THE DIVISION OF HEALTH OF MISSOURI

. Mo. 300 1 .
Lo U 0 1959 STANDARD CERTIFICATE OF DEATH1 003
T TTH BIRTH KO. REG. DIST. NO, 31 PRIMARY REG. DIST. NO. e Kegistrar's No.............5..8..6)2.
1. PLACE OF QEATH 2. USUAL RESIDENCE (Where d d lived. If inatitution: resid beford
. COUNTY . STATE adlinimion}, -
Db i . : 2. STATE 114 saouri b. COUNTY donkmton)
b. CHF;Y (It oyl corpurate Limits,wrtits RORAL and cive (S:T l;(ENGTH ]DF G CITY (If-cumwide oorporate limits. wrie RURAL atd give township)
townakip) {in thia place}||.
Towvy  St. Louis . years e St. Louls 20 Z Z
’ FULL NA®E OF (1f not in houpital or institution. give street address or loeation) d. STREET (It teral, give location) <
HOSPITAL OR ADDRESS
NsTITuTion . 1424 Farragut Street [4 Farra Stre
3'3‘!-:‘?:%%5%'; a. (First) b. (Middle) Y ¢, (Last) 3 DS!T-'-E (Month)  (Day) (Yom)
(Twpeor Pty LOUISA QOECHSNER FRORMANN DEA™H June 22, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH J 0. AGE {lu yesrs| IF UNDER | TEAR | U UNDER 2 HE3,
WIDOWED, DIVORCED (Bpecity) ~ : Last birthday) Monm' Days | Hours | Min.
Female “White Widowed " _ HNovember 11,1854 97 |
10a. USUAL CCCUPATION (G of w 10b. KIN F BUSINESS OR IN- | 11. BIRTHPLACE or f n o .
A:OM uring most of 'orklnzl-:fc;i:::';fr:drzt o bo DUSTRY . (State or forelga ountey) 0 12&:893%:’?0':‘"”“'-
t_home None St., Louis, Misgouri 0,S.4A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Scholz Hrss_——George Frapmann,Neceased
i5. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURIN'I";’ Ll . INFORMANT'S SIGNATURE OR NAME ADDRESS

wﬁ:“ umﬁgh‘;“‘mm None wrs.Margaret E. Ponsot,l424 Farragut

18. CAUSE OF DEATH MEDICAL CER,'I"I ICATION lg‘TERVAL BETWEEN
. Enter only onecauseper [ 1- DISEASE OR CONDITION ﬂ ) \ NSET ANDy DEATH
Jime for (a), (b, and (o) | DIRECTLY LEADING TO DEATH® ) ‘ 2
*This docs ot mean | ANTECEDENT CAUSES 9 74 ;: 3
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b) s Q —‘1’%

|| &4 keast faiture, asthenia, | Tige to the abore canse (a) stating

‘ee. I meons the gis- | Uhe underlying cause lot. = o o
case, tnfury, or complica- DUE TO (c) /3««»..94{—,,., 4 e 7 Z F Z,

"
13

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

tion which cawred death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing 1o the death but 1ol
related to the disease or condition cqusing death.

19a..DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION - - - - B e vt 7| 2. AUTOPSY?
TION .
e . ) YES D NO @"
Zla. ACCIDENT  (Bpeeity) 21b. PLACEOF INJURY te.g. inarabeus | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
'SlllgﬁingE home, farm, fagtory, strest, office bidg..eto.} o Lo . .

- 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

21, TIME (Mouth) (Dwy) {(Yesr) (Hour)
: WHILE AT[—] NOT WHILE 5—
INJURY - m. . |~ work AT WORK : i . é o0

2. I hereby certify that I. amnded the deceased from KM’ 189.42 10 70_“1-'-—_11, 185°%, that 1 lust saw the deceased
alive on and that death occurred at 2_A._ m., ffom the causes and on the date sfated above. )

e W O [0t P an e |

ONBH IL](A;L mh- 24b, DATE 4"’2& NAME OF CEME]'ERY OR CREMATORY Lm.\TIOH {City, wwn.oroonmﬂ . (State)
]

Burial A~ [June 24,1958 Calvary Cemetery St Louis, Missouri

DATE REC'D BY LOCAL . B 25 FUMERAL DIRECTOR'S 5) GNATURE ‘ADDRESS

) IV” A, Stock, 2117 E. Grand Blvd.

(n:tmed!imh!m!rl&ammenﬂm Side)

JUN 2 4 195%°




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body ‘whose name is recorded on the reverse side of thic certificate was embalmed by me, or by__........-.?. ..... —

e emeetaesmmimeEeeassstteeeee et amtiessoeeaartenmerrtbaent : , Student Embalmer No.

Studemt Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above mnsmutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. IR




