5. No. %00
v, 10.48

. FILER MAR 23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTlFlCATE OF DEATH '

318PRIWY REG. DIST. NO. J_QQB Regisirar's No f~

State File No.....

§ists

. Enter only onecaiise per

NE-—MAKE A PERMANENT RECORD @Q

"} ete.

BIRTH NO. REG. DISY. NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where dsconsed lived. If & TeTome
a. COUNTY a. srATsM . . b. COUNTY adniselon).
- issouri. -
b CITY (1f outcide corpurats limita, writa RURAL and give e. LENGTH OF c. CITY (tf-cutside eorporste limity, writa RURAL szd give m-hip) é Y
OR townsbip) | STAY fin this pince) L1
TOWNSt. Louis L6 yrs TOWN 8%, Louis
FH'O.SL N_'-_ﬁME OF (If not in hospital or jnatitution, give strent sddrem or location) REET {U1 roml, give location) fuid
INSHTOTION City Hospital, / 2928 Louisisna
3. NAME OF . (First, b, (Middie) - €. (Last)
obceasep v Y ¢ : 4DATE  (Month) (Dap) (Yew)
{Typeor Prnty  (Otto William Fries DEATH  March 10, 1950
5. SEX 6. COLOR OR RACE | 7. \'#.“o%“vb%% EIE\\’ISEC%?NED. 8. DATE OF BIRTH 7. AGE ua youms| i whnen | YR | ¥ UNoen 5 men,
. A Apecify) t ¥ on Days | Houn Min.
Male /2| White Married Oct. 1, 1878 (i | [
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stats ot forolen country) 12, CITIZEN OF WHAT
done diting most of worklag life, svea if retired) DUSTRY COUNTRY?
Retired Salesmen Real Estete Beckemeyer, I1l. | U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NmE/EF HUSBAND OR WIFE
Peter Fries Marvy Basssler Fries
5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S S| GNATURE OR NAME ADDRESS
{Yes, no, or unknown) (If yes, wive war or dates of sarvice) NO. .
o —_— Lester Fries, 5336 Bancroft
MEDICAL CERTIFICATION INTERVAL BETWEEN

I18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Z z . ' [

ONSET AND DEATH

tine for (s}, (b}, and (c)

*This does mot mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {o the above cause (a) stnh.m
- the underlying cause fast. -~ : .

DUE TO (r.') ‘

the mode of dying, ich
a4 heart fallure, asthenia,
‘It means the dis-
care, Infury, or complica-

Ao R

lI. OTHER SIGNIFICANT -CONDITIONS .

Conditions contributing to the death but not
related to the disease or condition causing death.

tiom which caused death.

19a. DATE OF OP'FIF:)Ari .19b. MAJOR FINDINGS OF CPERATION

! .. «o | 200 AUTOPSY?

YESD NOD

,«U‘Q\D
o\

21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.¢ kﬁ fk - (CITHIJYN. OR TOWNSHIP) (COUNTY) ¢ (STATE)
SUICIDE homs, farm, fastory, streat, o) 4 B 7 -
HOMICIDE \J - VA :

21d. TIME (Monts} (Day} (Yearl (Hows) | 2Je. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR? F 7
OF WHILEAT [} NOT WHILE

» INJURY = |- WORK AT WORK

22, [ hereby certify that I atlended the deceased from
-glive on /so , 195702 and that death occurred ai

ia;ﬂ ,Im,!o/’Ms
5:45 P

, 1952 (hat I last saw the deceased
m., from the causes and on Lhe dale slated above.

WRITE PLAI'N:LY—USING UNFADING BLACK 1

2. 5 CI (Degree or Litle) 23b. ADDRESS / ' 23c. DATE SIGNED
Zia. BURIAL. CREMA. | 24b. DATE Z4%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
nou Rmom.taudwﬂ) . . ‘
Bur Mar. 4y 1950 Supnset Burisl Parxk St. Louis County, Mo,
DATE REC'D BELDCA.{ & RE 25 FUNERAL DIRECTOR" S S| GNATURE ADDRESS
Beiderwieden Funers]l Home, 19364 S, Lonis
(Licensed Embalmer’s Statement on Reverse Side)
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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, OF BYomoieoceocmcmecerinn.

..... JR Student Embalmer No..

working under my persona! supervision.

Student ciciinnanran besrrensaatassesnsnanan
Student Embalmer

Licensgd balmer No

P. Q. Address._ZZ:.i..é....—....__... D e RN

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

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



