JRI DIVISION OF HEALTH — STAN%%]CEIR:I%&QTE OF DEATH , 99—034'7'78

J XC15171890 Reg A =D STATE FILE NUMBER
NDED Registratian District No. _______ _ s -...J’nmary Registration Distriet No. ____.._-_____Regnmar s No. _ A S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY JEF‘FES admission
8T, LOUIS MO ON )
b. CCI,LY (If outside corporate Limits, give TOWNSHIP only) Length of stay in ib . Ccl)'ll'lY Inside Limits
ows  JEFFERSON BARRACKS 4 DAYS rown  HOUSE SPRINGS Yes O Ne)(]
c. FULL NAME OF (If NOT in hospital, give location) H(BP Inside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION” VETERANS ADMINISTRATION |[Y=X %D ROUTE #2 Yes O Nel)
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
{Type or print) QF .
GEORGE ARTHUR FREY DEATH SREPTEMEER 30, 1959
5. SEX & COLOR OR RACE 7. Married 8§ Never Morried [ |8. DATE OF BIRTH | ¥ AGE (lest birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
: ; Months Days Hours Min,
Widowed Divarced [J 9"9-1890 ¥
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}
ST. LOUIS, MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EMIL FREY MARY RYANSTEIN MADRT.INE FREY
15. “'WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service)
' NONE VA HOSP RECORDS, JEFF BRKS, MO,
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c} INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY ONSET AND DEATH
§ immeoiATE cause ()  DECUBITUS ULCERS WITH INFECTION 9 MONTES
(U
Q
(] Conditions, if any, DUE TO (b}
which geve rise to
above couse {4a),
stating the under-
—1 lying cause last. DUE TO (¢)
z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted to the terminal PART 11i. If deceazed was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
3 AR']:.'HRITIS 1D ] ARTERTOSC [ ru Yeos I O No I O Unknown
£ | 79, WAS AUTOPSY | 20a. ACCIDENT SUIEIEE Egﬁlmgg ! 35, GESCRIBE ROW RV Ot CURRED, njury in PART | or PART il of item 18.}
x PERFORMED? ] ] 8]
3] YES(O NOJY
I | "20c. TIME OF  Hour  Month, Day, Year
3 INJURY  am.
; B.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or thout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bidg., e1c}
NOT WHILE AT WORK [
21. | attended the deceased from. 8-17"59 to. adh j
Desth occurred at. 9"30"59R h:m A_._..m on the dale stated abave, and to the best of my knowledge, from the causes stated,
)
6 {~ ‘-——-L‘ {Degres or title} 22b. ADDRESS 22c. DATE SIGNED
S DIR,, PROF. SERVICES VAH ON_BARRACKS, MO 9-30-59
e 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, tov¥n, or county) {State)
[
E Q0CT.3,1959 |SUNSET BURIAL PARK ST. LOUIS CO. MO.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL PEG. EGISTRAR'S SIGNATURE
> -
» | KRIEGSHAUSER 4228 S.KINGSHIGHWAY /ﬂ-' /-5
{Licensad Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by - s _ P : .-§1u::ieﬁf‘_Embalrner No.

working under my personal supervision. i
-
Student Signed fw'/éz; WMJ

Signature of Student Embalmer
Licensed Embalmer No. 4 &aj

) N : o R O..Address’ﬂ M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR!TING {Failure to com

~ - with.the above constitutes grounds for revocation of license}. - = .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .
. . If this body is not embalmed, fact should be so stated above. . SRR Rt SR
. - .
- . o - Y N
N PN - . .




