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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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. STANDARD CERTIFICATE OF DEATH State File No
BIRTH NBHI EEB 4 |95ﬂ REG. DISY. MWO. 3 I! ;,_PRIIMHY REG. DIST. NO. 1003 Regisirar's No 08'7;3

1. FLACE OF DEATH 2. USUAL RESIDENCE (Wbars deceassd lived. If insthaticn: reidencs befors

a. COUNTY St .LOU.i s MQJ a. STATE MQ b. COUNTY q--lmlﬂ;n)o
b. CITY (H outeide corparate Umits, write al:rmu.ud ¢. LENGTH OF )| c. CITY . In Residence withls limits of  *
OR 3{ STAY ia pla OR ‘m
oM St,Louis Mo @-L e o Ruggown St .Louis Mo YRy 0
d. FH&SLP?#AT_E 9RF (If not in hospital or institution, give streot sddress or locatlon} ’ ADDREEESI-S (If raral, give location}
| INSTITUTION St ,Louls Chronic Hospitiel'g'a 1837a Menard _
36‘&5&%5%% B. (First) . b. (Middle) . (Last) | 4 DSIE (Mm‘h) (Day) (Year)
(Type or Print) Frank Frueh DEATH L 25 ¥y
5. SEX 0 6. COCLOR OR RACE | 7. MARI;IIEB. EWEEC%B%RIEEI}) 8. DATE OF BIRTH 9-:.?5 {In vc’ln ): w | YOAR | O UNDER o domst
. pe ) 4 o Days | Hours | Min. .
laye White | JRATPIEQ " ™ | Jan.21,1883 7 | |
10a. USUAL OCCUPATION (ke iadof work | 100 KIND OF BUSINESS OR IN. | II. BIRTHPLACE (00 o4 State or Foraign Coustryl 12, EITIZEN OF WHAT
Labordr Retired Illinols -
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Bernard {Alexia,Krusen Delia )
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, 80, o7 unknown} | (If yes. xive war or dates of sarvics) NO.
WO Delia Fruseh ‘1123 Dillan Drive.
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
\ ; ONSET AND DEATH

. Fnter only onecauseper | 1. DISEASE OR CONDITION
Mne for (a), (b), and {¢) DIRECTLY LEADING TO DEATH_'(&)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (R
a# heart foilure, gsthenia, | rise to the aboce cause (a) stoting
ete. It means the dis- | ke underlying eause last.

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

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death duf not
related to the diseare or condition causing death.

#&L

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
YES D NO m
2la. éﬁ?CIF{:’EElT {Bpncity) 21b. PLACEOF INJURY (e.c..lnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
homa, [arm, faotory, sirest, offioe bldg.,mo.)
HOMICIDE , N Y20, £
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR? i
WHILE AT NOT WHILE
INJURY WORK AT WORK

zz. I hereby Hs lha! I attended the deceased from _3.[2_2&9, 19 , !ol/ 25 , 19_52!, that I last saw the deceased

alive on and that death occurrg ot 12:PM m., from the causes and on the date slated above.

2. SIGNATUR it b, ADDRESS ] & ATES =
g&.»«_,,z, % ﬁ; U 5600 Arsenal St _ /25 /54

%%NBIR}ERMIOA&KLCREMN ZWDATE ch_./f\AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot coonty) L (Btato}
: buria&.w’, 1=28-54 ASt.Matthews Cemetery St.Louis,Mo.
DATE REC'D BY LOCAL GISTRAR'S SIG ATUR| - 5. FUNERAL DI RECTOR' S S1GMATURE ADDRESS
N ’ A 2K /H MclLaughlin Funerd Home 2301 Lafayette
JANZ ¢ 1984 i/~( 2.2 o o

(Licensed Embalmer's Staternent 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 em

DY MIE, OF DY ..t iii i iiiiietiiiineasreraniacnsaasarsrrarrsom ettt stsssasnanraneraarar PR , Student Embalmer No...-.--..

working under my personal supervision..

Student....cooovrusiiivrriioaciiiice e
Signature of Student Embalper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN’DWRI_;’iING. (
to comply with the above constitutes grounds for revocation of license). . |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




