L3230

. I;lo. 2 DEPARTME!\T QF EOMMERCE MISSOURI STATE BOARD OF HEALTH 4 0 6 9 ,
—1- BUREAU OF THE CENSUS
7.9 [ B JAN 24 194 STANDARD CERTIFICATE OF DEATH © s pue o el
1 x2s330 Registration District No. mm”_&j - Primary Reg{stration District No. ..__] Q_Q 3_ Registrar's No. 1046 5
1. PLACE OF DEATH: s 2. USUAL RESIDENCE OF DECEASED:
{a) County. nte MO 0 C)
(b) City ot town 3t. Louia, MISBOU.:I.'], {a)} Stat ét i i (3 County. 2’_,, 7
(If outeide city or towa limits, writo “RURAL" end anme of township) (&) Cityor town ou a8 = / ;

\aw &

{¢) Name of hospital or institution: (11 outsdd , or town fimits, write “AURAL"}
.8ty Louis City Hospital #1. B n e sene. 4725 Goetl F
(1f not in hospitu! or iastitation, write streat number or Iocntlon) (",“"L give location)
{d) Length of stay: In hoapital or institution......... 9 Da_g _______
pecify whather (¢) Citizen of foreign cotntry?

& {Yes or No)

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

In this community. .

years, maonths or days)

It yes, name country

Charles Frey .

MEDICAL CERTIFICATION

bt SN -
— 20. DATE OF DEATH: Month_Decambar. dsy 29,
3. (b) If veteran, 3. (¢} Social Security L
name war No No. NO eﬂf———lmm.....hougx.gﬂ._m..ﬂn.m..m.mtnutem ...... Pe....M.
21, 1 hereby certify that I attended the deceased from....... December. ...
Mele S te | &S ﬁwf '{agied- 21 1.4 1o December 29, ...}k
4. Sex. — L race Tl Y divorced 2 that 1 fast saw b aliveo D } 29’ 19.) 3
b) N usband or wife...... - 6. (¢} Age of%band or wife it || and that death occurred on the date and hour stated above. Darati
ralian
Frey eresrerssnstmesserasees ¥ CRTY Immediate cause of death 4 ~
7. Birth date of deceased,, MY, 3 1866
{Month) (Day) {Year)
8. AGE; Years Months Days If less than one day
L]
75 7 2 6 gr. min,
9. Birthplace 25 Swgtzerland

ity, town, or cpunty) {State or foreign country)
& arpenter

10. Usual occupation

#

11. Industry or business

E 12. Name John Frey 5

E{ 13. Birthplace 2. Switzerland
5 . s cune OHEFORGE Ot ey
S{ 15. Birthplace 4 Switzerland
= ty, town, or conuty) {State or foreign country)

B1’ zabeth Frey
4725 Goethe

16. (s) Informant..

(3) Address.
1. @ ... Burial (5) Date th'eof....l-/ /42 ...
(Burijal, tremation, or removal} (Month) {(Dn: 3

(¢) Place: burial or cremation 222

g&@ws Cem,
18. (a) Signature of funeral direct. s

® Address ramec, _

19- ‘a)(n.umvdhnlg&!ir_})gdi) _“%m

Othercondmons.____ S S
{1 ¥ within 3 Iy
PHYSIGIAN
Major findings: ———
Qmmhnnn
: A . p f %/ | Underline
] bich death
[w] el
Of autopsY. e g ........--...f_. ...2_.._...._...._.... should be
PUE =", charged sta-
tistically.

22. If death was due to external causes, fill in the following:
{o) Accident, suicide, or homicide {speciiy)

{d) Date of occurrence,

(¢) Where did injury occur?

(City or town} {County) {3tate)
{d) Did injury occur in or about home, on !a.rm in industrial place, in public place?

(Specify lypﬂ of place)
Means of { m;ury__. -

While M‘%—J - Y b
23. Signature m (M. jﬂzﬂ. “:“

:L_s_l,_s_l.afath

B‘.-—.—-

(Licensed Embalmer's Statemont on Roverse Side)




A

v’ STATEMENT BY LICENSED EMBALMER

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

George N.Archambault . Registered Apprentice ﬁn KXXXX

working under my personal supervision.

i€ensed Embalmer No 2906
" P. 0. Address. 2913 Meramec

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




