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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

TLED JAN 19 1854 e,

45300
12_:_136

State File No.

PRIMARY REG. DIST. MO. .1.0.0.3 Regisiver's No .2

' BIRTH WO, ot A,
1. PLACE OF DEATH 2 USUAL RESIDENCE (When d d lived. 1! inetiiat) id befo.e
. COU . . 3 :
a. COUNTY d a. STATE Missouri b. COUNTY sdalmion!,
b. CITY 1 outebdy corporste limits, write RURAL and give e. LENGTH OF c. CITY (If outelde corporats limite, write RURAL and give township!
. . townshis) FBAY hm-ptmi . - &
TOMW  St, Louis eeks|__TOWN Sy, Louis =& 7
B NAME OF .
d. FULL N (u-mh‘wuumuummz—ulmuu) E&% lll_:uul.dnhalho) Cj
Weriunion DeacOness  Hos B
S'Dr‘ElAchéESOEF:) a. (First) b. (Hlddl!) ¢, (Last) 4. DS}'E . (Mouth) {Day) (Year)
{ Type or Print) Eva Frey oeath Dec, 22 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, E%R MARRIED, | 8. DATE OF BIRTH .| 9. AGE (= rean ,; vm: ) ﬂ Ty
8 RCED (Spacity, . - - —-. birthday! ow a Mh.,
Female |White ow L November " 29,1884 g
108, USUAL 2;:39.\110" (wvekindot work 10b. KIND OF BUSINESS OR IN, 11 BIRTHPLACE ity und State o Forsige Comntrs) -~ | 12 . CITIZEN OF WHAT
urse etner Home St, Louis Mo, e, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Gottlieb Fritz 4 Mary Schoql. | Emil (Deceased) e
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(‘Y-.ao.aNnknovn) | ulmvawnm dates of sarvics) NO. .F F N .
Earl frev 3817 Fajirview

- ||. Enter anly oneconse per

18. CAUSE OF DEATH
DISEASE OR CONDITION

line for (a), (b), and ()

gEDICAL EERTIFICATION 8
I J’Z .
DIRECTLY LEADING TO DEATH® () -

IH‘.I'IRV.I.I. BETWEEMN

ONSET ANW‘I’H

~

“T2h dors mot mean | ANTECEDENT CAUSES % - :
the mode of dying, such | Aforbid conditions, if any, ﬂu / f 4 M
as heart failure, asthenia, | THef0 the abose ennsse (a) stating I
de. It memns the dis. | (A# underiying cause lost. '
case, infury, or complica- DUE TO (c)
tion which cataed dexth, | 11, OTHER SIGNIFICANT CONDITIONS - ’

Conditions contributing to the death but ao
related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
: . ves (). wo [
21a. ACCIDENT (bpacity) 21b. PLACE OF INJURY {e.5.. inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o, farm, Iastory, strest. offics bldg..e10) : .
HOMICIDE : -
219. TIME (Msact) (Day) (Year) (Hees - | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
INJURY o | aoa L, o woak 1561
2. T hereby cegtify that 1 atiended the deceased from, 19526 P LR 1973, that I last saw the decensed
alive on £ on £1U 2, 1953_, and that deaff occurred at _ 9o B m., from the causes and on ihe date stated above.
lGuATUR R t ortile) | &b, ADDR R 23c. DATE SIGNED
v L~
‘ le KN JR/23/53
RIAL 24b. \DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) #  {Btale)
noﬁ REMOVA e .
emova 12/24 /53N F, Cemetery St.. onis Co, Mo
DATE REC'D BY LOCAL 'S SIGNATURE — 26- FURERAL DIRLCTOR'S 51 GNATURE ADORESS
DEC 24 ~Wn. Schumacher 3013 Meramec
(i d Emb » S on Reverse Side)




oo TR

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 by

....... ., Student Embulmer No.

working under my persona! supervision.

SLUABAL waversocenrosasersrasanteanes Signed

/ '/
l" o
Student Embalmer é v ;7 %
Licensed Embahner No 4

. P. O. Addrw_MM%Qm

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

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

.




