MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-008620
Registration District No. m-ﬁ' %}rim:ﬂ' Reglstration District No. 1003 . _Registrar's No. 2?') STATE FILE NUMBER

2
7 oo not waire AMEND
’- oM THis STUB FNDED

1. PLACE OF DEATH ) : 2. USUAL lgs!DE!iCE (Where deceased llved. If institution: Residence before
& COUNTY T XOXRDIXRX X XXX X -o STATE  MISSQURTIM <oUNTY ST  LOUIS edmission)

b. CITY (If cunide corporate limits, glive TOWNSHIP only) Length of stay in 1b c. %l: Insids Limits

TOWN Stlouis, My, 2 wks, owN  URIVERSITY CITY YelO No O

<. :I%él’?ldl'wogf (If NOT in hotpital, give focation) Inside Limits d. STEETSS (If outside, give location) Retida on Farm
INSTITUTION - BFRNARD NURSIEG  HOME® NeO. 904 DALKEITH DR Y= @& NeD

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) MARY L FRECH DEATH 3

5. SEX 6. 'COLOR OR RACE 7. Morried ) Never Married [ g‘ra& 9. AGE {last birthday) [IF UNbEn 1 YEAR | IF UNDER 24 HR
FEMALE WHITE Widowed [] Divorced [] % T2 Morths | Days | Hours | Min.

T0s. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duringgeypSIAWTR life, even if retired) DE S0TO MO USA
T3a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WILLIAM hg MAUTHE MARY SCHAEFER HARRY E FRECH

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. [17. INFORMANT - Address

{Yos, Eoor unknown) I {If yes, ghve war or dates off 4 HARRY E FR_E_CH 904 DALKEITH

18. CAUSE OFPRR‘FATH (Enter only one cavse pe . INTERVAL BETWEEN

T (. DEATH WAS CAUSED BYr— __r, . ONSET AND DEATH
IMMEDIATE CAUSE {z) ‘

DATE AMENDED
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Condiﬂcnl, 1fi any, DUE TO {b}
stating the undlf-]

which gave rise o — n .3
Iying cause last. DUE YO (¢} 32*

cause (),
PART i nOTHEI! SIGNIFICANT CONDITIONS CONTRIBUTING  TC DEATH but:not relaled to the hﬂ'nmll PAR'I‘ HI, If decassad was femele was
isease condition given in PAR'I' I {) there a pregnancy in last 90 days.

| O Yes | W(Ne | O uiknown
200. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART {1 of item 18.)
D X . B - . .

20c. TIME OF Hour Maonth, Day, Year
INJURY am.
p.m.

20d.- INJURY. OCCURRED = e, FLACE OF INJURY. (.., In or about home, | 20F, CITY, TOWN, OR LOCATION COUNTY.
WHILE AT WORK farm Factory, strest, office bldg., afc.) ]
NOT WHILE AT WORK O

2t ded the deceassd from 756 fa 963 snd Tast saw_1eF live on S~ 7' &3

occurred @t X ’P m on the dats steted ebove, and’ 1o the best of my knowledge, from the causes stated.

% - ——eares o T 225, ADDRESS T3c. DATE SIGNED
| LA ' 3 (df.« 3-8-43
" 23, BURIAL, CREMATION, | 235, DATE S NAME OF CEMETERY OR CREMATORY — ' ‘m TOCATION :csw.

) 3.9-6 VALHALLA 1 - = LOUIS
i, FUNERAL DIRECTOR ADGRESS

KRIEGSHAUSER 9450 OLIVE ST RD
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" .MEDICAL CERTIFICATION

i - i

" USE BLACK INK

SHOULD READ -

TYPEWRITER RIBEON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,
! b

“or 'by

Student Embalmer No.
working under fny pérsona-! sup;al:vision.

Student

Signature of Shident Embaimer

\-'

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING (Failurl'e-to comply °
with the ‘above constitutes grounds for revocation of license). - =3 -

¥ embafmed by a STUDENT, he also shall sign’in his OWN handwmmg -

If this- body is not embalmed, fact shouid be so .-.taied above




