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2. USUAL RESIDENCE (Wb d
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+-b. CITY (If outelde corporate limits, write RURAL sad’zive ¢. LENGTH OF || Jc. CITY (1f suudde corporste lmita, write RORAL agd .iu townshin)
towneblp)| STAY dlo this place) 0 4/ 50
TOWN Glayten DOA 2 _ToWN Rebertaen

P

d. FULL NAME OF (If not in bespital or institation, give streot addres or locstion) d. STREET (If raral, give location)
HOSPITAL OR ’ ADDRESS /
INSTITUTION 8¢ Louis Co Hosp- Fee Fee Rd Box 554B
3. NAME OF a. (First b. (Middle ¢ (Last)
DECEASED ) ) 4DATE  (Maatt) (Day) (Yewn
(Typeor Prit)  27.. Joseph J Frichtel DEATH Ang 29 1961
£5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip ywars| i URoam 3 YEAN | ¥ tioER o pzs.
B 0 WIDOWED, DIVORCED._(8pecity) ' laat ) uom-h, Days | Howrs | Min
Mala White le €2 < |
+10a. USUAL OCCUP.ATION {CGivakindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Gtae or forelgn oountey) 12, CITIZEN OF WHAT
done during most of working life, svan If retired) DUSTRY 0 COUNTRY?
t UBA
13a. FATHER'S NAME' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ferrencs Friehtel Mary Flache
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes, 0o, orunknown) | (I yes, mive war or dates of service) NO

No Kene

, Enter only onscauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () a

line for (a), (b}, and (c)

*Thiz does not mean | ANTECEDENT CAUSES

S SIGNATURE OR NAME

7. INFORMANT'
l Lawrenoe N Frishtel Rebertsen Mo
BETWEEN

MEDICAL CERTIFICATION

floating in pond on parents property.

ADDRESS

INTERVAL
ONSET AND DEATH

the mode of dying, fuch
of heart fallure, axthenia,
ete. It meana the dis-
care, injury, or complica-

Morbid conditions, if any, gising DUE TO (b)
rise (o the above caute (a) ftating
the underlying cause last.

DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death dut not
related to the disease or condition cauring death.

tion which caused degth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
gm0y
21a. ﬁclPDEélT (Bpecity) Zh:b. PLACEOFINJ.lﬂ ml;:;:::: -2lc. (CITY, TOWN, OR TOWNSHIP) « (COUNTY) (STATE)
nomicioe  Accident | ™™ i Robertson St%t. Louis Yo,
214. TIME (Ments) (Dar)  (Yeur} *(Hour) 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
nSUry 8/ 29/ 51 4:00 Po |™omt ] “owome Drowning
hereby ceﬂify that T atiended ‘the deceased from , 18 , lo , 19 , that I last taw the deceased

ive on! and that death occurred al _______ m., from the causes and on the dale sialed above.
1GN 'ﬁmﬁ LU (Degroe or title) | 23b. ADDRESS . I 3. DATE SIGNED
0-0 MiNyrv— Coroner Clayton, 5, Mo, 8/30/51
2z, BURIAL. CRE 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or cousty) (Btats)
TION. REMOVAL
_Burial  Calvary Cenmatory gt L
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75 FUNERAL DIRECTOR' S $1GNATURE REDRESS
- o . r\%/-;-r-;‘. Ortmann F.Nome' 9222 Laekland Overland Me
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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___...

working under my persona! supervision, ’ ’ Student Embalmer No. Srreseiiiiieiaiin
Signed Qg 0 m
aign.dStud-ntEmbalmr ....... Licensed Embatmer No 3 9’7?
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER 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.” - T L
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