fi-lE DIVISION OF HEJ'.\LTH OF MISSOURI '3 5884

No . 300 ,
ro-200 ' FALED OCT 19 1943 sTANDARD CERTIFICATE OF DEATH S e
y é ' BIRTH KO. REG. DIST. NO. Lé /2 PRIMARY REG. DIST. NOM Remr#rar.rNa.... p.....?/.;\
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f inatltution: residence before
. . . STA . o aduilon).
l}) a. COUNTY St LO\llS a. STATE MO- b. COUNTY A-..-.}oﬁmj
b. CITY (It outeide corpurats Umita, writs RURAL and give ¢. LENGTH OF CITY (I outaide corpornte limits, write RURAL sod give townahip) -
OR —townahip) | STAY (in whis place) ’ F -]
TOWN Pond (Rural) J TOWN St.Louis. ]
d. F]E'Ja_sLPFI._AANII_EOOF (If not in hopital oy fnstitujion, give strest address or losation Sl;rgg% (I rural, give loeation) !
INSTITUTION ﬁ rec éé é; g E; < 1 A 325 N,Newstead Ave, /
3. NAME OF 8. (First) b. (Middle) ¢. (Last)

4. DATE (Month)  (Day) (Year)

DECEASED OF
(Typeor Print)  Apnes Fromm peATH  Sept.29,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 UNDER 1 YEAR | & UNDER 2 HEs.
WIoogED. DIVORCED (Bpacity) . Last birthday) Monﬁu, Days Honn Min. .
E, LW, ) 6-16-1880 59 |69
lﬂ: USUAL OCCU‘PATION (Givekinl;loftork 10b. KIND GOF BUSINESS OR IN- 11. BIRTHPLACE (Btats or forslgn nuunr.ry) 1z, C!TIZENOFWHAT
one it of working Lif: rotired) Cou.
QPR ot morkian tte.oven fercantile-Commerod St.Louis,lo, O . /J"ST.%I
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Fromm Jane Wolff | gl .
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | i7. INFORMANT'S S(GNATURE OR NAME ADDRESS
(Yea,no, or unknown} | (If yes, Rlve war or dates of service} NO. ] .
0 e | _prorre Mrs.Josephine Amico,550l S.CGrand Blvd, )
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ’

ONSET AND DEATH
. Enter only cnecauseper | 1. DISEASE OR CONDITION X B
line for (2, (b, and () | - DIRECTLY LEADING TO DEATH® ) (ﬁ/' Lyraty Koo ey vy ko, A

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if anp, qﬁdﬂa DUE TO (b)
ar heart failtire, asthenia; | rise to the above cause (o) stating T, - - - .
de. It means the dig- | ‘he underlying cause lagt.

WRITE PLAINLY—USING UNF.ADING BLACK INE—MAEKE A PERMANENT RECORD

case, injury, or complica- : DUE TO () . . e N
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ~ '
Conditions contributing to the death but not L,/ % l
related to the disease or condition cousing death. . . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ’ o ‘ " | ™. AUTOPSY?
TION lk 'L 0
- . -‘ YES D NO

21a. ACCIDENT (Specify) 21b, PLACEOF INJURY (eq..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ;- -(STATE) .

SUICIDE . homs, farm, Tastory, sitest, offics bldy..s10.) + '

HOMICIDE
2td. TIME (Month) (Day) {Year) (Eou:r) " |-21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILEAT [~} NOT WHILE . L e . .
INJURY m. WORK AT WORK -

2. 1 hereby certify that I attended the décédsed from %19)“{ o Lot 2 9 , 19449, that I last sew the deceased

alive on , 19 and that death occurred at _—= _Po m., from the causes and on the date staled above.
23a, S[GNATURE y % (Dagme or mln) 23b. ADDRESS 4 EZ 3. DATE SIGNED

. e 4
248, BHERMIMKLCREMA- 24b, DATE 24c. NAME CF CEMEI'ERY OR CREMATCRY -24d. LOCATION (Qity, town, or county) * {State) -
(Bpeetfy) : .
[iptal Oct.3,1949 | 01d $.S.Peter & Paul Cenfj- St.Louis, o, :

DATE REC'D BY LOCAL ISTRAR SSIGNATUR 25 BUNERAL/DIRECTOR S SIGNATURE ‘ADDRESS

0=/ t/ Acece £a8L0 Lindell Blvd.




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.... .

Student Embalner No.

working under my personal! supervision.

Student coevecccessrsssnss sassssscinese vase
Student Embalmer

Licensed Embalmer No... ..23 .?_-5

) : P. O. Address_"{..:\’_ﬁé&—i.mﬁ
ure”to mply

Note: mmwsrnnmenmsymsucsusmmmmmowummwmmc
the above constitutes grounds for revocation of license.)

chsgodyunmembahed.fm-shodd'bewmdabwe. -



