. Public
Service

TRV WY A ks T

Coaranar cannot certify ta o death due to natural couses.

Doctor, coroner, etc. muit use only standard nomenelature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

jiseasos in Part | must be casually ralated.

BELUINITy THW THEUWILWE L it it M Spuh iyl e

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 12 1957

Registration District No. .

/ ‘f 7 Primary Registration District No, /..Q_QZ.-— ------------ Registrar's Na

1’7065

STATE FILE NUMBER

2430

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF institution: Residence bafore

o. COUNTY 3‘ ACH SO N o STATE M\-CH VGAM b COUNTY vy ﬂ&mu:on)
b. CITY (lf outside corporate |imits, give TOWNSHIP only) | Inside Limits &, CiTY "0 Inside Limits
OR
TOWN KRN. C \TL Yesw” NoD S N TO\VN MU NlSlNG— {'l—\ Yesll NeoD

c. FULL NAME OF (If NOT in hospiml,‘give lecation)

ST-JaseprH HosP

HOSPITAL OR
INSTITUTION

Langth of stay in 1b

K

d. STREET

{If outside, give |oca||on) ,

ADDRESS 110 -~ W- SUPERIOR

Reside on Farm

Yesl NoD

3

NAME OF
DECEASED
(Type or print}

ARTNUR:

Firat

J.

Middle

FRECHETE &

Month Day Year

MPY 24 1957

5.

MBLE

SEX o

6. COLOR OR RACE

7. marriep [P NEVER MARRIED (]

8. DATE OF BIRTH

IS"7'7|

9. AGE {In years

Iouy hirthday)
Yo

IF UNDER 1 YEAR [IF UNDER 34 HRS,
Mnllul Days Houre I Min.

X

(Yeq, no, or unknown!

13, FATHER'S NAME

0

I {If yes. give war or dalex of serviee)

e

WHITE wipowep (] ' oivoreen [ APRIL - 15-'
“110a. USUAL occuranouk(‘aiv;_}:ind ofn.pffk c_im;; l&b‘ KI‘P:) OF Busmesson INDUSTRY {11, BIRTHPLACE (City and miafc or country) PR 2. CITIZEN OF WHAT COUNTRY?
uring most of working life, even tf retire \
ETIRED MumS/NG— PIJP!-R Co CanpD A u.s A
14. MOTHER'S MAIDEN NAME .
NELson FRECHETTE B2Erine LEvS
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SCCIAL SECURITY NO.{17. INFORMANT Addreass

G1-E-Colén r&

HERBERT FRJ-CH ETTE PanTine , Puch |

Cenditionas, if eny,

18. CAUSE OF DEATH [Enter on!y ane cause per line for (@), (b). and {).]
PART |. DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE (a)

M{,M

INTERVAL BETWEEN
ONSET AND DEATH l

DUE TO (b) 7MW %“f” MM

5‘5@'-;19 .

tokich pare rise fo 'Y\
uf;qe canse ;3. 2 q 3\‘ 0
slating the under- .
- lying cause lad. DUE TO (¢) = P
=} ART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) [1:B ﬁiﬁégﬁggv
= . ?
3| W,M, Alitrl Bt pteceee | vesD w1 &
E SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enffr nafure of injury in Part I or Part 1l of item (8}
& O O | Vo gpedts Dseernio Wewldf
[s] N ! ’
2 [20c TIME OF  Hour  Month, Dap, Year e . 7 4
by IMJURY., a.m. . i - M . N *
o Y 20 4 W ,/ r- M A
Bl vy gm My 22 37
o X | 20d. IMJURY QCCURRED 20e. PLACE OF INJURY (e. ¢., iﬂb?‘:t ahout ;mmc. . CITY. Towu OR LOCATloN STATE
WHILE AT NOT WHILE farm, foctory, street, office Oidg., etc.
’gp WORK AT WORK y/ SOV A | . M ) ﬂ(.o
.b 21. [ attended the deceaséd from 2“"! 20 32 , o M’ ﬂ.é }"7 and Jast saw aljye on ,rl‘Z il 4
- Death occurred at ?' i - monthe date nuted nbovc, and to the best of m owledge. from the causes srated.
'g . 22u SIGNATURE (Degree or-titte) B - 22h. ADDRESS 7= dieot oy #{—% e~ "l 22¢, pATE SIGNED
3 , : fo .
& Dg At~ bt 4O - /329 (PM/AZ Hez,. |feg 2657
o | 23a. gugm. CREMATION, |23, DATE U L‘ic NAME OF CEMETERY OR CREMATORY 23dFLocaTion ((.‘z!wfou . o7 :ounry) * (Slu ¢)
REMOVAL [«'.‘»p(tljv\ .
S IREmov A Mivy - 26- 1?57 —_— MU N ST GCr MlCHIGAN

24,

R .8

FUNERAL DIRECTOR

' L:DRESS ch ‘-m

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

5 -26-§7 7

hl e’

{Licansed Embolmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER ' N

-

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.......coiiarrrirrr i s i
Signature of Student Embalmer

LI

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 handwriting.

If this body is not embalmed, fact should be so stated abave,

£ . t




