WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERC. &

Regiatration Di.stﬂct'Nu.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE Cnxsm7 9 F‘;\ STANDARD CERT'FICATE QB@QTH

Staie File No. :%O 7 5{)
Registrar's No._..._...aaz.'z__

i. PLACE OF DEATH:
(a) County. o
(®) City or town.Sha.. Q1S

{If ontxdde city or town limits, write “RURAL" and name of township)

(¢} Name of hos,?;‘_g‘,l of !gﬁmuonﬁv e
ra

(It oot in hospltal or iastitution, write strest number or locativa}

essrrsrrsras C’% Primary Registration Distriet No.. oo

2. USUAL RESIDENCE OF DECEASED:

() State...Missonri (5) County.

St. Louis

(Ir cuteide elty er tawn limits, write *“RURAL") L4

{¢) Cityortown

{d) Length of stay: In hospital or institution__NONE (d) Street No 2788 Lra Ave
39 Ye ars (Specify whether (I rural. give Jocation)
In thi nit:
" yeare, saanthe or ders) : {¢) _If forelgn borm, how long In U. S Al . 23 Yoans. .. yearn.
MEDICAL CERTIFICATION
3. (s) PRINT
me_._Alvena Frey
FULENA 20. DATE OF DEATIL Month._9€Dt . day. B0
3. (5 If veteran, 3 (o) Security 13940 10:15 PM ..
name war. None No.m___@ _____ e e hiOUT. i e M.
- 21. T hereby certify that 1 attended the deceased fro S
5. Color or 6. (o) Single, widowed, married, 0¥ Y2 3 19}/0
.Female Whitea Married le 2 AV 5 T e
4. Sex ’ divorced oGt | that 1 last saw b€ alive on. . . 2— V4 19. Z..D
6. (5) Name of husband or wife— ... 6. () Age of husband or wifeif || 50d that death occurred on the date ahfl hour stated above. Dration
Charles A Frey alive O vear Immeﬁawz J /:
7. Birth date of deceased June 4, 1884 W/{(b 12 . 1.3, M/é
(Month) (Day} (Yoar) _ 7
gg - A )
8. AGE: Years Months Days If less than one day Due to.. d / D
. — ' ‘
56 3 X I D / .7 SN A
- u 22| e to.... CoAn . N 2rfobon oo Z
0. Birthplace Germany (o Vi :
i (City. town, or county) (State ar forelgn euunl.ry}
Oth ditions y ] .
10. Usual occupation At home . & (lm:mm TR p— Y l g
41:31. Endustry or busi y 1 S e o) PHYSICIAN
B { 12. Name___UNKNQWD [_4:9 S ey A j oo
n ne
=113, Birthplace Germeny s’ th}&gga;:g
i
E t4. Malden nm'ne- (F‘“-Uﬁ!kwnwg% (s-"‘u' forelgn conntey) Of autopsy. ) ;-"/ A should be
{ — s
§ 15. Birthplace...........,(_a.:,. town, of m;}‘n,;an'y"‘"“ (Stato or forelgn sountry) 22. If death was due to external causes, fill in the following:

(@ Informane...MT. Charles A Frey

16.
(&) Address 5738 Kra Ave
. @ Burial ® Date thereat 9/ 26 /40
(Bm'hl.cremlhon.arrnmrll) (Mcnth) (Day) (Ym)

(© Place: burdal or crematton_Friedens Cemetery =~
18. (o) Signature of funeral Mrﬂﬁmﬂﬁrw

East _Fair Av
(3) Address )
19. (2) ng _2_ _%91&]

{Deta roceived local registrar)

Accident, suicide, or homicide (specify)
Date of occwrrence

(a)
)]
G
{d}

Where did injury occur?
City or town) z aty) {State)
Did injury occar in or about home on farm, in ind place, in public place?

(M.D. orothﬂ@

Date sf

Mﬁt

Address

(Licensed Embalmer’s Statoment on ﬁevem Sido)

aned ] =B =56



STATEMENT BY LICENSED EMBALMER © = . -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or | R

o Regi'steréd Af)prentice No.

working under my personzl supervision.

T

. I . Licensed Embalmer No X/ / ﬂ
o P. O. Address, A oo 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply
the above constitutes grounds for revocation of license.)

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




