wesoo ;| MILEDAPR 9 1951 THE DIVISION OF HEALTH OF MISSOURI 4 0098

. STANDARD CERTIFICATE OF DEATH, (v ) o e i
‘ Yot 5 1%
! BIRTK NO. REG. DIST. NO. _m“mmv REG. DIST. NO. Registrar's No.
, I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If inatitutlon: residence befors
a. COUNTY a. STATE b. COUNTY sduaiselon).
_AMSaaouri
b. %TY (If outside corpurate limits, write RURAL ;nd‘:i:;.hip) g._mLﬁdileh ’Ef.‘ AT (1 outeids corporate mita, write RURAL aad eive l.wmh:;) 0 g 7
TOWN St. Lonis TOWN St. Louis.
d. FULL NAME OF (If not in hospital or § jon. cive sirest add or looatlon) d. STREET (II rural, give loeation) CJ
HOSPITAL OR . ADDRESS
INSTITUTION 1060 _Garth Avenue 1060 Garth Avenue
3:’)‘EACBEESOE|;) a. (First) b. {Middle) ¢, (Last) 1 4. Dg}'E (Month) (D”) (Year)
{ Type or Print) Edward 1. Froehly DEATH Maxrch 17 » 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeara| r UNDER ¢ YEAR | & UNDER M sins.
b WIDOWED, DIVORCED (3pecity) last birthday) |Months l Dare | Hours | Min
Tinlps ‘Hhitg Married / Dec. 2}-‘- 1 1898 52 I
10a. USUAL OCCUPATION (Givekindof work { 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign country) 12, CITIZEN OF WHAT
dona during must of working 1lfe, even if retired) . DUSTRY d COUNTRYT
Stoek Clerk Fisher Body St. Louis, Missouri TeSehe
]llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Froehly ] HWary Blume | Mery Froehly
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yo, 50, orcnknown) | (If yes, whve war or dates of service) 0.
Hone 488-05-6252 Mrs. E. L. Froehlv, 1060 Garth Ave.
18. CAUSE OF DEATH o MEDICAL CERTIFICATION INTERVAL BETWEEN
Esrnivonsmunpe | DA, CRENOMON - O
line for {8}, (b}, and (c) IN TH: () A o

; ANTECEDENT CAUSES
*This does nol mean M
the mode o dring, ruch | Mortid conditons, if any, gsng DUE TO (b Choe. ‘M—uwht e/ 3.
as heart failure, asthenda, 2 L0 the above caude (a
the underlying cause laxd. u/ %

ee. It the dis-

binigind g" : DUE TO (¢) t ﬂ-t J— 5 J/"j' '
’ ~

care, infury, or P
tions thich caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
velated to the disease o condition eausing death.

WRITE, PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

122. DATE OF OP'F:ROJ;E 19b. MAJOR FINDINGS OF OPERATION i . ‘ 2. AUTOPSY?

21a. ACCIDENT | {Bpucity) 21b. PLACEOF INJURY (e.4..nerabom | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. street, ofioe ., eto.) . ’ .

© HOMICIDE .

219. TIME " (Mosts) (Day} (Yen) (Hown | 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ' % )

mimy I A B | i il
- - L4

2. I hereby certify that I altended the deceased from 7- 13 , 19%, lo 3-17 , 19 q-/, that T last saw the deceased
alive on _.3"_”:_ IQEL_ and that death occurred al 1415_2 . Jrom the causes and on the dale stated above,

Ba. SIGNA E (Degroe or title) ADDRESS I 2. DATE SIGNED
» AM/&* O s S Brredurs, 3-20-57
BURIAL, CREMA- 2%, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OIt (o, ty) . tote)

%N REMOVAL (Spacity) @ | - : : ¢ ., or sounty) (State)

Burial 1) Frisdens Cemetery . 3t. Louis, . Mo. .

DATE REC'D BY LOCAL | REG! E 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE S5

; R
MAR 2 17181 K+ {Math Hermenn % Son, Inc. 2161 E. Fair Ave.

{Licensed Embalmer's Statement Reverse Side)



P ST -

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 Embelm No.

rs
Student sececasnnane hedttreasenansiiteey ves é'z;
Student Embalmer q/ iy7
No >

Licensed Embalm
t
P. O. Addresé .. Ji“a .... 4 A-o,.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes gtonmds for revocation of license.)
-If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




