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o STATE FILE NUMB§7%
k}—lr—h nAcT 29 1qq#9i“""i°". Distriet Now oo, 3..1.8..Primury Registration District N°'—l-003--—--—--—--—-~- Registrar's No. 842 . 00 ...
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-9

8--037776 .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institytion: Residence ifore
a. COUNTY a. STATE MO b. CUUN‘T'Y “dmyﬂﬁ
. 2.t
b. chY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TY ad Infide Limits
R
. N
TOWN St, Louis Yos (g No [ TOWN _ St, Louis Yeslx No [
<. 58‘5‘5?"{?‘%? {ti NOT in hospital, give location} | Length of stay in 1b S;TFEEE"gs (It outside, give location) Reside on Farm
A ADDRE
INSTITUTION 14 | 3 days J/?? o5 W, Pine Yos [ no [}
i o LA —W
3. RAME OF DECEASED First Middle Lnst 4, DATE Month Day Year
{Type or print) OF
Joseph Frewer DEATH Qct, 11 1958
5. SEX 6. COLOR OR RACE 7'aARR:E[;E NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (hln :;,,; :DUN’?EQI:;YEAR |; UNDER z;_ﬂns.
N A st birthde nths ays ours in.
Male a White winoweo [ / oivorceo[ ]| March ]4, 187’4 dﬁ i

10a. USUAL OCCUPATIQN (Give kind of work dons | 10b. KIRD OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12, CITIZEN OF WHAT COUNTRY?

during mo st of working life, aven if retired)} INDUSTRY PR
retired Grocer St. Louis . 0 UaSaA.
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HU.SBAND CR WIFE
John Frewer Josephine Wildner Amna Frewer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)| {If yes, give war or dates of service) -
(e 190 20 9132 | Anna Frewer L065 W, Pine

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

for (a), {b), ond {c).}

M it

et A

INTERVAL BETWEEN
ONSET AND DEATH

4

eath

Conditlens, if sny, DUE TO (b
which gave rise to } -
obove couse ({a),

tating th det=

| et ) oevo Eqet0 44

= PART ll, OTHER SIGNIFICANT CONDITIONZZONTRIBUTING TO DEATH but not relaged to the terminel dispase condftion given in PART 1 {a) 19. WAS AUTOPSY

b z PERFORMED? /I

2 i foe sl YEsL] NoLY

2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. BE HOW INJURY OCCURRED. (Epter nature of injury in PART lor P Il of item 18.)

w

u lj

2 O g b/t A e A

U 20c. TIME OF Hour Month, Day, Year / ‘

E‘ iy g f\é A&é‘w £ 4 JW’J\ /49?445'43—66(_.
20d. INJURY OCCURRED 20e. PLACE OF INJERge."g., iner, nhoufht;me. 26, CITY, TgMN, ORLOCATION U™~ coubgy J STATE
WHILE AT NOT WHILE arm, foctory, 1, office ., ete. a(

WORK O AT WORK O } q ,& R el rrrbniln) &
21. ended the do ed from A , o and last saw: alive on

rrl on the date stoted above; ond to the best of my knowledge, from the causes stoted.

o S (O

22b. ADDRESS

rm— /

Cleer]

22 /E 97&:

I3  BURIAL REMATION 23b, DATE 23c. NAME OF CEMETERYO

RE {Specily) 10/111/58

Calvary Cemetery

R CREMATORY
St. Louis

23d. LOCATION (Citf, rawn, or eounty)

tSun)

Mo,

———
24. FUNERAL DIRECTOR ADDRESS 25.

”‘“ﬁﬁ? { 5%8™

Buchholz Mortuary 5967 W. Florissant

4 Embal. .

{Li

on Reverss 5ide)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY ittt et e e , Student Embalmer No. ...................

working under my personal supervision.

SEUDENL  ceevniervnriteiaerinsirererrrenrarenaissreasmmmasnsrans Signed |
Signature of Student Embalmer

Licensed Embal N| %lq .....
P. O. Address AN 4\ Bk o o0 m .....

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

"




