ept. Health,
c., & Welfare
. 5. Public
alth Service

V. 5. 300
Rev. 157

.

9

o
2
M
L]
-]
=
o ¥
; @
2 & g
5 o
S & )
—~ o [=]
o Z a
— . w
=~ @ =
a — w
T § E
£ = o
2 =
T £ w
° o
- °
g 5 s
& H -
8 9 3
E ©
§- .+ @
voE'T T o
T 23 w
FTEF
w 2o o
D =
e c . x
2= =
“ o
= = 8 6
- 2
5 §8 =
5 9 ¢ @
5 w2
- >
= P i
5 28 Z
s ES &
H w
B S8 w»
I o
£ 5=
LI
o =
LTI - b
.
.2
5
v _
8=

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3..1,8w..Primury Registration District ﬂoos

FILED DEC 13 1957

Registration Distriet No. ...

41987

STATE FILE NUMBER

Regisfrurlﬁ;iszs

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
a. COUNTY o STATE M seouri b. COUNTY admi s sion
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
ToRy SteLouls Yes [] No[] TRy SteLouis Yos[] Ne[J]
c. FULL NAME OF (lf NOT in hespital, give location} | Length of stay in 1b e . STREET {If autside, give location) Reside on Farm
0/ ISR 32 Arlington Ave.| 50 yrs  NB ' *°°5132 Arlington Ave. Yos (] Mo [
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Type or print) Henry Frueh D&FTH 12-7=57
SMS&Eie €} & CD.L%ReOR RACE| 7. :;\gﬂ:g% NEVERD:»;RRRClisg zi;g:;cgé;RTH g'epgai E::J‘::;; ;x\TﬁE ar;:yiim Ibr:oL:::DEIR 2:\::.'?5'
106 USUAL OCCUPATION (Give kind of work done [ 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) &/ 12. CITIZEN OF WHAT COUNTRY?
“rethred helper — |Monument business| St.Louis,Missouri USA

13a. FATHER'S NAME

Jacob Frueh Unknovrm

13k, MOTHER*S MAIDEN NAME

14. NAME OF H'U53ANQ QR WIFE

Johmnnah Frueh

Falk

15, WAS DECEASED EVER {N U, 5. ARMED FORCES?
(Ye3, ne, or unk H{f yesqgive war or dotes of service)
g [

18, SOCIAL SECURITY NO.

h91-18<9066 A

17. IMFORMANT Address

Magdalena Frueh 3432 Arlington Ave,

18. CAUSE OF DEATH (Enter only one ¢a
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {q)

’
DUE TO (<) M

jne for {a), (b}, and {c).

Conditions, il any,
which gave rise to
above cousa (o},
stating the under-

INTERVAL BETWEEN
ET EATH

9 S«

m@m

z lying covse lost.
,9_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING' TO' DEATH but kot related io'the ferminal disease cendition given'in PART 17{e) 19. WAS AUTOPSY 5
2 b PERFORMED?
o R P YES[] NO
21 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injiry in PART | or PART Il of itema 18.) ~
w . e
In)
< D D D s = ':%R.o'/.?.1c o1
U 20c. TIME OF Hour Month, Day, Year
e INJURY  a.m.
¥ p.m. s
: 20d INJURY OCCURRED . P CE DF INJURY (e.g.; inor abouthome, | 20, CITY, TOWN, OR LOCAT|0N . ..COUNTY . 3.5 STATE
WHILE AT NOT WHILE 'm, fo strest, office bldg ete.) r-: S R
WORK D AT WORK D / Wi //{-- ; i i v l‘-/ | d :
" 21. | attended the daceased from v / LA’C J (md last saw |I~.!ml slive on ( 7
“Death occurred of } b m on the date stnted above; and to the best of my knowledge, from the couses s/oted
22a. SIGNATU ' i “0 o 22 ADDRESS 22c. f@f
P ‘ A R M ‘ 5 6 Wt; -j
23a. BURIAL, CRE{\ATIOK ;3b- DAT‘E’ - 23c. NAME OF:CEMETERY DR CREMATDRY.; . - 234, LOCATION (Cl!y, tuwn, or coumy) Ty iStats)
REMOVAL (Specify) . ‘ ) -
emoval 12=7=57 - OlensﬂJJ.e,Cemate:g SR &
.o 25. ‘DATE RECD, BY LOCAL REG.

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe L700 Washington Blvdi

BEC9 57

{Licensed Embglmer’s Statemant on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER .,

-by ME, OF BY tooieirersfieeeeisuireiurasssesssssesianforsosssssesienarerssssarsenssaneressasssinnseeens Stdent Embalmer No, ...oovvvnecnnns

working under my personal supervision.

Student ................ [T STUUT ST U AL
Signature of Student Embalmer

LY

.. Note: "The above MUST BE SIGNED-BY..THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of lxcanse) -

If embalmed by a;STUDENT, he alsg shall s:gn in- hls OQWN_handwriting. ALy | ..5"“}_ sy

If th1s body is not ernbalmed fact skiculd be so'stafed above. ‘
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" I hereby certify that the body whose name is recorded on the-reverse side of this certificate was embalmed




