Haealth,
8. Welfare STAHDARD CER""“'" OF DEATH STATE FILE NUMB o
Public i
Service I'_Lr-u MAR 1 8 1959'9“"‘"“’" District Now e -..Primary Registration District MO e e chilifﬂﬁ ....... 8.. 4..8__ -----
1. PLACE OF DEATH 2 USUsérL .IBEESIDENCE (Where deceased lived. If institution: Rnldcncc lnfou
R . COUNTY X A b. adm
0 i ° Mo. CONTS 1, Toul's ™
1-57 b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Insfe Limits
. Yes [] Ne [ OR 00 ﬁ
» ewn St. Touis esL VMo o Affton Yes[] No [
‘ a’ I <. FgLfl;l NAC‘I%SF {1 NOT in hospital, give location} | Length of stay in 1b d. SB%%EE (If eutside, give location) Reside on Farm
HOSPITA A E
. 0 [wsmrution Cardinal Glennon Hosp. 20520 Sonata Dr. Yes [T N
—
o 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print}
GERALD We FRIES DEATH Feb. 19 1959
5. SEX o 6. COLOR OR RACE| 7. MRRIEDD NEVER MARRIEDT] 9‘8' DATE OF BIRTH 9, AIGE' 9"';;“; :eun'lﬁsn;::m 1: UNDER z:‘_uns.
» » an r ay, L ouUr e in
. Male white wooweo[J  oworceoJ|April 2, 1955 |
: 100. USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= durin f working life, svan if retired) INQUSTRY
: e None T Rohe St. Louis, Mo. @ U.S.A.
'§' l 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
E . Conrad M, Fries Jr. Carole Reichard | ———————
'éi 2 l\.’;. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addrass
= N (Yas, no, & g w i yas, giv or d i narvice :
g no Jgghnexei| (H ver oivypa g &gtes of rervie? None Conrad M. Fries 10520 Sonata Dr.
z a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.} INTERYAL BETWEEN
" o PART +. DEATH WAS CAUSED BY: 2 ONSET AND DEATH
™ IMMEOIATE CAUSE (a) Cadize 5 el e Vi -
£ z
x .
E w Condirions, if any, DUE TO (b) MM% "f M W Mgﬂlﬁw
g > which gava rise to
2 - ﬁ —
g 3 Sioing e umdr. M LQJ,;W C_u\—a.b.a.&—p
: 3l ylng_couse loat. 7 DUE TO () ,M@J
5 ‘g o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition glven in PART ) {a} 19. WAS AUTOPSY
:: af 75,/ 4= PERFORMED?
E < Ofu [ YES D NO
5 = "i‘ 2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART 1] of items 18.)
i Sgu
iglfl 0 O o
55 IBS[%c. TIMEOF How Month, Doy, Year
3o : s INJURY a.m.
25 3 X p.m,
2 _E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
4 B w WHILE ATD NOT WHILE C] farm, uctory, straet, office bldg., etc.}
23 - - 1
g E 21. 1 attended the decocsed from 92 - - 5 7 , to g — / ?‘ b f and last saw him alive on 2- - Iq" S5 ? N
§ E Death occvrred at 4 . l 5 Pc m on the date stated above; and to the bast of my knowledge, from the couses stated.

3 -“_; 22a. SIGNATURE @ (Degree or title) ¢ b, ADDRESS 22¢c. DATE SIGNE;
wnlon W) I 8. Hpud |2720789
23a. BURIAL, CREMATION | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rewn, or county) {S1are)

REMOVAL (Sgecily) . .
Remova Feb.2%,1959] Sunset Burial Park St _Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 5. Darﬁéﬁofbl_qsgasc. ARSIIEN, TURE ’3
riegshauser 4228 S.Kingshighway ,Z ' ,,

THE DIVISION OF HEALTH OF MISSQURI

.59--010917

(Licensed Embalmaer’'s Statement on Raverss Side)




|
i
|
STATEMENT BY LICENSED EMBALMER 1

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

by me, ot by ..o e teentetevnnesr e rateabetrnrs st rannerrararears ., Student Embalmer No. ..................

working under my personal supervision.

Studex;t ........................................................ Signed ., ,4%3‘/ % “/& ..............

Signature of Student Embalmer

Licensed Embalmer No, Sz, £27....
L]
P. 0. Address SRRt A5

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 handwriting;:

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




