leaith,
Weltare
'ublic

ervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

09— 010811 .

STATE FILE NUMBER

- .
Cr ~ gistration District No. Primary Rq@istrg}iop District NOw___eeee Registror Mo 07 _____ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |f institution: Residence before

a. COUNTY STATE Migssouri b. COUNTY admission}

b. CITY {If eutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits

o 9t. Louis Yes X No [ ] rom  St. Louis Yes&] No[]

¢. FULL NAME OF (If NOT in hospital, give location) ] Length of stay in 1b d. STREET (If vutside, give location) Reside on Form
0 KSR Firmin Desloge Hospe 9 Days ADDRESS ) 209a Pleasent Street| Yes[] v
3. NAME OF DECEASED First Middle Last 4. DATE Month Year

{Type or print)

Mcw(?M

FREISE

oShn Thapch 25

1q 5%

5.

SEX

Female

6. COLOR OR RACE

White

7 warriep[INEvER MARRIED]]
winowedX] A oIvorcen[ ]

Frejse

8. DATE OF BIRTH

October 12,1883

9. AGE (ln yaars

FUNDER 1 YEAR

IF UNDER 24 HRS.

Iust’?ghduy)

Menths

Doys

Hours ] Min.

10a.

USUAL DCCUPATION ({Give kind of work dens

10b. KIND OF BUSINESS CR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

uring most of working life, even if retired) INDUSTRY

ome-maker At Home 9t, Louis, Missouri ¢ U.S.Ae
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Beckmann Unlnown

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{(Yeos, nhb unknqwn)' {If yuns, give war or dates of service)

None

16. SOCIAL SECURITY NO.

17. IRFORMANT

Address

Mrs. Ruth English - 1506 E. College Avenus

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

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

)} -

INTERVAL BETWEEN
ONSET AND DEATH

/ hdeﬁm?'(

Conditions, if any, DUE TO (b)
which gove rise to }
abave couse (a),
i h der- -
Iying cavse Tast. }  DUE TO (¢) /1551

PART Il. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseose condition given in PART | {a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

PERFORMED?

yesX wno[]

200. ACCIDENT * SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART i or PART Il of item 18.}

] O ]
2e. TIME QF Hour Month, Day, Yeor
INJURY  am. .
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT
WORK C

NOT WHILE
AT WORK

O

farm, factory, straet, office bldg., etc.)

21. | ottended the d-:ens
Death occurred ot

O m on the date slulecl above;

and last saw ot

ullvu on

and 1o the best of my knowledge, from the couses s atad

. SIGNATU

a. BURIAL, CREMATION,
gMDVAL Specily)

23b. DATE

/é E !Degrae or title

23c. NAME OF CEMETERY OR €CREMATOR

March 28,1959 Calvary Cemetery

22b. ADDRESS

}ATE}NED

22d. LOCATION (City, town, or county)

{State)

3t. Louis, Missouri

24. FUNERAL DIRECTOR

Math Hermamn & Son, Inc., 2161 East Fai

ADDRESS

25. DATE RECD. BY LOCAL REG.

r MAR27'59

{Licenswd Embalmer’s Statemeant on Reverse Side)

Bt gd . /1. D.

’




2, R

STATEMENT BY LICENSED EMBALMER
¥,

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

LT Y L T «» Student Embalmer No. .....c.cevvennennn.

working under my personal supervision, ol
A%/ 4
Student Signed , /A4l . L i,

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

Signature of Student Embalmer

Licensed Embalmetgl No
P. O, Address . =207, ot O

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).

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

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

.
. s . -/,’r




