ﬁlED DEC 27 1949 THE DIVISION OF HEALTH OF MISSOURI (1241-?5

S. Mo, 300 - - .
L o.as P STANDARD CERTIFICATE OF DEATH 54818 File Novmmmassencongaremenn
. 10 98052 ' ” ag
7 -/
] BIRTH NO. REG. DIST. MO, _31&_ PRIMARY REG. OIST. uolg_g;&. Registrar's No. 1‘C.6:’( ) S
1. PLACE OF DEATH B Z.‘USUAL RESIDENCE (Where deceased lived, If institution: residence befors
a. COUNTY a. STATE Mi‘! & Ouri 7 b. COUNTY W} adinimion).
b. CITY (i outride corpurate limits, writa RURAL and give’ ¢. LENGTH OF || -¢. CITY {If outdde corporata.limita, write RURAL asJ give townshin)
R township)| STAY (in thia place) OR /
TOWN St.Louis,Missouri, » TowN St . Louls L
d. Fgcls‘li-Prqu{\AMLEOORF (If pot in hoapiul ar institution, give stiwat address or location) DDRESS 1f rurat, glve location}
INSTITUTION St.Lonis City Hospltal #1 i 1006 Hickory ?
3 NAME OF 3. (First) b. (Middle) e. (Last) . 4 DATE (Month)  (Dap)y (Vear)
{ Type or Print) : HERTIS FRENSLEY DEATH  Deg, 12th,1949
5. SEX 6. COLOR OR RACE | 7. MAD%%&‘EB NEVOEEC SR(SIED 8. DATE OF BIRTH 1 9. AGE (n yt)ln ;;' ll‘z.ﬂ! :Dfu.u o UNDER & WRS,
s cify) t o H Min,
Femalel White gk ReLo) = 1 July 13, 1911 b ¥t il bl e
10a. USUAL OCCUPAT]ON (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 1i. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
done during most of working lifs, even if retired} 1 DUSTRY - : RY?
fione Wone Tonnessee |
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
, Hepbert Frensley { Beulah Lowery ¥ay Frensley
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. 0o, or unknown} l (I{ yom, give war or dates of service) NO. | | R
unk. Tnke | NONE May Frengley 1515 So 11 St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_ Enter only one cause per 1, DISEASE OR CONDITION . - - ONSET AND

Jime for (), (b, and (¢) | DIRECTLY LEADING TO DEATH (a)%éﬁéééég Py @A_«i___u, =2 o

«This does mot mean | ANTECEDENT CAUSES o z . C - /C g s 74
the mode of dying, such itiona, § DUE TO (b s, :

Morbid conditions, if any, gicing -
os heart fallure, asthenia, | . ride ta the abooe cauae (o) stating . . e e .- . . - e e

ete. It meene the dir- the undeslying cauae
case, infury, or compli DUE Tq (¢}
tion which coured d;auh 1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contribuding to the death but not
related Lo the diseare or condition cxusing death.

19b MAJIOR FINDINGS OF PEHATION / ) 2. AUTOPSY?
ol s s T 0 ]
NOQ

4

-

19:. DATE OF OP_II:ZRA-

Se/zf/fﬁ o

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

244, ACCIDENT (Bpecity) U 21b. PLACE OF INJURY ta.g < Incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) /i‘\m ¢ -
SUCIDE bomas, farm, [actory, street, offiee bids.. ete.)
HOMICIDE 4_0
21d. TIME (Moot} (Day). (Yea) (Houp | 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR? )
OF : WHILEAT ] NOT WHILE . / j ; 3 /}&
INJURY = | woRrk AT WORK -
- [
z1 hefeby certu:g}hat} attended the deceased from 10/10/49, 18 , lo _12.[.12,[&9, 19 , that I last saw the deceased
" alive on and that deaih sceurred.gt -9sA5amn., from the causes and on the dale stated above.
232, SIGNATURE (Degrwwéﬁ{i)] 23b. ADDRESS 2. DATE SIGNED
CR L2 1515 Lafayette Ave,, [12/49
24s. BURIAL, CREMA- | 24b. DATE// Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
Tl%g REMOVAL aiwu,; I - i
amova 12-12-49 Parig, Tennassesa
DATE REC'D BY LmEA]_ REG1 . 25, FUNERAL DIRECTOR S S51GNATURE ‘ADDREES
REG. -
DEC 1 2 Albert H. Hoppe 4700 Washlngton

(Licensed Embalmer’s Statement on Reverse Side}




“p

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student ieeineenens Fhesrenvarasibsanesaaas -
Student Embalmer

- PO
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. :\a
H
¥



