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All diseases in Part | must be causally related.

THE DIVISION OF HE'.&LTH .OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-041573

\

STATE FILE NU

11093 -

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befare
a. COUNTY a. STATE b. COUNTY admissig
Mo.

b. CETRY {I¥ outside corporate limits, give TOWNSHIP only) inside Limits c. C:DTRY ) Insids Limits °
Tom  St. Touis Yos (] No[] _Toh St. Louis Yes[J Ne[]
FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b . STREET (I outside, give location) Reside on Farm
HOSPITAL OR ADDRES

js'msnrunorq City Hospital O.A, 7¢ 2622 Osage St. Yea [ No[]
3. NAME OF DECEASED First Middle L&‘sr 4. DATE Manth Day Yaar
{Type or print} ' OP
EUGENE H. FRIER DEATH  Nov, 16 1958
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[X] [38. DATE OF BIRTH 9, A(:E ui,:':;:;; :\:-Tri“ l;::AR ISOE:OER z;:ks.
Male White mooweo[ ] oworceo(J[Feb. 5, 1911 | 5% I I
100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stata or country) 12. CITIZEN QF WHAT COUNTRY?
ing moat worlu.ln a, aven if rajired) UWSTRY s
EL8vator " Jperatsr-|(RetiFed) St. Louis, Mo. ‘¢ U.S. 4.

13a. FATHER'S NAME

Holly Frier

13b. MOTHER'S MAIDEN NAME

Lillian QOliver

14, NAME OF HUSBAND OR WIFE

I 15. WAS DECEASED EVER IN . 5. ARMED FORCES?
(Yes, no unknqvm)l {1 yus, gi ar or dates of service}
N6 Norie

16. SOCIAL SECURITY ND.| 17. |NFDRMANI

=10-9497

Holly ®.

Address
Frier

2622 Osage St,

18. CAUSE OF DEATH {Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Condltions, if any,

Ity fo; {a), (b}, and (c).)

e

INTERVAL BETWEEN
ONSET AND DEATH

which gove rlse to
above cause {a),
stoting the under-
Iying couvse last.

} DUE TO (b}

DUE TO (¢}

974X

/

200. ACCIDENT §#E HOMICIDE

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlssase conditien given in PART I {a)

19. WAS AUTOPSY
PERFORMED?
YES[ ] NO[¥

20!:. DESCRIBE HOW [NJURY‘OczRRED. {Enter nutur: of injyry in JART | or PART [l of/ftem 18.} : :

MEDICAL CERTIFICATION

E] .
220c. TlMER?’F Hour 1Month, Day, Year
4 ™ gy A é{2m4A44aa4~t/ A‘% /PG
20d. INJURY OCCURRED 20e. PLACE OF INJ ¢ inor obouthome, | 20f. CITY, TOWy, OR LOCA 0 STATE
WHILE AT[~) NOT WHILE farm, luctoryizl, offica bldg. ;)c 3 J o}“ )ﬁ?o

- USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

;za ; %}ﬁ} dote stoted above;

21. ended the decoased from
ath occurred at

ond last Soi P him " alive on

and te the bast of my Enowledge, from the causes stated,

NATURE T\ ) wmeﬁ% ? Z /

22b. ADDRESS

/;f]y o

Wi txs

riegshauser 4228 S.Kingshighway

NV 18'58

RIAL, CRERATION, [ 238, pATE / 23c. NAME OF CBME[TERY OR CREMATORY 234. LOCATION (City, rown, or county) {Stare)
REMOVAL (Specify) .
Removal (NOV.19,1958| Park Lawn \Cemetery St. Louis Co.,Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. URE

D ISTRAR'S SIGN

{Licensad Embalmer’s Statemant on Reverss Side)




It

]

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY ceruiiriieerercniieniini e s ar i e e e e e e s , Student Embalmer No. .....ccoovvveenns

working under my personal supervision.

Student ......... e . ................................... Signed Wﬁk/ﬁ ......

Signature of Student Embalmer
Licensed Embalmer No)/?\é/
P. 0. Address Sdds

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIRG. ( ailure

to comply with the above congtitutes 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..




