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E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~
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THE DIVIGUIN Ur MEALIP WF ivileaWAJne

FILED MAY 27 1957 STANDARD CERTIFICATE OF DEATH

REG. OIST. MO, 318 PRIMARY REG. DIST. NO. LO_Q Registrar's No 4709

State File

MNo

13a. FATHER'S NAME

(Yea.no. or unknown)

. HNa

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(I you, kive war or dates of sorvice)

13b. MOTHER™ S MAIDEN NAME

IBIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived., 1f institution: yesidence belore
a. COUNTY - . 8. STATE " b, COUNTY udinbmion?.
Miassour
b. CITY (If outcide cerpurate Hmits, weite RURAL and give ¢. LENGTH OF c. CiTY 4. Is Residence within lmita of
township)| STAY (o this place) OR a city of incorporated lown?
TOWN Stsisuis ) TOWN _ Bt.I‘m! Yer °b No O
d. FULL NAME OF {If cot in hespital or inatitation, give sireot adidress or locatlon) «. STREET (I rural, give location)
HOSPITAL OR ‘ESS .
&/ NSTITUTION  a444 Crittenden St R/, ' 3444 Crittenden St
3. NAME OF a. (First) b. (Middle) ¢, (Last)
DECEASED 4. DATE {Month) (Day) (Year)
{Type or Print) IRENB FREDER ICKA FREISE DEATH  $5-16-1957
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8. DATE QF BIRTH 9. AGE (In years| IF UNDCR | YEAR | F UNDER u was,
WIDOWED, DIVORCED (Bpecit; last blrtbduy) |Months! Days | Hours | Min,
_Female | VWhite [ —4= _83_ ...l : |
108. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE « : o 12. CITIZEN OF W|
dons during mmtofvwkluw..o:—.nnu :’_Lr:d, L= _DUSTRY {City wnd State or Foreign ('annr.rﬂo COUNTRY? HAT
At Home Missouri U.S.4,

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b), ond (c)

*This does not mean
the mode of dying, such
an hearl faliure, asthenia,
ete. It means the dis-
ecoe, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Maorbid conditions, if any, gicing DUE TO (b
rize {o the above cause (a) sating
the underlying cause lasd,

DUE TO

tien which caused death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
redated to the diseade or condition causing death,

14. NAME OF HUSBAND’OR ¥IFE

INTERVAL BETWEEN
ONSET AND DEATH

k)

Sy@s

/G/Le;

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

-

581.0

20, AUTOPSY? oie,

YESD NO

Zla ACCIDENT (Bpecify} 21b. PLACEOF INJURY (0.5, inorabout | 21¢, (CITY, TOWHN, OR TOWNSHIP) {COUNTY) (STATE)
-SUICIDE - \ : home, IsTmo, lactory. streat, offos bldg. a0}
HOMICIDE- N - -
21d. TIME (Moptb} (Day) {(Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?Y
WHILE AT[—] NOY WHILE
INJURY m. | "work AT WORK

alive on

22. I hereby certify that I allended the deceased from

* 1997 and that death occurred atli_f

, Jrom the

ses and on the dale slated above.

1957, that

I last satw the deceaced

23a, SI1 UR

felont TN "'iﬁol

23b. ADDRESS

2000 5634

WS Oy

DATE SIGNED

/7/. 7

| 2%.

24a; BURIAL, CREMA-
“TION; REMOVAL (Bpeslty)~

DATE REC'D BY LOCAL

MAY 20 Y

?JL. I\A\‘IE OF CEME]'ERY OR CREMATORY

24d. LOCATION (ony@wn. or connty)
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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 em

by me, or by .................... STTTPE , Student Embalmer No.........|

working under my personal supervision..

P. O. Addresp%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
to comply with the above constitutes grounds for revocation of license). ’
. If embalmed by a STUDENT he also shall sign in his OWN handwriting. _
0L (I this"bédy: #not embaliied, fact shodld'be?sd f'stated above. ToRl-T -t Euitem
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