-
@
]
o
[+
w
w
=
o
=
& Conditions, If any, DUE TO (b) avin f Wlarn
> which gave rise 1o } U
- above couse (a), ;’
z stating the under- M
g g Iying couse last. DUE TO (c)
=] - PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition alven in PART 1 (a) 19. WAS AUTOPSY
ol I PERFORMED?, 2
Y YES[} NO
x | 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) -
ZHu
M5 0. TIMEOF Howr Month, Doy, Year
& IMIURY  am.
: = p.m.
% 264. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NQT WHILE O farm, .ctory, street, office bidg., etc.)
3l WORK AT WORK —_
21. | attended the deceased from 2h ‘1’ 7 . fg ‘-.‘ , 1o M /6-1 /f rZ and last sow m«:li\m on u"" /8 Iier~ %
Death occurred at # —— @ . m on the daote ﬂut_td above; and to the bast of my knowledge, from the couses stoted.
220. SIGNATURE {Degrea or title) 22b. ADDRESS 22¢. DATE SIGNED
Q - Yl M.D 337 West Lockwood 10/15/1958
23s. BUR'W""D"- 23b. BATE 233 NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
REMOV AL, wcify)
1 10/17/1958 ~T0ak Grove C ry St. Louis County, Missouri
. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE

C.R.Luptcn and Sons 7233 Delmar Blv'd.

/)- 1558

{Licansed Embalmer’s Statemant on Reverse Side)

sz dglrku4é4 77%%%&



STATEMENT BY LICENSED EMBALMER

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

By M, OF DY ittt ittt e e e ee et et e tata sty , Student Embalmer No. .........ccccivnns

working under my personal supervision.

SHUAENL corei i e et e
Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR

» to comply with the above constitutes grounds for revocation of license). .
T If embalmed by a STUDENT, he also shall sign ir his OWN handwriting.

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

- =




