THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300 . ’
e | FLEMAR 7 1951  STANDARD CERTIFICATE OF DEATH Stte Eie nfgfg
| D BIRTH NO._ REG. DIST. NO. :3 lg FRIMARY REG. DIST. WO. “ H Ig R
| 1. PLACE OF DEATH s 2. USUAL RESIDENCE (Whers decemssd [ived. If lnatitation: residence Sufors
| #. COUNTY . 8. STATE MISSOUH‘I b. COUNTY adinkssion}.
‘ b. CITY (f catelde corpurate limits, write RURAL snd sive - | ¢. LENGTH OF jl «. CHTY (U outeids carporate limita, write RURAL and give towsabin) { /u.l
OR STAY (in this placs
.Tow8 ST ,LOUIS i ' / men ST. 1OUIS 7
d. FULL NAME OF (It not ia koapital or institution, give street addrems or loemtion) (If rural, ghve keeation)
Neriorion DEASONESS HOSPITAL * ABGRESS #275 UNION BLVD -Congress Hote
SDNEACMEJE\SOEFD 8. (Fll'!t) b. (Mldd-l!) <. (Llﬂ)H . 4, DAFE {Month) (Dl,) (Year)
r'nmmmw FREC oEATH  Feb 23 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, ngcusngfgm 8. DATE OF BIRTH §. AGE do rmn| ¥ noca 'Dﬂ ¥ woor .
o] Min.
yele Iﬂm:qg | Wiy bRy Aug.Bl 1869 | s | | 52
0. USUAL OCCUPATION (Gbvekiad of werk | 10b. KIND OF BUSINESS OR m 11. BIRTHPLACE (State or forelgn ocuntry) _ 12, CITIZEN OF WHAT
cRafrman of "Hoard:Eisenstadt MYFCp. Lebanon, Illinois / Y7
Jlan._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Simon Frech, | Elizaebeth Zerweck. Alvina Frech.
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ['16. SOCIAL SECURITY |17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS
No TR A 1409121849 Mrs.Alvina Frech. St..Louis Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmil& 35’.5",’.‘7%"
1. DISEASE OR CONDITION
'E.f‘::"‘f:{ oot | DIRECTLY LEADING T0 DEATH () £ YL PHOSARCDN A __I.‘ZM_?
*Thiz docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, #f any, ‘gzing DUE TO (b) & .« &

ar heart fallure, asthenia, | rise 1o the abooe caure (a)
de. It “means the dis- the underlying couse lagt.

eare, infury, or complica- DUE TO (2) _ ;
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * it DsABE)TES FTELRITRT

e e aeid bt et ., R. A R7H R 10 SCAE RIS BEW CRALITED UrK
19a. DATE OF OP_FiFé,A-‘- 19b. MAJOR FINDINGS OF OPERATION - 0. AUTOPSYT

N
. vis 0w X
2Ia ACCIDENT {Spacify) 21b, PLACEOF INJURY (eg..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) , (COUNTY) : (STATE)
SUICIDE ; home, farm, tastory, strest, offios bldg.. sts.) . '
HOMICIDE
214, TIME (Moath) (Day) (Tear) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . - WHILEAT[—] NOT WHILE M
INJURY m | “work AT WORK
2. I hereby certify that T altended the deceased Jrom _Z_./V"_U_ o AEFE , 19857 _that I laat saw the deceased
alive on 22 FEL |, 1957, and that death occurred all_ul-__ ., from the causes and on the date stated above.
2. SIGN. (Dm or title) Zib. ADDRESS - - . 23¢. DATE SIGNED
-, @p fa/w 0 .86 Ouwe 97 87 40012 [ 23 Fegpdr
Tia BURIAL, CREMAT)] 24b. DATE 24, NA\!E OF CEETEAY OR CREMATORY | 244, LOCATION (Otty, town, of county) (state)

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

§oalpetetacy Oak Grove Msuloleum | St.Louis Co, Mo, -
DATE REC'D BY LOCAL REGI AR'S NATRE . 25 FUNERAL DIRECTOR'S 8] GMATURE ADD.E”
| "g: ’ : : C.R.lupton & Sons;7233 “elmar Blud.

{Li s Staternent on Reverse Side)




Zo

e - '

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, or bymmee
ri S
. - . Student Embalimer Noweewowaans Pernaassnanann.
working under tny personal supervision.
S:mecl_..__..._..._......... ......... M_-_‘A&y&___"__

571900duscncrscinncaanas ceeeveesianreienias
o Stuaont Embalmer Licensed Embalmer No 31?44/

5 : , P. O. Addrcss.éf;.e?g%ﬁ.%,«mm.....

Note: . The abm;e"MUS'-IT BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If thia body is not embalmed, fact should be 5o stasted above. R .




