THE DIVISION OF HEALTH OF MISSOURI

No. 300 : -
ww | FILEDFEB 171955  STANDARD CERTIFICATE OF DEATH e ric e, ORE8
'BIRTH RO. REG. DIST. NO. _§_1_§__ rau‘u—u;; REG. DIST. no.ma_. Registrar's Nox.... 1235
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institation: resldence befors
Lo a. COUNTY e - _.2. STATE Missouri b. COUNTY wdinieson),
*
b, CITY (I outeide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY ‘ ' d. Is Residence within lmits of

townabip)

TOWN St. Inuis 8-Days,

STAY tin this place)]

OR
TOWN St. Iouis.

- . m; ﬁmmdgwm

d. FH(I).[S.P:‘]_#A%EO%F (H ti0t in hospital or institution, give strect address or location) . ASJ§§E$ (If rursl, give location) (}ﬁ
INSTITUTION St. Louis Cpronic Hospital| /5, 4500 Washington. A
3DNE?:'E§SOE’E 8. (First) b, (Mjf'ddle) ¢, {Last) ! 4, DSTE (Month)  (Day) (Year)
{Type or Print) CGharles . Frevert. peaFebruary 4. 1956
5, SEX O 6. COLOR OR RACE | 7. \ml?';ﬁ'!’%g NE‘\IFOESCEBR(SIE 8. DATE OF BIRTH 9-':GE (I::’;)ll" L'; Uml 1 YEAR | o DwoEm uopms,
S - il — t on Days | H Min,
Male, Wpite. | Widowod > March 7, 1871 §I:h l =
10a. LISUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 12, CI
ﬁ'edum:mutol working life. "unﬁf nﬂr:d) ) DUSTRY Jon gl (&:y rad Snn or Forsige m"") 0 COUTNl']z"Eu?F WHAT
tired Boolkseper Office satigtToniei-Miggourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
Fred W, Frevert, Mathilda (unkmown) Ig8ia Frevert
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yome no, o7 unknowa} | (If dates of service) !
n‘o u ‘"E‘é‘ié" or cates of zervice Unknown Ho splta 1 Records.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 ONSET AMD DEATH

I. DISEASE OR CONDITION

- fater only anaeUR P | T RECTLY LEADING TO DEATH® ()

line for {8}, (b}, end {c}

Ll

*This does not meen
the mode of dying, such
an heert fatlure, asthenie,
efc. It means the dis-
case, infury, or complica-
tion which cauzed death.

ANTECEDENT CAUSES é"/ . - M J .
Morbid conditions, if any, giving DUE TO (B) e 07 c@éc o,

riae {0 the above caute (o) stoting ~
the underlying cause laal.

DUE TO (¢} R

1. OTHER SIGNIFICANT CONDITIONS
T -
Ctrelont CodZesovitiegacl

Conditions eontriluding to the death but nod
related to the disesse or condition cousing death.

19b. MAJOR FINDINGS OF OPERATION

19a. 2. AUTOPSY?

DATE OF OP'FI%AI'i
2.0 0 ai-d
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY {e.g.. inorabort | 2ic. {CITY, TOWN, OR TOWNSHEP) (COUNTY}) (STATE)
SUICIDE bome, farm, {sctory, atreet, office bldg .. av0.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) -| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby cerizéy that I allended the deceased from M@?s_ié to _E‘_e;hr_uarxh 19_5.6_ that I last saw the deceased
alive on M 19_26, and that death occurred al m., from the causes and on the date slated above,

23, SIGNATURE, {Degree o tillFD *23b. ADDRESS 23c. DATE SIGNED
2 amadly, o
- -

SFOO et ek 9t
24a, BURIAL, CREMA- | #b. DATE 24c. NAME OF CEMETERY OR CREMATORY '

Ny 244, LOCATION (Olvy, town, or tounty) {State)
. (Bpecily)
mo 2/6/56 St. J

ISTRAR'S SIGHATUR

ADDRESS

mﬂkﬂor-m mgﬁf fors CTideg vl

(Licersed Embalmer’s Statement on Reverse Side)

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

DATE REC'D BY LOCAL | R

FEB6 1955°

2 A3




PRl . -

STATEMENT BY LICENSED EMBALMER -

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

DY IME, OF By ...t iiitiiiitiaistiiinciirasiannsamsessreerrrrrerrracassssscnsnsaan Gaeeaann ., Student Embalmer No...c..c..-....

working under my personal supervision..

Student....c.coviesiiiinieiunsiiiiraiaisezirrarraran
Signature of Stodent Enbalmer

Licensed Embalmer No..7. /Jé

P, O, Addresg%.m

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




