THE DIVISION OF HEALTH OF MISSOUR!

lina for (&), {&), and (c} DIRECTLY LEADING TO DEATH® ()

«This does wot mean | ANTECEDENT CAUSES : i ﬁ F Z

the mode of dying, tuch | Aorbid conditions, if anyp, giving DUE TO (b}
as heart faflure, asthends, | rise to the above cause (a) stating
de. It meona the dis- the underlying cause last.

V.S, Ns.300
o et FILED-AUG 20 1353 STANDARD CERTIFICATE OF DEATH Statt File Noomy'
BIRTH NO. _ REG. DIST. NO. 3 l 8 PRIMARY REG., DIST. mm Registrer's Na._m.ﬁ&am.
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decsased lived. If inetitation: rewidence befors
/ a. COUNTY a. STATE b, COUNTY s Gunlmdoapes
- . Mo. ol
b. CITY (If outalds Umlta, wrl . LENGTH OF . CITY
DR (1 cutlds sorpunite limlt, write RURAL Mw-uu"" o) STav (L this place) “ “or b o torrataed ot
Tomn  St. Louis TOWN 34, Louls = YR
d. Fflljé)‘SLPr'laAMLEO%F f act in bowpl itution, give streat address or locstion) n'ASTREET (It roral, xive location)
OSPTALON 1400 No. Oth St. 237551400 No. 9th St.
3.DP‘EACME OFD a. (First) b. (Mldd]t)” ' c. {Last) ) 4;“03}'5‘ (Month) (Day) (Year)
(Typeor Pring) CHRISTINA FREY DEATH July 1963
5, SEX / 6. COLOR OR RACE | 7. MARRIED, rsls‘\;rggc MARRIED, 8. DATE OF BIRTH I 3. AGE Un yeen] ¥ a1 Tl [ 7 oo
(Bpecily; t on Duays | Hours | Min.
Femal o White W dow Dec. 7, 1870 B l
mwdsgﬁ OCCUPATION Gk odof work 10b. KIND OF BUSINESS OR IN- | 11. slmmc:—:_ (City @ad Stace or Foraign Cosatey) 1268{1“%:{'?;%”
Housgswor Germany A . U.S.A.
138. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Unknown ] Unknown Late Fred Frey
. I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' S S|GNATURE OR NAME ADDRESS
‘ (Yes. 00, gr unknown) | (Ef yes, ive war or dates of servics) NO.
o Helen Junglin 6738 Montana Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION GNSET AND DEATH
|

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

eare, infury, or compli DUE TO (c)
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS
: Oonditions contributing to the death but not
reloted to the disease or condition causing death.
192. DATE OF OFERA. | 13b. MAJOR FINDINGS OF OPERATION 0 2. A 7
sl YES NO
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (s.£..tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) ¥ (COUNTY) (STATE)
SUICIDE bome, farm, faotory, strest, offioe bidg.. s10.}
HOMICIDE :
210.TIME  (Mont) (Dw (Teo) (Houn | Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
iRy 3 = et e A £92/ 0
2. T hereby certify thal § aumdcd the deceased from ﬁfﬁ , 19___, that I last saw the deceased
‘ —_ and that dcath occurred , from the couses and on ;he date slated above. PeX
or title) | 23b. ADD ‘ 3. DATE SIGNED
74a. BURIAL. CREMA- | 24D, DATE 24c. NAME OF CEMETERY OR CREMATORY [ 249, LOCATION (QIty, town, of connty) (State)
'mﬁq, REMOVAL T.u,, . I . A .
enovsy Aug, 11,1953 Sunset Burial Park 8t, Louls Co. Mo, .
DATE REC'D BY LOCAL | R ST] 25, FUNERAL DIRECTOR' S S1GMATURE ADDRESS
: g » [Kriegshauser 4228 S.Kingshighway Bl.
L JUL3 1 1954

fcensed 'Enbn!mnu Statemnent on Reverse Side)




1

———
—

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, OF DY Lo e et caanas . Student Embalmer No...................

working under my personal supervision..

Student ... ..o iir i i e
Signature of Student Embalmer

Licensed Embalmer No. ""00 7

- - 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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




