No. 300 YHE DIVISION OF HEALTH OF MISSOURI 22 05
[
o Iﬁm u STANDARD CERTIFICATE OF DEATH State File Ny )
' QIRTH KO. N 2 7 1952 REG. DISY. NO. _&_8_ PRIMARY REG. DIsT. NO_],QQQ. Kegistrar's No..._..'..5159—--;
/ 1., PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decossed lived. 1f bnstitution: residence befors
a. COUNTY \ a. STATE b. COUNTY admisslon),
Mo,
b. CITY (I ouwida torpurats imits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outaide corporats limita, writsa BURAL and give wn.u,;
OR wownahlpt| STAY (ia this place) OR
Town  St, Louis ToWN _ St. Louis 2./ F &
d. FHIO-SL PTAN:‘EOOF {If pot is hoapital or Inatitgtion, cive street address or [oestion) d. ﬂg%fss (1 tora), aive locaticn)
INSTITUTION 4360 Clavton Ave. ?) 4360 Clavton Ave. -/
S.DNEACI\EESOEIE a. (First) b. (Middle) c. (Last) ‘ 4. D‘“].'-E (Month)  (Day) (Yeat)
{ Type or Print) JOSEPH P. FREY DEATH  June 4 1962
5. SEX 6. COLOR OR RACE 1| 7. mﬂano’;!%uo rslz‘yggcgénalm 8. DATE OF BIRTH .l:\nGE Us ymn| ¥ oo ' | @ oo g
(Apecdiy) birthday on! Hours | Min,
Male Whitae Marrisd / May 27, 1888 64 |
10a. USUAL OCCUPATION (Give ind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreisn country} 12, CITIZEN OF WHAT
(Fomniesiop metotop Xu g nuﬁa DUSTRY 0 COUNTRY?
ons orkep-Houser Con'f®.Co. S8St. Louis, Mo.
“133. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emil Frey { Mary Reinstein Loulse Fray ~
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 5{GNATURE OR NAME ACDRESS
W-.m.mﬁkm-‘n) (If you, xive war or dates of sarvice) NO.
[+] Loulse Frey 4360 C Av
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
| Enter only onemusoper | I, DISEASE OR CONDITION GHSET AND DEATH

lne for (s}, (b), and () DIRECTLY LEADING TO DEATH® (5

*This does not mean | ANTECEDENT CAUSES @W-Q—Mﬂ Mﬂ-‘%

the mode of dying, such |  Aortid conditions, if any, giring DUE TO (b)
a8 heari failure, asthents, |. rise to the above cause (a) stating . .
dic. It meons the dig. | 0he underlying cause laat. : M M.(ﬂ /QM

case, infury, or complica- DUE TO (c) _

tion whizh caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the disease or condition cauring death. oy
- 19a."DATE OF OP_FIF‘!J#}‘— i9b. MAJOR FINDINGS OF OPERATION %4 I G, T <3 " Tho MU 1T o, AUTO
) - : : - YES NO [:I
21a. ACCIDENT " (Bpecifr) 21b. PLACEOF INJURY (-.g..’lnornbwt FA ITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE h . N bome, farm, fastory, sirest, offioe bids..ste.) e e .t :
HOMICIDE _
21d. TIME (Month} (Day) (Year) (Houn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 0
N . WHILE AT NOT WHILE .
INJURY : WORK AT WORK e 17/2 /
—
2. [ hereby certify that I attended the deceased from , 18 , to , 18 that I last saw the dcceased
alwe,ap , 19 , and that death occurred at @2 .» Jrom the causes and on the dale staled above.
RE : ’ S (earoo or title) | Z3b,,ADDRESS 5;4 | Z DATE su;uzn
& y 2L 74 4 ; : Lo
BURIAL, CREME 2437 LOCATIOR {Clty, town, or county) . csmc)

WRITE PLAINLY--USING iINI:‘\DlNG BLACK INE—MAKE A PERMANENT RECORD

%’1’ REMOVAL {Brecity)
amovai

DATE RECD BY LOCAL
REG.

June 7,1952! Valhalla Cemetsry St, Louls Co. Mo. .. -
)

'S SIGNATU 2. FUNERAL DIRECTOR'S S$I1GMATURE ADDRESS
rlegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)




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 by

. Student Eabaimer Mo, A
working under my personal supervision. i

SLUJONL sveuncecsanssrerncanonsssesananssss Signme R Y4
Student Embalimar

Licenszed Embalmer No 5&2 //

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.




