. No.300 VHLEDDEC 1 6 1954 THE DIVISION OF HEALTH OF MISSOURI 423’?9

 10.48 STANDARD CERTIFICATE OF DEATH State File No...
‘iRt wo. . REG. DIST, NO. &g_ PRIMARY REG. DIST. m1003 Registrar's No. _1051@
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decosssed lived. If institation: residence before
C) a COUNTY a. STATE Misaouri b. COUNTY adimizsion).
b. CITY «f cutside corpurate limits, write RURAL snd give ¢. LENGTH OF || c. CITY & Is Resldence within limite of
OR - STAY OR ) rated town!
TOWN g St, township) {in this Dlace} W Sto LO'Lliﬂ, ';‘3 ﬂbi}worpﬁa MDt . T
d. FH&%PF{“?.EOOF (1 pot in honpiml or instisation, give streot sddress or location) .- SD*'I?REEE';S (K rural, wive locatlon)} 02 J 3 ? ,
INSTITUTION g / 3 5800 Arssnal St. &
3, :’)qgﬁ&héi s%:: a. (Flrst) b. (Mldd%e) ¢. (Last) Y DSIE (Month) (Day) (Year)
(Type or Print) Frank . James Friese DEATH Nev, 17-=-5}
5. SEX 0 ‘ 6. COLOR OR RACE | 7. mIARRIEB. NE\\rnganiSRR!ED, 8. DATE OF 8IRTH 9'!2?5&3?:.’"" T e ¢ YEAR | IF UNDER 2 S,
, (Bpecily) ¥, onthe { Days | Howrs | Min.
Male White Rerried  “7” | About 1871 ADEEs |
o, SR SOTUPAION Rt | 90 RO OF SUSNE ORI |1 BRTRPEACE 1y s o s G | B SIRERLOP W
Retired foreman Brass Fndy St. Louis, Misseuri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
| Frank Friese Maria _? : Euma,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME “ADDRESS
{Yes, 8o, or ynknowan) | (If yes, give war or dates of service) NO. ’
Neoxre Emma Friege 2014 Vlictor Street \
18, CAUSE OF DEATH v - MEDICAL CERTIFICATION o INTERVAL gETE\’\’FrEN |
I. DISEASE OR CONDITION =~ C DEATH
. Enter only onecauseper | | DISEASE LEADING TO DEATH" g Gemralized Arterioscleroais

line for (a), (b}, and (¢)
*This does not mean ANTECEDENT CAUSE..

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenta, rise to the above cause (a) stating

ete. It means the dise1 the underlying covae last. -

plica- BUE TO {¢)

with Encephalomalatia.

[

ease, infury, or
tion which coused dqaih: 1. OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death bul not
related to the disease or condition causing death, B
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION Lo T o 20. AUTOPSY?
TION LH ~ - . - N
. . YES [] NG m
21a. ACCIDENT- T {(Bpecify) | 21b. PLACEOF INJURY to.f..1norabegt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - - homs, farm, fastory, ntrees, office bldr..eva.}
HOMICIDE : . .. .
21d. Té%E (Mogth) (Day} (Year) (Hour) 2le. INJURY OCCURRED .| 21f. HOW DID INJURY OCCURY ' )
. ] - WHILEAT NOT WHILE,
INJURY cT m. | " WoRK AT WORK *3“3 M
2. I hereby certify that I aitended the deceased from 48R0s by | 19_.52, to _H_Ole..._l'f.,. 1954, that 1 last saio the deceased
alive on 19_5h. and that death occurred at 11 80O AM from the causes and on the date stated above.

. SIGNAT (Degrea r title) 23b. ADDRESS 300 _ 1 % A 23c. DATE SIGNED
0 Tl R By 2800 Arsenal St., | it/ir/sy
' 24p. BURIJAL, CREMA- | 24b. DATE 24¢, l\A“E OF CEMETERY OR CREMATORY 24d mTION {Olty, bown, or Dm:mty) . (Btate)

TIO REMDVA,L (Swd!:)
nriad 11/20/54 NGW St Marcus Cemate Qf Tounls Mo

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

25. FUNERAL DIﬂECfbl 5 SIGNATURE ADDRESS

~Moydell Funeral Ho

(Licensed Embalmer's Staternent on Reverse Side)

DATE REC'D BY LOCﬁ(«;L REG|STRAR'S SIGNATURE




S-TATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

By Me, OF BY oot iiiee it cciiaiiiiaanecnseaism et aaeaees treenen- » Student Embalmer No.............

working under my personal supervision..

Student..cocooiiuiiiiiiiiitiaie i ria st
Signsture of Student Embalmer

‘ L P. O. Addre AL

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

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

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




