FILED MAY 27 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

(Yea, bo, o7 unkuown) | (1f yes, eive wur or dates of service)

Stc-fr File No... -
!a:am NO. REG. DIST. NO. m_ PRIMARY REG. 'n;% R,al-ma,,‘ No 4479
I. PLACE OF DEATH 2, USUAL RESIDE decessed Uved. If institution; residence before
a. COUNTY a. STATE MO b. COUNTY admisgion).
b. CITY (I cutside corpursts Limita, write RURAL and give ¢. LENGTH OF c. CITY (I outxdde corporata ifmits, write RURAL and give townahip)
OR i R townablp)| STAY (in this place) OR
TOWN ot Louis /8" St, Louis 2/5 9
d. FULL NAME OF (If aot io hospital or institation. give strest sddross or tocation) 4 { STREET {I? rural, cive loaation)
oS R : ADDRESS J]
INSTITUTION 4222 Beethoven Ave, 4222 Beethoven Ave. ‘
3.3&%!'&% SOE'E a. (First) b. (Mliadle) c. (Last} 4. DATE (Month)  (Day) (Year) |
{Type or Print) HENRY FREY DEATH May 1 1950 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #” ] 9. AGE (In ysars| o DOER | TIAR | O ONOEN M WED.
o WIDOWED. DIVORCED (Bpacify} Hﬂhg.y) umﬂ-l Days | Hours | M,
Male White Single () June 12,1871 | ~ 7 I
10a. USUAL OCCUPATION (Givekindof work-| 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Biate or forelgn ooustry) 12. CITIZEN OF WHAT
dona during mogt of working e, sven if DUSTR COUNTRY?
Laborer(Retired 5 Years) Mascoutah, I1l1,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Frey 4 Mary Acker |
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECIJRHO'Y 1. INFORMANT' § SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH® 5)

No Pater J, Speck 4222 Beethoven Ave.
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Mms for (a), (b), and (¢
ANTECEDENT CAUSES
Morbid condittons, if eny, giﬂng DUE TO {b)

*This does nat mean
the mode of dying, such

*7“5—77‘#

rise to the qbote cause (a) stating

b liure, ,
a8 heart follure, asthenia the underlying causr last.

ete. It means the dix-

eare, injury, or ] DUE TO (&)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not

related fo the di or condition causing death.

WM—_

192. DATE OF OPERA "19b. MAJ DINGS OF GPERATION “20. AUTOPSY?
. ves (] wo
2a. ACCIDENT 21b. FLACE OF INJURY (a.q..inerabout | 21¢, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
boine, tarm, fagtory, street, offios bldy., s1e)
FOMICIDE w‘,
21d. TIME (Moath) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCOCUR? "‘? 5 }[
o |MEAT) rormnE Pt R
’ S — -v gt il »
22. I hereby certify th 4 Ig ed the deceased from J /70 ~% / P’ , 18 , that I last saw'the decensed
alive 19____, and that death oc d af 3...].5_3 ., Jrom the causes and on thc date stated above.
23a, SIG'@UR ‘.:- { s} | 23b. ADDRESS
£% 23S
zﬁ:)NBl'i’ERM!g\}- CREMA- | 24b, DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY
' i B
Remova m'ﬁrg 5-22-50 _ IMascoutah Cemetery
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJGRE 25, FURERAL DIRECTOR'S SIGNATURE AbDRESS
HAY 91585 2., _é’ E.,&‘Z{' Krlegshauser 4228 S.Kingshighway Bl.

i

on Side)




)

STATEMENT BY LICENSED EMBALMER

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

. . ' Student Embalmer No..... venane veesenena
working under my personal supervision. :
Siggér* M{%/ _ﬁ;ﬁw
Signedesccass tessesarrannenans crrsrsnssees ﬁ . %007
Student Embalmer / Licensed Embalmer I.q]'n :
: P, O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocation of license,)

If this body .is not embalmed, fact should be s0 stated above.




