THE DIVISION OF HEALTH OF MISSOURI

o | FLEDSEP 1 195)  STANDARD CERTIFICATE OF DEATH Stae File No.. ,72823;2
BIRTH NO. REG. DIST. NO. ~\_PRIMARY REG. DIST. NM_ Registrar's N,,__,,,_,,,,_,,_@;_,! ,,,,,
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If Instisution: residence befots
a. COUNTY ' ) a. STATE b. COUNTY wdunimion).
b. %EY (It outsids corpursts limits, write nnmx.-nd".::-u N & Al?ﬂ:liﬂt 'lc::, <. cgr;{ (If ouwlde corporate limits, write RURAL sz give township)
oW g, TOUIS Town S ATNT LOUIS: 92/,2 &
d. FULL NAME OF (6 S BeofS! AlAM TN B HD NI} - 1oeution) f s (it rurst, give icatlon)
INSTHUTION W Q D, = 4500 WASHINGTON BLV'D. o
3. NAME OF 3. (First) b. (Middle) ¢. (Last) 4. DATE (Menth)  (Day) (Year)
{ Type or Print) HENRY FREDERICK FAHRENKROG peatH AUG 20 1951,
5. SEX O 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH e SE o el w ooux ¢ nﬁ 7 oo .
MALE l WHITE WIDOWED=2 - | MARCH 28 1872 19 |
10a. USUAL OCCUPATION (Grakind of vk 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (sate o torden oouniey) 12, CITIZEN OF WHAT
RETTHED: - ATOMOBILE DISTRIBUTER BUNKER HILL, ILLINOIS | U.o.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. WAME OF HUSBAND OR WIFE
FREDERICK FRHRENKROS| UNK, . ‘ I PES
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |77 INFORMANT ' 5 SIGNATURE OR NAME - ADDRESS
{Yes. 80, or unknawn) l (I yow, mive war or dates of sorvios)
: NONE : EUGENE H. FM@K_ROQ 7376 KINGSBURY
18. CAUSE OF DEATH : TIFIC-A‘I'ION z INTERVAL BETWEEN
Enterany anacsimps | DISEASE OR, CONITION, o Lt W r0 i

*Thia docs not meun | ANTECEDENT CAUSES / Wﬂ&ém %f;f_
ri

the mode of dying, ruch §  Adorbid conditions, if any, gieing DUE TO (B)
|| os heart fafture, asthenia, rise o the above cause {c) dating /W
e, 1¢ means the aip. | the underiping couse last. C o

ease, injury, or compii DUE TO (c}

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -~ . ° . : W

Conditions contribuding to the death bnyd not
related to the disease or condition cousing death.

19a. DATE OF OFERA- | 18b. MAJOR FINDINGS OF OPERATION . ] ' . . 2. AUTOPSY?
TiON . M %ﬁ’/éwﬂf"
. ya vs L] wo

21a. ACCIDENT ¢ 21b. PLACE OF INJURY {e.s..60 orabous | 2lc. (CITY, TOWN/ OR TOWNSHIP) (courmr) (STATE)

SUICIDE NE | bowe. farm. taetory, swwet. ofos bids.,ene.) :

HOMICIDE )
210 TIME  (Mond) - (Dyf 4 (Fewr) GHoun) | 21e. INURY OCCURRED | 23 HOW DID INJURY OCCUR?

~ LN 1 . WHILEAT NOT WHILE
. INJURY . . W . WORK AT WORK \ 7/ - . A" ﬁ’/ﬁ' / -

itended the deceased from ///;(“/7/? 10 lo 9//7/-5‘/ 19 , that Ilast saw the deceased
, 19____, and that death occurred at _..fl‘%fm _ﬁom the cquses and on the date stated above.

oo (AL | "I 2. T ST

24a. BURIAL, A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. w’tmon (Olty, town, of county)  (Stste)

[t
Cl TR | g 22 1950 OAK GROVE CEMETERY | ST, LOUIS CQUNTY, MO,

2. [ hereby oertzj’y i
) alive on __2
| e $IGNATUR£ .

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

DATE REC'D BY tf'JiCAEGL EG SIGNATUBE 5. FUMERAL DIRECTOR' 3 BIGNATURE . . ADORESS
: ?:? }u - | ¢, R, IUPTON & SONS 7233 DELMAR BLV
. 951 ] d Embalmer's St oo Reverm Side)




M g o VAN o

pree "k

Y

et e AL N, -

,.
Wy

. ' STATEMENT BY LICENSED EMBALMER

I hereby cer)t’it'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6r by
’
"...., Studant Embalmer No.

working under my persona! supervision.

Student .qvcserniroecanens Csrevsrveasnnonan
Student Embalmer

o Licenzed Emba'l% Jfg

- ' Address ASfeg... &J‘. ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lurc o comply with
the above constitutes grounds for revocation of license.)

If this b:_»dy is not embalmed, fact should be so stated above.




