THE DIVISION OF HEALTH OF MISSOUR!
- e300 ) ENFD JUN 16 1349 STANDARD CERTIFICATE OF DEATH e i o'

. 1D.48

| = 5938
! BIRTH NO. REG. DIST. MO, _3_1_8_ PRIMARY REG. DIST. no.l_O__O_s_ Registrar's Noicvrivieresmseessmen

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Lived. If institution; residecce befors
a. COUNTY a. STATE b, COUNTY adinisaion).
Mo. b ] * 2P

b. Cép’ (Il outeide corpurate Umits, write RURAL and rive

TOWN  St. Louis V/

c. LENGTH OF ¢. CITY (If oytside corporate limits, write BURAL acd give township)
STAY (in this place) Q . /7
TowN  St. Louis

d. FULL NAME OF (If aot in hospital or institution. give sirest sddress or loestlon) d. STREET (I rursl, give location) /
HOSPITAL OR ADDRESS d
INSTITUTION  Alexlan Bros. Hospital /#OR—- 4968 Msosho St.
3&%’*&55%% 8. (Flest) b. (Middie) '_ e, (Last) 4, DSF {Month) (Day) (Year)
{ Type o7 Print) HENRY FROBOES DEATH June 5 1949
5. SEX 6. COLOR OR RACE | 7. M%RI?’&EB, lgf\yggcrgéﬂmmen, 8. DATE OF BIRTH = L4 9.£E (In n)an Jnmr I YEAR | IF UMDER M HEs.
X . ] Houym | Min
Male White Widower wZJ0ct. 4,1872 e 8 Y |
0a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE (State or forcign country) 12. CITIZEN OF WHAT
n}lTu of vartl.ntlui. f{n )] DU%RY COUNTRY?
Shipp er Blanke-Baer (o Berger, Mo. O
iiaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE _
Unknown Froboes 4 Unknown Jate Emilie Froboes
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(You.no, orusknown} | {If yes, xive war or dates of sorvice) NO. '
No Gladys Froboes 4968 Neosho St.
18. CAUSE OF DEATH A INTERVAL BETWEEN

ONSET AND DEATH

2nao+

. Enter only onecauseper | 1. DISEASE OR CONDITION
Iine for (8), {b), and (c} DIRECTLY LEADING TO DEATH'(a)

*Tas does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (&)
o beart follure, asthenia, | Tise fo the above couse (o) ating

UNFADING BLACEK INK—MAEKE A PERMANENT RECORD

de. It meana the dis- the underlying cause last.
eare, injury, or complica- DUE TO (c)
lion which causred deth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 1ot
related Lo the diseaze or condition mulina death. : "
A b 2. AUTOPSYT -
YES D NO‘.KI
BJOF INJURY to.g.norsbont | 2lc. (CITY, TOWN, OR TOWNSHIP} SIfATQ !

SUICID: atory, street, office bldg., e1a.)
~ HOMICIU
21d. TIME (Moath) (Day) (Yest) (Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE|
INJURY WORK AT WORK / J #"

o Py
2. I hereby certify that I allended the deceased from IQH to Iyﬂ that I last saw the deceassd
alive on , 19 , and tha! death occurred 3 50157: , from(the causes and on the date slated above.

IGNATURE | (Degrea o :mé/,'?- 2b. ADDRESS &4

[
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

June A, 19491 St, Matthews Cem, St.

ity, town, or count;

uls, Ma.

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedty)

Burial

WRITE PLAINLY—USING

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS
REG.
Wy " | N 77 FooegpeZsFirtogshansor 4226 3.Kingantohway n1.
(Licensed Embalmet’s Statement on Reverse Side)




B T rma STATEMENT BY LICENSED EMBALMER
F hereby certify that the b’ody‘.:ivhose name is recorded on the reverse side of this certificate was embalmed by me, or by— ... I

1

Student Embalmer No. .

working under my persona! supervision.

Signad....... Whetdtssscsananennnnana wriatatenen
Student ‘Embaimer

P. O. 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,)

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




