THE DIVISION OF HEALTH OF MISSOURI . 281} 5

e | GEDFEB 2 52 STANDARD CERTIFICATE OF DEATH 10 Filt Nowermsme oo
!llk.‘l’ltl NO. REG. DIST. NO. __31____;;8_”1“»!7 REG. Dlsril:@a'_:{, Registrar's No..... (}ﬁ:zlf“} -

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers deosased lived. If lnatitation: residence before

a. COUNTY a. STATE Mo. _ b. COUNTY . admislon},

<

b, CITY (I cutside corpurats limis, writs RURAL und give
. townghip)
Town 3t. Louls

. LENGTH OF ¢. CITY (If outatde e Iimits; write and )
§T AENGTH OF (If outadde carporate Umits; RURAL and give townahip) .2 / 7 ?
Towk St, Louis

. FULL NAME OF " M.
. H(l}.sLP| 1A_\"‘MLEO (If not in hospital or Institation, Eive strest address of location) /ﬁ ASDTI;}E!EEETS (If raral, give bocation)
INSTITUTION  St, Luke's Hospital 3967 Flad Ave.
3. NAME OF ». (First) b. (Middie) c. (Last) _ 4. DATE (Manthy  (Day) (Year)
{ Type or Print) THOM AS M, FRIEL DEATH Jan, 19 1952
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH P15, AGE (In years] &7 0ER | TLAR | ¥ OHODN & rES.
p WIDOWED; DIVORCED iBpeeity [ . : last birthday) |Monthe| Days | Hours | Min
Malel | Vhite Widowep  J—|Sep't.6,1874 77 |
10a. USUAL OCCUPATION - 10b. KIND R_IN- | 11. BIRTHPLACE
2. JSUAL OCCUPS n(f::::n;of ork | 10 OF BUSINESSD?JSI_RY RTH : (Btate or forelzn country) . / iz cgmﬁ:‘r‘tf _?F WHAT
_Retired-Shesp Salesmar McLeensboro, Ill.
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthonv Frial i__Rebecca Higginson Late Zet Friel
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S 51 GNATURE OR NAME ADDRESS
(Yes, 00, wnknown) I {If yes, Kive war or dates of servios) NO.
o Margaret A Haupt 3967 Flad Ava,
19. CAUSE OF DEATH . MEDICAL CERTIFICATION - mﬁn !
1. DISEASE OR CONDITION TH
yuber only onecatoper | Ly LECTLY LEADING 10 DEATH* () a | F

Yne for (B), (b}, and (c)
*This does not mean | ANTECEDENT CAUSES

1Re mode of dging, such | Morbid conditions, if any, giving DUE TO (b)
s heart foilure, asthenia, | rise {0 the above cause (o) stoling . . I

NG TNFADING BLACK INE-——MAKE A PERMANENT RECORD

de. It means the dig. | he underlying cause lost.
case, Infury, or complica- DUE,TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling lo the death but not
related to the diseave or condltion causing death.
19a. DATE OF OP.FIFE)AP; 195. MAJOR FINDINGS OF OPERATION - ’ - ' . 20. AUTOPSY? .
h v
/Qm AN O lé.»\.g-ﬂ Wﬁfu;-ﬂ Q«ﬂ{}&.—, r#ta&_&&m ves (X wo [
4, ACCIDENT cspuun’ 216, PLACE OF INJURY (s inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. SUICIDE : home, farm, factary. strest, offies bldg. a0} : :
HOMICIDE
219, TIME (Moath) (Day) (Year) (Hour) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT NOT WHILE j?
INJURY WORK AT WORK / »

21 hereby certify that I attended the deceased from __L% Icgplfl, to /- /7 1945, that I last saw the deceased
: m

alive on _L__.Q_. 195{.._& and thal death occurred at ., Jrom the causes and on the dale siated above.

Za. SIGNATURE (Degroe or title) | 23b. ADDRESS ~ Bc._ DATE SIGNED
: % @/w\, vl ) B720 M»p’éﬁ B AR AR
Zto BURTAL. CREMA- | 24b. DATE- ZAc/NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Clty, town, of comnly) - (Biate)

ON REMOVAL (8psaliy)
Urial Jan,22,1952! Calvary Cemetery | St. Louis, Mo,
DATEUl}!EC'DBY L%CEAGL Ri 'S SIGNATURE ' 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

A w2 Kriegshauser 4228 s. Kingshighway Bl.

(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, 0 By — — oo —
working under my personal supervision. Student Embalmer Nouwassess tesmanarersranaanns
51gn0deesnnsresancascastsssscisnnncannsnna .
Student Embaimer ' Licensed Embalmer No....-qg.f.‘ )— 74 '
T

P. O. Address

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

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




