No. 300
10.48

PLAINLY—USING UNFADING RBLACK INK—MARKE A PERMANENT RECORD <O

WRITE

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DI5T. N0-1_0.._...0i Registrar's No....

FILED AUG 2- 1958

23749

State File No. o ncssesssssess s s

5826

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decsased lived. If institution: residence before

a. COUNTY a. STATE Missouri b. COUNTY aunission).
b. CITY (If cuxide corporsts limits, welts RURAL and give c. LENGTH OF ¢. CITY 4. 1s Resldence within Iimits n:—
. township| STAY (io this place) T OR S t Louis N §uyq rp&r;u,-d town?
€3 o
WN Ste. Loulg, Mo. own hd 2 . o,
d. FULL NAME OF (If not ia boapital or institution. give strect sddress or location) STREET (1t rursl, give loeation) 0*_‘-'7
HOSPITAL DRESS A
mﬂnwwnst. Johng Hoapltal 5845 Enrlght Ave. 0
3. NAME O . Flrst) b. {Middle) ¢. (Last)
DECBASED ¢ ¢ . 4. DATE (Month)  (Day) (Year)
( Tupe o1 Print) Matt Friach oeath  July S5, 19855
5. SEX (9 6. CCLOR OR RACE | 7. MIAROEEEB I‘Sf\\;’EECPESRRIED 8. DATE OF BIRTH 9, :.GE il years h:[r uw I YEAR | IF UnDER u mas,
(Speci t birtbday) oh Days | Hourm | 3Min,
Male white | Widowed Aug. 20, 1871 | “g%" | |
102, USUAL OCCU?-I]I‘IO;:EK‘I(:?::;?;’::J;]; 10b. KIND OF BUSINE‘SSD%gTT‘{J- 11. BIRTHPLACE (City and State or Foréign Cou“”)/ | ]2tC"1;J|ZEI§’?F WHAT

donad 11‘ moaet

Farmer Farming

Red Bud, Tllinols,

13b. MOTHER' S MAIDEN
Susan Fox

13a. FATHER S NAME

Mathias Prisgch

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{(Yes,no, or ynknown} | (If yes, riv1 T or datea of service)

16. SOCIAL SECUR};FOY
None )

NAME

7. INFORMANT' 5 SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Mary Frisch

ADDRESS
Harry Frisch, 2833 Wakonda

18, CAUSE OF DEATH : MEDICAL CER:{'IFIC;*\TIC)_N Re 1 nor s MO »
z I. DISEASE OR CONDITION
- Enteronly onecauseper | Ly 0Py PEABING TO DEATH® (g Q-QAM

line for {a), (b), and (c}

- INTERVAL BETWEEN

ONSEI’ AND DEAE

*This does not mean | PNTECEDENT CAUSES

ihe mode of dying, such

92ﬂ&llp¢€;>£;nu4£44u§§__

Morbie conditions, if any, giving DUE TO (B)
rise {o the above cause (a} stating

ax heart fallure, asthenta,
£ thenia the underlying cause last.

ec. ft means the dis-

care, injury, or complica- DUE TO ()

éw—ﬂ%.'

11. OTHER SIGNIFICANT COMDITIONS

Conditions emtribuling to the death but not
related Lo the direase or condition causing death.

tion which coused death,

19a. DATE CF OP'IE'I%AN. 1Sb. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

| ves () o B

21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY (e.g..inorabent | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, [rotory, sireet, office bidx.. e1a.)

HOMICIDE ' ‘ .
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK 3 3 2 \

2. I hereby certify that I attended the deceased from IQ_SE lo tha.t I last saw the deceaced

alive on 19&, and that death occurred at S_Q_O_(IPJ'I frotii the causes and on the date stated above.

m.s:emr}d_ga‘ : K&WMVOJ/:%Z;

23c. DATE S)

R e sy 76~

. BURIAL, CREMA- | 24b, DATE 24z,

oA sE | 7-v-55

NAME OF CEMETERY OR CREMATORY

8t. Johns CEMETERY

‘| 24d."LOCATION/(City, town, or county) (5tate)

Red Bud, Illinols,

4

uL

DATE REC'D BY LOCJ(\;L ISTRAR'S S|GNATU

25. FUNERAL DIRECTOR S S1GNATURE ADDRESS

Albert H. Hoppe 4700 Yaghington.




T

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o i S i , Student Embalmer No...........

working under my personal supervision..

Student......ooers iiiii i
Signature of Student Embalmer

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,

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




