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. Mo.300 .
 10.48 ]LED OCT 10 ]95 STANDARD CERTIFICATE OF DEATH State File No... evetreessesereremers
Lo T 105 _ 1Bl e, 1003 _8276.
BIRTH KO, REG. DIST. NO. £ I=TPRIMARY REG. DIST. MO. __ Registrar's No,.......
1. PLACE OF DEATH . 7. USUAL RESIDENCE (Whre deseased hved. I & wid
1) a. COUNTY . ‘ o STATEyf + o o ouri b. coum iy
b. CITY (I outsids corpurate Lmits, writs RURAL snd atve  |-6. LENGTH OF || c. CITY (I cutsids corporsts litnite, write RUEAL asd cive townahlp}
OR , townabip)| STAY face) OR .
town St . Louls v fin thie TowNh St. Louis 2‘2 é?
a d. FH&SLP:‘T{‘AHI‘_EO%F (If not in haspital or institation. give street address or loeation) 2
S o Missouri Pacific Hosp. J Z' 2900 W, Sist St.
ﬁ 5173, éqE,‘\:Ms OF 8. (Firsi} . (Mlddle) . (Last) | 4. DATE (Month)  (Dsy) (Year)
LB || (o Priny M TES Loc o5 Frerichs DEATH ¢ 17 S
E 5. SEX 6. COLOR OR RACE | 7. M{\D%nlzo.kﬁgsc aésamsn. 8. DATE OF BIRTH 5, AGE E o rmon) v ooct | Dnmu ¥ oo u .
. . ) (Bpacify) o Hours | Mio.
5 | Jale O | Wnite Snete & toet, 17, 1890 | 60 I |
10z, USUAL OCCUPATION (Give kind of w. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
2| emar ey | o o uertedes iy R CENOF AT
K Special Agent erminal R,R, St. Louis, Missouri U.S.A.
’ < Jl:h. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE ]
“ . John Frerichs. . . | Emelia EeSalomon [ None
| i 1(3 WAS DECEASED EVER IN U.S. ARM;.:D Tncsm 6. SOCIAL szcumNTg 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
wa, 0, or unknown) | (If yes, give war or dates of sarvioa) . . .
| g “ﬁp | Norne ; 02-12-4850 |Emelia Frerichs, 2900 N, 21st St.
; | b CARER\OE DEATH : MEDI CERTIFICATION : ? Igfmm
Pur Jl I. DISEASE OR CONDITION
E N ‘;';,')"’::‘(’; DIRECTLY LEADING TO DEATH® ) AICEA o7 A DIE AT a TS
¥ ot Mﬂ ANTECEDENT CAUSES
R gw&ummd&m if ?g.m DUE TO (B) - = — —
- Ao N g t nia, -| - riee abore couse {a - ~ N e e T e W TR T TN -7 T e N b
‘ 4 m‘;’:"ﬁt’:’:‘ the underiying cause lost, - ! g
irs, or complica- . .DUE.TO (g) . R -
q‘.‘ o\ coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing io the death but niot -
1 \ relmdumdhecuormddinnmuﬂnadcdb . L . .l . -
- 19; ‘DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATI T T . 20, AUTOPSY?
Hrnge-5ITION | o) CA  FINDINGS OF OPERATIN o pos € _
NZ e3epr 27 73} K rgrrarass Bocer. Avowepe . e . ves L1 o [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.xlncrabous | 21c. (CITY, TOWN, OR TOWNSHIP} . ., . (COUNTY)« - .  (STATE) »
SUICIDE Doz, Earts, fastory. etrest, offics bidg., eve. - :
HOMICIDE - . ; - .
21d. TIME (Mooth) - (Day} (Yeur} Houn) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. T _ WHILEAT NOTWHILE . . L]
) AT WORX

aihmbycmwih&t'fau'mdedmdmedﬁm_zllfzrr_ 1957 1o _22 28 P, 19*’/ lha!Ilas!mwmdewami
alive on //-5_"""' 19 =/, and that death occurred ot L2 28 77 ;ﬂﬂm fromthscausuandcmlhedateatatedabou ‘

&SIGNAD ‘A:wﬁ(wyuu» m;;;, épc i . :3; ;ﬁﬂf’__/

BURAA % 24b. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ~ ~ v (Btate)
urlia’f 9720/51 . Bellefontaine Cem, St; Louis, Missouri -

)I‘ds 25, FUNERAL DIRICTOR' S SIGMATURE - ADDNELS .
“SEP 10 195%: W PROVOST UND. CO., 3710 N. Grend Blvd

4

WRITE PLAINLY—--USING I.INFADING B

) : - Wyﬁum&w:.nmsm




STATEMENT BY LICENSED EMBALMER

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

-

Student Embalmer o,

working under my personal supervision.

Student c..vesneccnencameanaanes tessesnnnae ’ S@em /WM

Studlnt Embalmar

mbalmer # / 7/ \3
P. 0. Addmuﬁ‘ </

Note. The above MUST BE SIGNED BY THE LICENSED E&IBAU.HER in his OWN HANDWRITIN
the sbove constitutes grounds for revocation of license.) .

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

" (Failure to comply with




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

1 V. 8. 135
M—8-43
o1 X37017

ST
THE STATE BOARD OF HEALTH OF MISSOURI 3/ ‘f 7J

State of oo BUREAU OF VITAL STATISTICS State File No
County of } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s Noga,7 6
On this day of , 194......, before me appears. ...
M '7/ Cii::o, upon ...._5..:..7..?011/1:}1;?9&}5 that the original Tecord of;g;‘t::
ﬂﬁ; ? "C"o £ Zéubé’b&  borr y , 19 , in the State of
Missouri, and which was filed at V4 omiiinns ¢, 19_....., shioydd be corrected as follows:
Ttem No.oooeoomoorr...should read. ... ... Al L. Lt R K} %
Ins_tead of -
Item No. should read
Instead of
Ttem No should read
Instead of......
Item No should read .
Instead of.
Item Now e should read_. ..o - P PO
Instead of
Ttem NOw e should read.:
Instead of
Item No should read e emmemeremamesememermecsamesioesteaRretsesssssmemteemeneseceeteenrees e anees
Instead rff ' - . e
Item No Should read. .. e et st
Instead of. ;
The abeve is true to t_he- best of my knowledge, information and b -J
(SEAL) Affiant. b-
elationship

Present Address.
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—
Subscribed and sworn to before me this 19-0/

2.8 (ol e s
My Commission expires : Notary Public.




