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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........_'....._...:l.@o 3

Registrar's No.

1. PLACE OF DEATH:

{a) County.
(6) City or town

S.t.. Louis

(Houuide city ar town limits, write “RURAL" and oame of towanship)

{c)} Name of hospital or institution:
_Mo. Baptist Hospital O

“{If not in bospite] or institution, WHLe sireet number of location)
(d) Length of stay: In hospital or institution hour

. Specify whethe:
Birth (Bpecily whether

In this community.
yoirs, months of daya}

2. USUAL RESIDENCE OF DECEASED; Qo0

/2
zZ

Missouri (%) County. a /
St....Louls v

{If outside city or town Limits, writa “RURAL")

1512 Agznes 5t,

(1t rural, give location)
None

{a) State

{c) City or town

{d) Street No.

(e) Citizen of foreign country? 9 (Vea or No)

If yes, name country.

3. {(a) PRINT
FULL NAME

John. Freyver

3. (b) If veteran, 3. {c¢) Soclal Security

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

name war. N one No
5, Color or 6. {a) Single, widowed, married,
s sx.Male 0| weWhite. () divoreed. Single. .
6. (b) Name of husband or wife—....cccouceccevceneer. 6, (¢} Age of husband or wife if
N one alive...
7. Birth date of deceased.._J ANRATY... L 2 s .18 N

. (Monl.h) Day) {Year)

8, AGE; Years Months Day} If lesa than gone day_
60 1 5 |7 br min
St..Louis.. . Missouri.Q

9. Birthplace. ... ... WM.
R {City, tawn, or county) {Stats or forelgn country)

Shee.t._.mg.tal worker

10. Usual occupation.............

t1. Industry or business

& 12. Name.. Albert Freyer

: 7

& | 13, Birthplace..., Unknmm ...Ci.e.rmany_. [
(Cu’.y,ﬂ‘m . or nt? {State or foreizn country)

£ (14, Maiden name 24 ad&e

E{ 15. BIrthplac....m.. . JAKOOWNA Ger.many’y

= {3tate or forelgn countsy)

= (City, town, or connty}

Informant.. M1SS . Mayme A. Frever

] 16.. {a)
® Address.... 2512 _Agnes. St.
17- () (BnrinBl,Ee:aﬁi}r removal) () Date thereof... .Tmth/gny (Yur)m
(&) Place: burial or cremation... Lalvar Y. Cemetery ..
18. {(a) Signature of funeral dxrector_.Math d.erm.am !SC..
® address_ 2161 Fast Fair Ave o o
v @ ylUN-2 0. 51942- 77 e

Major findings:

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moath. . J RE. . day....19%h
....... 1.9 Qa.....“m...hour......l Q .t.l 5.AM .minute...
21, 1 hereby certify that I attended the deceased from...

[y
that [last saw h Mali\re on &/
and that death occurred on the dalqu(d hour stated above.

Immediate i L1, WP

Of operations

Underline
[ — 0 éj : a2 the cause to
7 / yv +  |which death
Of autopsy. shoulg be
+ sta-

(rf 7o tistically.

22, If death was due to external causes, A u.;u‘E ie following:
—

(6) Accident, suicide, or homicide (npediy)

(b} Date of occurrence

(c) Where did injury occur?.

{City wa) (County) (State)
{d) Did injury occur in or about home, on fann in industrial n[ace. in public place?

Specily t f place) -
RS a0 v A A ST J.-..B...._._

%\ 5"'

(Licensed Embalmer’s Statement on Reverss Side)
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: I hereby certify that the bodv whose name is recorded on the reverse side of this certificate was émbalmed by me, or by ST
. Registered Apprentice N .

working under my personal supervision,
M * .

- - S ’ ) - Licensed Embalmer Ng g//d C

P. O, Address = ,
Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revomhon of license.) .
If this body is not e:nlml::net:lJ fact +hould be so stated above. o




