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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 PRIMARY REG. DISY. nolO_Q_B_

State Eile No......

mMmm“BOOS

rensanassars sassmts ren

1. PLACE OF DEATH

a. COUNTY

ya

Z. USUAL RESIDENCE (Where d

d lived.
b. COUNTY

It i
o STATE M4sgouri

id before

adlinimlon).
: Mu

b. CO"I;Y (I outside corpurats limits, write RURAL and give
TowN Saint Louis, Missour

woahip}

c. LENGTH OF
STAY (in thia place)

~ T;?WRN Saint “ouis

c. CITY (If outside ourporr limits, write RURAL and give townahip)

W

e
d. FII'IJOLI‘EP?'II'AA“!‘.EO%F (If not in bospital or | pive strect add - locatlon) d. g&gs {If rural, give location) A Y
INSTITUTION 4749 Genevieve Avenue {i) 5834 Cote Brilliante Avemue 0
3. [l)qE%th S%PB a. (First) b. (Middle) o, (Last) ‘ 4. DM-E (Month)  (Day)
{Twpeor Printy  Anthony M. Frees DEATH Sept. 13th, 1949
5-SEX 8 COLOR OR'RACE~ '7.’&1{&%%%?EIE\:'CE’E&%AB'EIE%T 8. DATE OF BIRTH I:\.Gsirgx-;n anr m‘:fn ) YEAR | ¢ umER u wEs .
H . (Bpecify. t ¥ on Dn Houra | Min,
Male /> White Married July 13th, 1866 85 | >8]
108. USUAL OCGUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte of forglgn’sountry) 12. CITIZEN OF WHAT
done during most of working life. aven if retired) ' DUSTRY COUNTRY? A
Signalman T, R. R. A. | Denmark
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR -WIFE

. Enter only onecause per

line tor (a), {b), and (c}

*Thix does not mean
the mode of dying, such
as heart fatllure, asthenia,
ae. It meona the dis-
case, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (,)

ANTECEDENT CAUSES

Morbid eonditions, if eny, giving DUE TO (B)
rise Lo the above caute (o) slating

the underlying couse

DUE TO {c) %&Aﬁﬁ'&/‘ﬂw M

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death,

f Unknown Unlmown Cla¥a Frees, nee Bmeggemnn
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 51 GNATURE OR NAME ADDRESS

(Yom: o ernaknoma) | (1 yom rive war or dates of sarvion lara Frees, 4749 Genevieve Avenue

18, CAUSE OF DEATH MEDICAL ::ERTIFI INTERVAL BErw'r;EN

ONSET AN[} DEATH
_zﬁupa_

Feand

20. AUTOPSY?

19a. DATE OF OP'II::I%Aﬁ 15b. MAJOR FINDINGS OF OPERATION
X YES D ND E

21e. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x.,inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (§T \TE}

SUICIDE homa, farm, fastory, steoet, offies bldg., ete.) fia

HOMICIDE ) J
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? " '2‘ o

. WHILE AT NOT WHILE - /k
INJURY WORK AT WORK -'.f;j e

2. I hereby certify that I attended IE

alive on

deceased from

74
qu, wﬁ
and that death occurred al m

, 10.Y"7 that I last
m., Jrom the causes and the date stated

*io

x F .
saw the deceased
above.

23a. ﬂGNATURjﬁ’ z Q 0 (Degreeur ¢)

"C3Y U and

575 7e

SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

u BIlRJER IOA\}. "CREMA- | 24b. DATE 24c.ANAME OF CEMHERY OR CREMATORY 244, LOCATION (Oity, town, or county) {Btate)”
) .
Gty REMOVEL st | /16/49 CAlvary Cemetery Saint Louis, Hisaouri -

DATE REC'D BY LOCAL
~ REG.

w SIGNATURE

25. FUNERAL DIRECTOR'S SIGMATURE

Calvin F, Feutz, 4828 Hatural Bridge Blvd.

(i_cunad Embalmer’s- Statement on Reverse Side)
do




STATEMENT BY LICENSED EMBAIMER

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

...........................

working under my personal supervision.

L T Licensed Embalmer No 1{2? f'-

Student Embalmer
P. O. Address @Z_‘ piﬁ..w:‘, J'l“'

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

H this body is not embalmed, fact should be so stated above.




