- THE DIVISION OF HEALTH OF MISSOURI - 17145
No. 300 :
ho-20 \ FILED MAY 17 1952 STANDARD CERTIFICATE OF DEATH Stare File No.. __ml‘%}_’_
! BIRTH oo, ______ REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO. 100 3 Regietrar's No. _...Mﬁg_.
1. PLACE OF DEATH g 2. USUAL, RESIDENCE (Wbers decessed lived. I [nstitation: residencs befors
a. COUNTY a. STATE b. COUNTY admimion).
\ - = - Misgouri
bClTYuinud.mmununmm-dunmnuddn ¢. LENGTH OF c. CI © d In Residence within Inits of
oW - T " Yeara ) T 3%, Louis, | CEETRET
d. FULL NAME OF (if not in bospital or fratlon, give strest add or loeation) o- STREET (I raral, glve location) ;3\6’
HOSPITAL O ADDRESS f
| INSTITUTION. 5388 Queens Avenue, - 5388 Queens Avenue, 0
| }ptieastp Y b. (Miadle) 7 < G — - l 4 DATE (Manth) (Dey) (Yewn)
; “Il__r7¥pe or Print) Jennie . Frueh pEATH May 6, 1954,
5, SEX { 6. COLOR OR RACE | 7. #;\Rﬂ%g I‘élE‘\lngclElgR(R[ED. 8. DATE OF BIRTH 9.:‘?5 (Inn;n ;‘r x ID‘:: ; UNDER M HES,
‘ . . birthday, o ours | Min
Female White Ydowed April 7, 1870 l g |

102, USUAL OCCUPATION (Gikve kind of woek- | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE ‘T12_cimizen
done during ot of working life, wwen i retired) (City and State or Foreign Onn.ry)c’ UNTR TOFWHAT,

St, Louis, Mo, ‘ cﬁ.s.l.

— Homemakerp At Home
nlan. FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF uuswn'on ¥IFE
George Grimshaw Rebecca Ke Mr. Gottfried Frueh .
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIALL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, Bo, or ynknown) | (If yes, give war or dates of service) NO.
No < Unknown Mr, Louis Frueh, 1042 Forest Home Dr,

INTERVAL BETWEEN
ONSET AND DEATH

s

18, CAUSE OF DEATH
. Entér only onsceuseper | 1. DISEASE OR CONDITION

line for (a), (b), and (c} DIRECTLY LEADING TO DEATH'(Q)
This does not mecn ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, ;;.m, gising DUE TO (b} M

ox heart faflure, asthenia, | rite to the above couse (o) stating
de. It means the dis- | tbe underiying couse lagt,

_ _ . -
ease, infury, or compli. DUE TO (¢) £) gt
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS %M %ﬁ,ﬂ m

!CAL CERTIFICATION

Conditions contribuling to the denth bud not
related to the dlsease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION Pprcl.
ves[] wl
21a. ACCIDENT (Bpecity} 215, PLACEOFINJURY (eg..inorubeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !

homa, farm. Iactory, street. ooy bldx .. ete.)

SUICIDE
ROMICIDE "Vigrae .
WHILE AT KOT WHILE

2id. Té!gE (Meath)  (Dar) ) (Hour)
- INJURY ‘ /-' m | "woRrK AT WORK 5? ax
2 I hereby certify that T attended the deceased Jrom "' ' L}ﬂﬁ Lng_., lw that I last saip the deccmd

alive on .b...__..b—_ 1&“ and tha! death occuﬂ'ed at from the couses and on the date staled above.

23, SIG] (Degres o 23b. ADDRESS &e. DATESI(jNEJ
- ' W OLIEY 5 AL
. BURIAL, b. DATE ' “24¢c, NAME OF CEMETERY DR'CREMATORY ‘Z4d. LOCATION (Oity, , 0t county) (Btate)

[ 21e. INJURY OCCURRED | 21f. HOW DID INJURY ooam?/

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

gﬁ“ﬁ-iﬁ’l ’ 5-10-1954 :Ledens Cemetery St. Louis, Missouri,
DATE REB'D BY LOCAL ‘S SIGNATURE | . 25. FUNERAL DIRECTOR' S SIGNATURE . RDD.ESS
MAY-1 0 195% th, Hermann & Son Inc, 2161 E. Fair Aven

%ﬂ (Licensed 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 emb:

working under my personal supervision..

S22
Student......cooioerimiiie e rasi et Signed._.< SN (P L B . et 2

Signsture of Student Embeloer f :
-Licensed Embalmer No.: 23

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes gltounds for revocation of license),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* ¥ this body io not embalmed, fact should be so stated above.

» - .



