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

I

FILED MAR 4 ig5p

BIRTH NO.
I. PLACE OF DEATH

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MNO.

6210
State File No... sttt v

Regittrar's No...., 1 U f) ?

D e T -/ —

2. USUAL RESIDENCE (Where decoased lived. If lostiwgtion: residence before

_.ﬂ’ﬁnoo.u unknown) | {Lf ron,

£ive war or dates of mevimd

a. COUNTY a. STATE b. COUNTY adiinsion),
. Mbssouri
b. CITY (It outaide eorpurate limits, write RURAL and give €. LENGTH OF [ c. CITY (1f ooteide corporate Limits, write RUEAL and elve townehip)
. QR t.omhlpE A};’ "12'! rfgm OR ﬂ\
TOWN . ST, Louis, TOWN St Louia 2\
d. FULL NAME OF (If not in hospital or instivgtion, mive streot uldm- or faeation) DRI-S raral, ghva looatfon) R
INSTITUTION.  City Infirmary ;D 4326 Vst Pine
3. NAME OF . (F . {Middl d . (Last
DECEASED o (Fint) b. (Middie) ¢ (Last) . I 4. DATE  (Menth) (Day) (Year)
{ Twpe or Print) Mary . E Fresch oAt Feb, 20 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - 8. DATE OF BIRTH 9. AGE {In yeare| ¥ vwoem 1 YEAR | ¥ maceR © Has,
- WIDOWED, DIVORCED (8pacify)- ' Iast birthday) lhal.h, Days | Hours { Min. |
Female White Widowed ~ ©¥/ | Aug. 15 1868 81 |
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or {orelgn oountry) 12. CITIZEN OF WHAT
dose daring most of working [ifa, even if retired) : DUSTRY - : COUNTRY?
At Home ——— East Veymouth, Mass, wSele
13a. FATHER'S NMAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
i Unknown Ryan Unknown  Briscoe ) George Fresach
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR% 17, INFOQIHANT' 5 61 GNATURE OR NAME ADDRESS

Mr.George C.Freasch,6757 Mitchell Ave.

. Enter only onscamse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lins for (a), {b), and (&) DIRECTLY LEADING TO DEATH‘(,‘)

ANTECEDENT CAUSES -

Morbid conditions, if ang, giving DUE TO (b)

*This does not mean

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

the ﬂ;lodz' of dying, such
a2 heart failure, asthenia,
de. It mdans ‘the dis-
care, infury, or 3

. rise'to the above cause (¢) stating
‘the underlying cause last.

DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut sot
related to the disease or condition cousing death.

tlom which caused dealh,

19a. DATE CF OP_IE_E,I; 195, MAJOR FINDINGS OF OPERATION -

20, ‘AUTOPSY?

ves b o [

(Bpacily)

2ta. ACCIDENT 21b, PLACE OF INJURY (sg..tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ’ (§TAT'E)
SUICIDE homw, farm, fastory, strest, offios bidyg., vte.) ; - ~
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
WHILEAY ] NOT WHILE oL
INJURY WORK AT WORK

2. I hereby certify '!Izat I attended the deceased from 6 /14

L1849 1o _Feb. 20 | 1950 | that I last saw the deceased

aliveon __Eeh, 20 1950,

and that death occurred al [,

LSk m., from the causes and on the date staled above.

B{jIGme{RE@A- o @ U?, 2 -h(ff%w_um)

23b. ADDRESS Zi. DATE SIGNED
5800 Arsenal St.:

24, BURIAL. CREMA- | 24b, DATE

""""‘ﬂ“"’T“I“”' Feb. 22 1959 | Bellefontaine

24c. NAME OF CEMETERY OR CREMATQRY

24d. LOCATION {Oity, town, or county). -
Cemetery St. Louis,; Miassouri

(State)

RECD BY LOCAL
&94?1

?RAWGNERE . —

25. FUNERAL DIRECTOR' S 81 GMATURE ‘ADDRESS

Beiderwieden F. H. Inc. 1936 St. Louls AV




STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymmceceee.e..

...................................................................................................... 4

working under my personal supervision,

Student y.e...- tereerisessannananan Signed e rersrea s e s e e
Student Embalmar

. Licensed Embalmer No.....

.

P. O. Address

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact’ should be so stated above.

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure to comply

with



