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~MAKE A PERMANENT RECORD E
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NG UNFADING BLACK INE=

WRITE PLAINLY—USI

AU MAR 20 1959
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STANDARD CERTiF|

THE DIVISION OF HEALTH OF MISCURI

'11'35’?

werrarm

CATE OF DEATH -

State File No...

REG. DIST. NO. _-éLZmunw REG. DIST. no.é_o_Zém.,.m.m*ﬂZ .........

. Enter only one caiss per

(BIRTH MO, —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d lived. Ut & dd befora
a. COUNTY a. STATE b. COUNTY dinimion,
St.. Louls Misgsouri St Loui'
b. CITY (I cataide corpurste Umits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outelds oorporata limite, write RURAL and give township)
Q township) | STAY (ln thia n) OR Vy
ToWN Manchester 4mont TOWN Manchester S’ 2L
d. FULL NAME OF (If not In heapital or institgtion, cive strect addrem of location) ||| o STREET (L rurs!. givs loeation), :
HOSPITAL OR ADDRESS -,
INSTITUTION Pine Crest Home Pine Crest Nursing Home
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)’ (Day) (Yean
{Type or Erint) Leo Alex Froning DEATH 2__-:_2& 52
5, SEX"'D?' 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| ¥ ik P LHOTR b ln.
Lt WIDOWED, DIVORCED (Bpeciiy) - last umm.,) Mok v | Houn
Male White g | May 4, 1867 3&& |
10a. USUAL OCCUPATION (Give kind of w 10b. KIN N AR IN- | 11. BIRTHPLACE i '“-5' i
s SO g | 9 O S | . S et g B
_ r Retired Missouri UeSeha
13a. FATHER'S NAME 13b. MOTHER'5 MAEIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexanier Froning Bmmg “ryapn._ | =
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, of auknows) | (1 yes, mive war or dutes of sarvies) NO.
Pine Crast Homes Bellwin, o,
INTERV, 3

18. CAUSE. OF DEATH
1. DISEASE OR CONDITION

lins for (8), (o), and (5 | CIRECTLY LEADING TO DEATH* o)

«Thiz doet met mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION T=
. . .‘ @
e il

Morbid conditions, if any, DUE TO {b)
rise to the above cmu!e fa) ugg‘ﬁ
the underlying cause last,

the mode of dpting, such
s heart faflure, asthenia,

de. Jt medns the diy-
DUE TO (&) N

case, fnjury, or compiica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditiona contriluting to the death but not
releted to the discase or condition causing denth.

LA x

19a. DATE OF op%lr&- 13b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
. mDmM
21a. ACCIDENT (Bpweity) 21b. PLACEOF INSURY (eg.. lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
ICIDE bome, farm, iagtory, sireet, offios bldy., ete.) b
HOMICIDE & - . . . gk i
21d. TIME (Month) , (Day) mu) How) 216%. INJURY OCCURRED | 21f. HOW DID INJURY oow'm
. WHILEAT NOT WHILE i ~
INJURY WORK AT WORK
z I hereby ccﬂgfy that I atlended the deceased frmn 191_2..- to _LM 1942, that I last saw the deceazed
saliveon =) § 19&._}.,-1:1;& that death oceljrred at5_}£ﬁ_.A,. m., from the ctma;a and on the date staled above.
23a SIGNATUR uu-) 23b. ADDRESS ac DATE $IGNED
@W 24 W. » J V2.
a, BURIAL, CREM# | 24b. DATE 24c. INAME oF CEMETERY OR CREMATORY ta{ LOCATION (City, town, or county) (State) . -
TION, REMOVAL (Bracity) ,
Removal 3=-3~1952 0ak Grove Cemstery 7800 St.Charles Rock Road Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE

’ -
AN

J',' 2 Z—- REG.

. r}muu DIII:CTO‘I'S 3} CGMATURE ADDRESLS
[l2s> 6409 Gravois Ave



ll

——

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_.___.

LR N

Student Embalmar

Nou The sbove MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embaltmed, fact should be so stated above, *




