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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.
DEPARTMENT OMMJLUE
Bumgau oF THE CENSUS.

r
"

i # m MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.. /.0 é ........

state Fite Now—. 3 D552 .
/347

Registrar's No

i
Registration District No...
i. PLACE OF DEATH: *

2. USUAL RESIDENCE OF DECEASED;

{a) County St LOUjI.{S iwood (e) StaleM.i-.S.souri .................... {b} County ‘_/__:) 723G
@) City or town iriwoo St. Loui
. (If outside city or town limits, write “RURAL" and nome of township) {c) Cityortown Utr . uls / 7
{c) Name of hoapital or institution: e {1 outaide city or tawa limits, write "RURAL") = =
e EGgEROOD_Retreat . S @ Sweetno 4174 Shaw Avenue =
. (It noti pitu] or institation, writs stroet Aumber or location) {11 rural, give location)
(d) Length of stay: In hospital or institution....QR&.__Y! eﬂ_r e easasreneases N
pocity whetber || (&) Citizen of foreign country?....ANQ 2 (Vea or No)
In this community. 7
years. months or doys) If yes, name country
MEDICAL FICATION
% e} PRINT  BERNARD WEIL FRAUENTHAL

3. (b) If veteran, 3. (¢} Social Security

20. DATE OF DEATH: Month........

Yo R4

£ -....da _S__O PO
year. hot / / 2’ "'(')'y minute. » M. )

name war none No QIODE T 4 /
21. I hereby certil{y that I attendefl the deceased from
5. Color or 6. (a) Single, widowed, married, g = 193w e — 3¢ ~ 19__{1_6/_
4. Sexmﬁlﬁ._._c.‘l_ mcg.ﬂhi.tz.e.-. dlvorced@.@.ﬁgﬂg-." that I last saw b.}tV_L_ alive on C — )’q — 1950
6. {# Name of husband or Wife..... .o 6. (€) Age of husband or wife if |} and that death occurred on the date and hottr stated above. Duration
Louise S. Frauenthal allve..... __years || lmmediate cause of death,
7. Birth date of decensed FEbIUATY 27 1869 7 A A
(Mooth) (Day} (Yeer}
8. AGE: Years Months Daya If less than one day Due to. [/ //
7 2 4 5 hr. min b W/
/ Due to.
9. Birthplace....... Whdke Haven Pennsylvania v
(City, m-:.iw‘uro“g}fi (Sutr;u ar foreign esuntry) {j]
: Oth dit
10. Usual occupation Retire r c Agen (ln:{u‘:i:npr::z’:::cy within 3 months of rlan
11, Industry or business... Lublic Service Company PHYSICIAN
di; — .
8 ( 12. Name Abraham Frauenthal M Poeratns —
B
=\ 13. Birthpl (c[xmknown ; ?:ffrmany ) the cause to
ty, town, or county, State or forsign couotry,
,E{ 14, Maiden name ._Jeanatie Wpil;/ Of autopsy. gﬁ:ﬁag‘i
] G I'ma n an tistically.

§ 5. Birthplace ity m-n.c:-“::my) 7 (se“u ar ,wzn country) 22. if death was due to external causes, fill in the following:

Edward A, Frauenthal
7525 Teasdale Blv'd., St. Lofl

16. (&) Informant

(5} Address
17. (u) Crem&tion (b) Date thereof. Jul_y 2 1941:
{Burial, ¢cremation, or removal) {Manth} (Dl;‘) (Year)
(&) Place: busial or cremation. 08K _Grove Crematory
£y
18. {a) Signature of funeral director. G. R. Lupt'on &*Sons
®) Address. TE33_Delmar Blv'd,, St. Louis, Mo.
19 @) jm 194 g 7 ; %} d
Datareceived hocal registirar) trar's wignatore)

{8) Accident. suicide. or homicide (specify)

|1i2 Date of cccurrence.

(¢} Where did injury oceur?.

© (City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

LI LTTTE o )
(M.D. orother}-‘[

(Specily type of

While at work?.........

23. S:mamr-

7, ¢C7fé«#ﬁés

Address.

U(erlued Enthlmer's Sta

Date agned...?m.«(m—?/

tement on Reverse Side)
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t STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or byt

........ , Registered Apprentice No

working under my personal supervision.

LicensedZmbaimer No... 02 ? 2 4

P. Q. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply v
. the above constitutes grounds for revocation of license.)

Y e

- If this body is not embalmed, fact should be so stated above. _




