MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =62-040216

DEPARTMENT OF PUBLIC HEALTH AND WELFARH 1
Registration District No. ... Regi % No

STATE FILE NUMBER
e Primary Registration Distri

DO NOT WRITE AMENDED = -
ON THIS STUB
1. PLACE BFDEATH . 2- USUAL RESIDENCE (Where deceassd lived. [f inafitution: Residerce before
VS 300 [a) 8. COUNTY a. STATE b. COUNTY admission)
o Mo.
Rev. 4/59 % b. CéTY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. COI‘LY Inside Limits
R
= owN ST, LOUTLS, MISSOURI TOWN ot, Louis Yes O Ne O
1 < <, FULL NAME OF (If T i gi locanon Inside Limits d. STREET {f outside, give location) Reside on Farm
2 Widier | BAKNES'ROSPITAL |70 oo || 7% -t oD
2 g/ [ ° eO e 42h3a Chouteau Ave, w0 N
3 - 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print} DEOAFTH
" FRED R. : FREY QCTOBRER 2k 1g5L
o 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8, DATE OF BIRTH | - AGE (last birthday) |IF UNhDER 1 YEAR l':UND R 24 HR
i P Months Days ours Min.
5 Male hite Widowed Kl Divorced [J 12_1}_1882 79 ] I
——L 10a. USUAL OCCUPATION (Give kind of work dono 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state &f country} | 12. CITIZEN OF WHAT COUNTRY
6 v durl most of warking li{a even if retire;
= eat Salesman(RetirediSelf Employed St, Louls, Mo, U.S.A.
7 9 13a FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
R # =
2 Fred Frey Wilhelmina Brewe Late Mary E. Frey
8 2 W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
‘ < {Yes, no, or unknown) |(If yes, give war or dates of servi .
9 w No None Lillian Schmidt 4243 Chouteau Ave.
‘ — X - 18. CAUSE OF DEATH (Enter only one cause per lina ror ooy eno o INTERVAL BETWEEN
! 10 < uz_' PART t. DEATH WAS CAUSED BY: QONSET AND DEATH
| S = meDiate cause () CARCINOMA OF NOSE WITH METASTASES MONTHS
| 1" 9 o 3
@ I 9 "
1 12 0 o E [m] C?:'\d'.l.lloﬂl, Ifi anr, CUE TO (b) —
- whic ave rise fo
! ___5_.9_ 2] g shove gcm“ (o), /é 0 0
13 .:'_: = stating the under-
lying cause last. DUE TO (e} :
g 4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, If decoased was femalo was
‘;02 g dizsessa condition given in PART | (a) there & pregmancy in last 90 days.
g 5 I 0 Yes I O Ne I O Unknewn
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter mature of injury in PART | or PART 1l of item 18.)
S & PERFORMED? ] a =]
=z g YES] NOE
s % | “Hc.TiME OF  Hour  Month, Day, Year
Z E E INJURY am.
b4 g g p.m.
Z & 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.3, in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (3 farm, factory, street, offica bldg., efc.)
5 NOT WHILE AT WORK []
[ -3 [a]
S o g é 21. | strended the deceased from. :E)‘Pg.hlr(’ 1962 toOCT' 214,, 1962 and last saw hm"""’ on OCT. 2h 1962
@ ; P Death occu?d‘.\' // : 5 A.M, C\ m on the date stated sbove, and to the best of my knowledge, from the causes ststed.
(TF] -
g E 8 8 222, TU ~ [Degres or title} s 22b. ADDRESS 22c. DATE SIGNED
T . '
= |5 - &W/m—%@- 2. %’ . M. D, HARNES HOsPiTAL 10/2k /62
z 23a. BURIAL, CREMATION, | 23b. DATE 71 23c. NAMEJOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
O a REMOVAL (Specify)
z | Removal Oct. 27, 1962! Memori ry t. Lo
- < 24. FUNERAL DIRECTOR ADDRESS Zb DATE R éCD BV'i.OCAI. REG. |26. ISTR Szﬁ RE
ut > %
= = [KRIEGSHAUSER 4228 5. KINGSHIGHWAY BIVD, C7 /]




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision. W éf ;
Student : Signe > <

Signature of Student Embalmer

. -, Licensed Embalmer No.

oo 7

P. O. Aaarqss
. N H 2o

‘Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMERsir His OWN' HANDWRITING.

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.

{Failure to comply




