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

DEPARTMENT OF COMMER§E

BUREAU OF 'I? gx«lm
FILED NOV > 318

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF [3%13

86419

) N
State File NS AL 7 ¢ 3.n.

9659

Regisirar's No.

1. PLACE OF DEATH: :

{2} County 8t. Loulis

(4 City or town, -
(1f cutxde dtynrm'nhmlu.wnu ‘RAURAL" and name of tnwnainp)
(¢} Name of hospital or msutuuon 0

St. Louis City Hodpital

{If not in haspital or institation, writs streat number or location)

(d) Length of stay: In hespltal or institution

{Spocify whether

In this community
years, months or davya)

Primary chutmbon D:stnct L

2. USUAL RESIDENCE OF DECEASED;

{£) Citizen of foreign country? (Yes or No)

If yes, name country.

Otto Paul Fromm

MEDICAL CERTIFICATION

9. Birthpiace.

(City, town, or couaty) {8tato or foreign countey)

Retired Mail Carrier

10. Tisual occupation

3, ﬁzl)‘ PRINT
FULL NAME Nov, 8
t T 3. (o) Social Secari 20, DATE OF DEATH: Month day i
3. (b) If veteran, . (e a urity
name war Nil ndnknown vear 1946 hour. }T*""tc--/-zﬁ?——--l“-
21. 1 hereby certify that I attended the deceased from.
5, Color, 6. () Single, widowed, tmarri / 19 to. 19,
Maleg. finite HE LY q ||/ 190 : o
4. Sex... C e divoreed... e that I last saw h alive on . i9........ H
6. (b} Name of husband ot viife—————e. 6. (c) Age of husband ot wife if |{ and that death occurred on the date and hour stated above. Duration
Viola Fromm alive.._. Unk *»__vearg || Immediate cause of death
7. Birth date of deceased June 12 1901
(Month} {Day) {Year)
8. AGE: Years Months Days I less than one day
/ 45 4 24 he. i
Hermann Migsouri - U

QOther conditlons..”

{Include pregnuncy within 3 months of denlhw /

St.
Albert H, Hopne

© Place: burial ar cremation Peters Cemetﬁry

11, IndUStry OF DI OO oo oeiemsssrssrsssrrssnesensemctstmststmmrsns mssios o orereretoetin, ||| cememe e esememeeemesmsmemem seem e e mmemerememeem D eanreret gt e e essetnarers oarmne PRYSICIAN
Major findi
?_'3. 12. Name : Fra nk Fro mm ’/ C?{o;;::’:?:nu Onders
nderline
£ L Germany 7 the cause 1o
@& \ 13, Birthplace : < : P i which death
¥I Lale or foreign country Of aut should be
g 14. Maiden name Cﬁ 1'T?1§Tfﬁ"f na Bth’ L} mulopsy O L] I . é.hal.‘geﬂ sta-
£ . Hermann Miggouri M l|——== ey
= 15. Birthplace. eIma gsoun - 22, If death was due to external causes, fill in the following:
= Chtyt w; o]a:count% . {State or foreign couatry)
16. (a) Informant e e a g' e . (a) Accident, suicide, or homicide (specify}
(5) Address 57280 Wabada Ave, (5) Date of oceurrence.
R ol .- — . &) “Whars did i ) - -~ e = — -
17 @ B‘Ul‘ 18.1 (5} Date thereof 11-11-46 () ere did injury oceur Gy e P
(Burial, eremation, or removal) (Montk) (Day) (Year) (&) Did Injury occur in or about home, on farm, i industrial place, it public place?

B (Spmx'v tipa of nlnu) B ¢

P

. O
3
(s) State Missouri (b County. P 4./’»
{¢) City or town St. Louis 2- /
* (1f outaide city or town limits, write “RURAL")
(@ Street No......B84_.S.. . Brogdway f
(I rural, give location) d

13, "(a} Sigrf:itr:lre of funeralr;l(r)c%or v h - t Bl d While at work?.. (¢) Meapsof i 1nJury ............ PR it
Yagnington SlVo. ) ) =
) Adde NU 1 F 1%& & * 23. ngnatureM.. ...-%’_m {M.D.orother)....ee— :
19. (2) W 228 4 . )
{Date reccived loeal reristrar) (l‘egk ‘2 sixmatore) Address # dadA .. ... Date mznzﬁéa.!__m

(Licensed Embalince’s Statement on Bcrern 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.... ’%“’ f W

Licensed Embalmer No.._. 552 77

working under my personal supervision.

P. 0. Address,

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.)

1f this body is not.embalmed, fact should be so stated above.

“ B . '




