WRITE P.LAINLY—USING UNFADING RILACK INK—MAEKE A PERMA: VENT “RECORD

r~n O

0

ED FEB 15 1951

 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 03"2 PRIMARY REG. DIST. NO?MRegs'um_‘cA'iNo.........52...!2...2.........'

4
A

State Frle No.......

~

o
-

- BIRTHENO,
= I‘PLACE OF DEATH i (__,' 2. USUAL RESIDENCE (Where decossed Iivjd,ﬂ&;}nniwuon: resiciencs before
K ‘ : . STATE . = dinislon),
u.ﬂn St. Louis 7 a Missouri b CO%!NT\:’{ s _ wlaimlon)
b, C(I)TI;Y {If outnide corpurate limita, writs RURAL’and give AE{ENGTH OF
5 : »;w-uh:n) 2{in this placel . . ..
TowN. Pine Lawn sé % yrs, TowN  St. lLouis
d. FULL*NAME %F {If not in hoapital or imdtuﬁn. give strest address or location) GASJSREEESFS (Il rural, give loeatlon)
™. nstituTion Shamrock Nurging Home 11 2426 Marcus Ave,
3. NAME OF First ! b. (Middle) c. {Last}
DECEAsED~, * F i1 4 DATE  (Monit) (Day) (vew)
_(tvr ‘aém/i mBertha / D. Frentzel DEATH -+ __%'dn. 23 1951
’ | 8. CPLOR CR RACE (;_ MARRIED, HEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In Venra) dIF UNDER 1\ TYEAR | ' ONDER i WRS.
\"&5 g WIDOWED, DIVORCED (Bpecity} Lust bir&h&‘h}')‘ Montb:' Days Hnun Mis.,
Female &4 te ¥idowed *ioev | Oct. 1 1881 69 | J

10a. USUAL OCCUPATION ((‘sivekmdol«ork

lgb. KIND OF BUSINESSD%R IN-

11. BIRTHPLACE (State or :urn& country)
Altenburg, Missouri

12, CITJZENOF WHAT
COUNTRY? .
S

.A.

-~ dona during moat of urnrlun.l Life, evon if retired) STRY
.“‘.\.- - At Home ™

3&-/_FATHER S NAME 13b. MOTHER'S MAIDEN

Augu'%t Preusser Friedericks

57 WAS DECEASED, EVER
{Yes, 50, gr unknown)™
fo

IN U.5. ARMED FORCES?

It you, xlvo war or datea of service)

16. SOCIAL SECURITY
NO

NAME 14. NAME OF HUSBAND OR WiFE
Winter Gotthilf H.C.Frentzel
i7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only ongeause per
line for (a). (b}, And (c)

'TJ: s mot, meu .
1o dmﬂg. stick’
ure.axthem i

J’t means the dis-

can,injrurv, or complica-
tion which cauased death,

19a. DATE OF. OPERA-
TION

2la. ACCIDENT (Bpeciiy)
HOM ICIDE

mm——— none Mr.R.C.Brockmiller, 5222 Parker
g MEDICAL CERTIFICATION °~. INTERVAL BETWEEN
1. DISEASE OR GCONDHTION -, ONSET AND DEATH <
DIRECTLY LEADING'TO'DEATH* (55 /e
ANTECEDENT CAUSES 3 3 /- Z £ J
Morbid conditions, if any, giring°} DUE TO (b) o g 7
rite Lo the above cause (a) mumg "f*ﬂ M’C M 7.
= the underlping'cause last. e - N - . - - -
4 DUETO () =~ .
I1. OTHER SIGNIFICANT CONDITIONS $ z
Conditions contributing to the death but aot ?
related Lo the disease or condition causing death.
19b, MAJOR FINDINGS OF OPERATION ’ . . 20, AUTOPSY?T -
. . Yoo vis 0w K
21b. PLACEOF INJURY (o.g..in orsbout 3}5 (CITY., TOWN. OR’ TOWNSHIP)

(STATE)

gcouuw)

home, farm, faatory. l.u:ut office bldg..eta.)
21d. TIME £ /cuom.h) \Day) (Year) (Houn) | 2le. INJURY OCCURRED | 211. HOW DID INJURY occum
lNJURY WHILEAT NOT WHILE i
T m. WORK AT WORK -
2. ] hereby certify that I attended the deceased jram IQZZ to ) 19_‘5_1, that I last sew the deceased
alive M,Lm_il, 195/, and that death?gccuned at B,J,O_Pm ., fom the causes and on the date stated above.
Z3a. SI TURE . (Dep'mnttitle} 23b. ADDRESS | . OATE SIGNED
pginE e | 8231 Gl L (2] i
24a. BURIAL, CREMA. | 24b, DATE .t z4e¥pmm-: OF CEMETERY OR CREMATORY za,’ LOCATION (City, town, or€ounty) ' {State)
TION. REMOVAL (Bpesify) S b" o
- Burial Jan, 26 1957| QaL Gr va Cﬁmeterv» % St, Louis Countv, Missouri

DATE REC'D BY LOCAL

1/:?4//4;' / S

R'S SIGN. ﬂé/
m, f%; m[iu& BEIDERVIEDET F.H. i

7 - 7

25 FUNERAL Dl!ECTOI 8 SIGIATI.I!( ABD!ESS
.y 1936 St.Louis Ave.

(Eicensed Emhlmr"' Staternent on Rmm Side)

.

-l
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded a8 thc’rcversc side of this certificate was embalmed by me, of by —

R y ..
working under my personal supervision,

, Student Embalmer Io. a

-
S5tudent ...cuecenrsseanmsncsancaanrsosannsns

' ]
Signed.......n._% a% W
Student Embalmer -
. E

anenaed Embalmer No... 9// 2.0
. . -+, P. O. Address /?fg-ﬁf’ﬂga—uﬁw
. Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in bxs OWN HANDWRITING (Fa.ilure to comply with
the above constitutes grounds for revocation of hmse.)

Bthubodyunutmtbalmed.ha:hcu!dbt'eom?’abov&

-

:‘ i e

N .
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