b o i
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurgaU oF THE CENSUS

mmm %PB 7 8

THE STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH
Prima'ry Registration District No._S_Q__é__;_,

State File Nai,gg)f_};g___
22.Y....

Registrar's No.__....

. PLACE OF D g !
""-'(.T\.AM
{¢) County

() City or town___. RF =
(If om.mle city of town lnmlu write “RURAL"

{¢) Name of hospital or institution:

__Stl.Touis County Hosp A .

(If sot in hospital or institoiion, write strest number or kecation)

2. USUAL RFSU)}:‘.NCE OF DECEASED:
ed

Mo P e

(e} State (#) County.

() City or town St .101113‘ / 7
(If cutside city or town limits, write “RURAL")

@ sicet Mo 4951 Potomac St g

(1f rural, give location)

(d) Length of stay: In hospital or institution /
. N {Specily whether {¢) Citizen of foreign country? (Yes or No)
In this community......
years, months or days) If ves, name counttry.
3. (s) PRINT MEDICAL CERTIFICATION
ULl NAME___. Frank .l.Eranhbauer . - .
G — ) Soctal Seurit 20. DATE OF DEATH: Month MATCH 4. 24
3. If veteran, . (e al Security
? mr.__.......19..4.6______..%ur.._...a_g:).o_._.PM....minute. ............... M.
World War # 2
T. (]
name wa 21. I hereby certify that I attended the deceased from.
5. Coloror 6. (o) Single, widowed, married, ’ 19..__. to
4. Sex... MEL le ch‘lhitQ ,divorcei.._.mgr_ni.gd -l{at I1ast saw h alive on 19
6. (¥ Name of hushand or wife. oo 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
e b .
_‘__“Yi]_" gin e alive..oon..........yearg | | Immediate cause of death Drowni ng..a ften
7. Birth date of deceased Feb 24 1918 Afallmg,fromboat,“______ IO
{Month) {Day) (Year) )
8. AGE: Years Months | - Days If less than one day Dueto... hCCi1dental Drowni ng
28 1 0 hr min, "2
Due to o g 2
o. Birthptace.. HUmbo1dt ... Neb ya % é - _
{City, town, or county) (State or foreign conntry) I b
10. Usual occupation..... BX_Service Man . } 0&:‘;:::3;:::, Sithin 8 maniha of deathy 9' \y
11, Industry or business. __Unemp.l_o yau d........,."_._. SO, PHYSICIAN
Major findings: .
g 12. Name B F I'U.hb&uer e - L= Of operations...__. i
5 / hUm‘lerline
2\ 13. Birthplace._ EUTODEO the cause to
. ily.town, or conoty) (S1ats or foreign conntry) Of autopsy....... s should be
E 14, Maiden name._.ﬁmg_‘ﬂn__._..._............___..__.._..__.___.._.._._.,___ none . harged sta-
= E‘IJ.I‘O e L tisticatly.
g 5. B{ftbi““" PP w“]'z' i) B |1 22, If death was due to external causes, fill in tﬁe follo_m":l_ilg: 1
‘ (G town, . : . " . ccidental Drown-
. o s~ 1o e (a) Accident, suicide, or homicide (specily} L
16. @<Toformant.... - N1rginla Fruhbauer ... Yy iing
) Address 4951 Po tomac. St (9) Date of oocurmence ooy VES
v @ Burial T (5) ‘Diite thereof_ 3. a0 46 ||© Wheredidinjury oocur?.. St 122: 13 S )(‘n (dm:t':n Lo
* e gy - ¥y or ]
(Buzial, cremation, or romaval) (Month) (Day) (Yewr) (&) Did injury occur in or abotit home, on farm, in industrial place, in public place?

{¢) Pilace: burial or cmmatinn_..Sll.ns_e_t_._a.lr.ial__.f.,ﬂrk._...

Public Stresm

- (Spenf, typo ofp!u:u

18. (s} Signature of funeral di:cctor.._;.KIlie.g.Sh&u&ﬂ.fi-;‘._i_-;;_'_ i While at wor! ?_.no...w LT (z Means opm,m dpo_m i_n_g
42 P S z; el =€
® d“”—'--:'_-"g- '"SQ;‘% WAY. 5[ 23. signavur -1£ Oghu%_v_-.ét &
1 (a) Date rectived tocal rexistrar) @ T (Regiatrar's sigmature) :b- “ Addrus.____,___CJ- avt DY'\ Mes Da e sig -; -

(Licensed Embalmer's Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

Signed Cf;a&uu-‘_ﬂéo%aé}f/lw%

. . . N Licensed Embalmer No.......... 3625/ ....................

P.O. Address............ooo.oe..n.

%, Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN IHANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If tl"lis.bo.dy is not embalmed, fact should be so stated above.



