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WULT 1 %@ REG. DIST. NO-._M-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. _Lﬂz Registrer's No, .. a-:.a-ﬁ—z Z..

State File No..... 3..!*;?41.1

_ St, Louis

. BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Lost resid befo: e
a. COUNTY b. COUNTY FI‘ ankliﬂmh‘w

a. STATE MiSS' m-lri

b. C!TY (11 outeide corpurate limits, writs RURAL and ¢. LENGTH OF

¢. CITY (If ouwlds corporsts Lzit, write RURAL and cive mnnh!p‘

{in this sln ¥
TowN Richm‘o/nd He 1ghts dafyal  Town Union ( “
F#(l]-%Pr'IJ"A"Il.EOOF (f Bot in houpit.ll or iudlnuon sive stret Add.u- or Imﬂun) F d. AsDrDRREEEé {If rural. mive loeation) /
INSTITUTION S{;.Mazg_s Hospital 1 Rt AL
) alE%ME QEIE a. (First) b. (Middle) - \?E <. (Last) 4. DATE . (Month) (Day) (Year)
(Typeor Print) 9 2MOS Honry . Frueh i Ot 6, 1952
5. SEX o 6. COLOR OR RACE | 7. MIAD%Q’EE EEVEECPESRRIED 8. DATE OF BIRTH 5. AGE s yom] 7 OGCR 1 TR | @ Unbek 4 Wi
3 0 ours | Mia,
Male White | Never Marr{8dp|July 9,1983 G ) |
10a. USUAL OccaP'ATION (Qss kind o work 10b. KIND OF BUSINESSDOR IN: | 18 BIRTHPLACE  (¢iyy wad State or Fareign Conntry) 12 cgﬂrhhz:ﬁrwr WHAT
“PrumberTs Helper | Sanitation Union,Mo. V.S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frueh - Maptha Ryger [
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, go.or unknown) l {1f yem, give war or dates of sorvioe} NO. .
o Unknown F Union,Mo,
18, CAUSE OF DEATH MEDI ERTIFICATION ’ INTERVAL BETWEEN
. |I. Enter only one s per 1. DISEASE. OR CONDITION . * W ONSET AND DEATH
Jine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® () [ %
W P
*This does nol mean ANTECEDENT CAUSES / %
the mode of dying, such | Morbld conditions, if eny, gMﬂq DUE TO (b)
as heart failure, asthenta, |  ire 10 the abooe cause (a) stating ] U . v/
Mete. It megns the dis- the underlping cauzelogt. = - - - T5 o - \‘ q SE
* ease, Injury, or complica- - DUE TP (E)
tiom which caused decth, | 11. OTHER SIGNIFICANT- CONDITIONS INRARE .
BV 5 Cunditions contributing to the death buf act
L. raa:emmaumewmuimmmmm
‘194, -DATE, OF OPERA- | 19b. FIND|NGS OF QPERATIO e . 20. AUTOPSY?
5
‘ < 4 ? m,m‘ wo ]
2ra. ACCIDENT Zlb PLACEOFINJURY (a.;.lneubml 21€. (CITY. TOWN, OR TOWNSHIP) “(COUNTY) . (STATE}
SUICIDE bome, larm, Ingtory. sirest, oSee . .
HOMICIDE : ‘ :
i 216.-TIME (Month) (Day} (Teer) (How | 2o, lruum' OCCURRED | 21f. HOW DID INJURY OCCUR?
| ity - | "W " :
22. 1 hereby certify that I atlended the deceased from L 19, to , 19—, that I last saw the deceased
- gHvgon )y ., 19 , and that death occ‘urﬂ\pl 12 158 m., from the causes and og‘tbq_da!e stated above.
. A .. & (Den 234 ARDR W | 3. DATE SIGNED
; /4 M > 110

24b. DATE

10-7=52

REMOVAL

T RSOV

3

Union

. NAME OF CEMETERY'OR CREMATOBY )

2d. LOCATION (City, town, or count$)

Union,Mo.

(Gtate)

STRAR'S SIGNATURE

DATE REC'D BY LOCAL | R

‘s Staterent on Reverse Side)

25 FURERAL DIRECTOR"S SIGNAYURE ADDRESS

_Albert™ ,H.Hoppe ,4700 Washington Bl
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by meor ).V “.Z&--—

. Student Embalmer No.

working under my personal! supervision.

S5tudent cevees- teereesaveetratiiies ererenan . Signed /Pa—’D— U) W&W—'

Student Enbnlmr

Licensed Embalmer No 3 f 7 ‘S .

P. O. Addms_,éz:.ﬂffy_"_ﬁa-sz

Note: The. above MUS'I' BE SIGNED BY THE LICENSED EMBAIJV[ER 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 o, stated above. . - -7
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