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| 1. PLACE OF DEATH : ; Z USUAL RESIDENCE (Whers decesssd livad. 1f lastivation; recidence before
0 a. COUNTY a8, STATE b. COUNTY ad-imion).
| : : ho . ;
b. CITY (If outelds corpurate Umits, write RURAL and give ¢, LENGTH OF c. CITY . ot
| - STAY (o OR ¢. Is Rasidence afithin lmits of
TOWN 6T LOUV(S - % - ‘:}'3. o P LOUL S | = "("Jwg ‘
| FULL NAME OF (If not in hospital or institution, glve strect addrul or lou u) Asg-[?EEESrS {If rarsl, give loeation)
| INSHIOTON (O . PAC HOSP, (755 S, =17 7% Licetorson ?)L
|
3. NAME OF a. (First) b. (Middie) c. {Last) 4. DATE (Month) (D“) ¥
DECEASED - “oF o)
(Typeor Print)  LOUIS A FR(EDA vpw o DEATH 5 (% - ;(_/
5. SEX / 6. COLOR 'R RACE | 7. #&z&g_ EF\‘}'ESC %gﬂmm 8, BATE OF BIRTH 5. l:\.c‘;e s yeum ‘3 o;-:;: 1 D-n: ¥ Doom u wh.
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1%1?&%3?;& (G kiadal work: 10b. KIND OF Busmassoon 1}{4‘; 11. BIRTHPLACE (m,f od State oz Poreign cmmJZ) llcgul’f&EWme
adeew b | Alpdioner £ | St.Louis, Missourl Vi A,
13a. FATHER'S NAME : 13b. MOTHER' 5 MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Henry Stark . Margaret Langer Neckert Widowed )
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17.INFORMANT' S SIGNATURE OR NAME ADDRESS
(I ywn, mive war or dates of service) RO, :

"Mrs. Ida O'Malley,l728 Nicholson,St.Louis »db

18. CAUSE OF DEATH . Jmcz TIFICATION. - INTERVAL BeTwEEn
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the mode of dying, such | Morbid conditions, if any, ‘g:l;im DUE TO (k)
as heart faflure, asthendio, | Tide (o the abooe eanse (a) sating .

ele. It means the ds- | Fhe underlying cavse lost, . AR ‘ : : .
ease, infury, or complica- DUE TO (c)
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS | -
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related to the disease or condition cousing death.
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21a. Au:méu " (Specity) 21, PLACE OF INJURY fe.¢.Incraboust | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, nrut.nﬂluhldc W)
HOMICIDE - .
216, TIME  (Moms) Da) (T (o | 2lo. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INURY R o | WHILEAT[ ] KOTWHLE 5‘8\.')(
2. 1 hereby certify that I attended the.deceased from _ =5 =/ = 19.L¥, to ___ S~ ~A 2= 193 that I last st the deceased
alive on __D=13=. _ 19_D4 and that death occurred at 1305 Am., from the causes and orf’the date stated above.
.|l Z3a. SIGNATURE (Dq;mor tith 23b. ADDRESS W & |_Z3¢. DATE SIGNED
: - T A et 5 Adigdeg .
V\LHMVQA’/% ; Y el e AWEY 54
2o, BURIAL, CREMA | 24b. DATE T E&-RAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Olty, towa, or county) 8
hERSVaT™ 5-15-1954 . Sunset Burial Park, St.Louis County, Missourl
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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..

Student . . i cveaemen- ‘Signed{.
Signature of Student Embalper

Licensed Embalmer No g2 "V
P. O. Addr =y~ Al

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.



