Rl DIVISION OF -HEALTH — STANDARD CERTIFICATE OF DEATH

FILED V9, SEP 1, 9,960 -

NDED

DOCUMENT

BY AFFIDAVIT OF

—~S0-03K" 778

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where d-ceaud lived,

If Institution: Residence before

. COUNTY T issi
a. CO St. LOU].B a. STATE Mo . b. COUNTYst . Louis admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR X OR o
TOWN Kirkwood 1 Month TOWN Webster Groves Yex&r No ]
c. FULL NAME OF (If NOT in hospital, give |location} Inside Limi d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR M ADDRESS
INSTTUTION 5t , Joseph Hospital Yo BN O 224 Papin St, Yo O Nl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
EDWIN F. FREY DEATH Sep. 9 “1960
5. SEX 4. COLOR OR RACE 7. Married Never Married (] |6. DATE OF BIRTH | 9. AGE (last birthday) [IF UNhDER 'DYEAR ::UNDER 24 HR
wi : Months ays ours Min.
Male white idowed 0 proresd O | 4-29-1892 68
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
gri most of working, life, sven, if retired) e e .
alesman(Retire St. Louis, Mo U.S.A,

13a. FATHER'S NAME

Edwin C. Frey

13b. MOTHER'S MAIDEN NAME
Mary Dwyer

t4. NAME OF HUSBAND OR WIFE

Marguerite Frey

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

(Yes, no, or unknown) l(lf yes,
No

give war or dates of service}

None

16, SOCIAL SECURITY NO.
.

17. INFORMANT

Address

Marguerite Frey 224 Papin St.

MEDCICAL CERTIFICATION

PART |I.

18. CAUSE OF DEATH (Enter only ona cause per lina for\(a). &), and (c).

Conditions, if any,
whith gave rise to
above cause
stating the under-

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

O 0:)/1‘_'

Rmfjﬂﬂ :t;;

INTERVAL BETWEEN
ONSET AND DEATH

5 rlz I70 V)

")/00

LT s d

(a)

DUE TO (b)mﬁ‘/mr' =N
(-

DUE TO {<) rom, P oA

EZfipﬁf? S

Ll

lying cause last.
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related to the terminal PART NI, If decessed was female was
disease condition given in PART | (a) there & pregnancy in last 90 days.
I O Yes | 0 Ne | {0 Unknewn
9. W'As AUTOPSY | 20a. ACCII_-[')ENT SUICDIDE HOMEI,CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART Il of item 18.}
PERF 07
YES NO OO
20c. TIME OF Hour Month, Day, Yesr
INJURY am.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT WQRK O

20e. PLACE OF INJURY {e.g..
farm, factory, strest, office bidg., erc.)

in or sbout home,

201, CiTY, TOWHN, OR LOCATION

COUNTY

STATE

d last uw\:l-m"'nhve on ? Y G o)

N T
21. | attendsd the deceased *W"W#' h:_w‘
Death occurred at Fdl o} — M m the date stated above, and to the best of my knawledge, from the causes stared.
22a. § TURE 22b. 22c. DATE SIGNED

(o

0%5257 L/aoréw?}—vb

G- % o

JMOVAL {Sp%nfy)
Re

"

oval

23b. DATE ‘ B

Sep. 12, 1960

l’zac. NAME OF CEMETERY OR CREMATORY

Calvary Cemeterx

23d. LOCATION (City, town, of county)

{State)

St. pQuis, Mo,

24.

Kriegshauser 4228 S, Kingshighway Blvd.

FUNERAL DIRECTOR

ADDRESS

L7

RECD. BY LQCAL REG.

1

256. RBGIST SW’W

{Licensed Embaimer’s Ststement 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 n

or by Student Embalmer No.

waorking under my personal supervision.

Student Signed w

Signature of Student Embalmer

Licensed Embalmer NO.M_

P. O. Addres&%
=

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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. e e




