Mo, 300 FTHE'DIVISION .OF HEALTH OF MISSOURL - & - M - - 30386
o PG AUG 25 fs; STANDARD CERTIFICATE OF DEATH ™. " s i 20220
b .
L/‘ BIRTH NO. __ REG. DIST., _no é[ 2 PRIMARY REG. DIST. NO. _._....‘5‘00 Rminrur'.lNo.......‘.g.Lgi ....... .
1. PLACE OF DEATH s 5 T2 USUAL RESIDENCE (Whare deosssed lived. | Lnstltgtion: residence befo.
.COU : 2‘;: o — STATE . adnimslon: |
3470 8 COUNTY  st. Louis S - Missouri b. COUNTY o
Z}L b. Ccl,'ll;‘!' OF catssde corpurats limits, write nmnm.::u ) €. L‘FNqu DEF c. CITg (U outseids corporsta limits, wrie RURAL stJd cive townsbip)
o cel
ToW  Gardenville *| K hours|3_towx St. Louis Sy 3 7
d. FULL NAME OF (1f not in hospital or Institatict, give street sddrems or locstion) d. STREET - (f raaal, give location)
HOSPITAL G . % ADDRESS
Weruonon  M1ller Nursing Home RES 3169 Ivanhose /
3. NAME OF a. (First) b. (MIddle) c. (Lasty 4. DATE (Month)  (Day)  (Year)
DECEASED
{ Type or Print} Marie Frahm DEOA;H 8/9/ 2
5. SEX 6. COLOR OR RACE | 7. w\nmeo. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE | a..n;.. Xl Pt
} ob ours [ Mia.
Female = | White Ridow 2~ |Nov. 22, 1871 - i
10s. USUAL OCCUPATION (Givekind ol xork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE () oai & 5 12, CITIZEN OF WHAT
oty st of w lite, if retired) OUSTRY ¥ tate o2 Forsign Coertaryl o 7
| ousewite . At Home Mascoutah, Illinois /
: 135, FATHER'S MAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBANL OR WIFE
' William Puschner | Harie Iey Louls H,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' § S1GNATURE OR NAME ADDRESS
(Yaa, no, or cuknowal | (Il yes, give war or dates of service) . NO. .
io ——- None Milton A. Prahm--5826 Walsh -

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTLRVAL

. BETWEER
- }|. Enter only onecauso per ISEASE OR CONDITION m? DEATH
LUne for (8}, (by, end (&) T oTRECTLY LEADING TO DEATH®(s) @ i éa;;,/ Mo ew(a—-— Z .

“This dors ot megn | ANTECEDENT CAUSES a, Zhshtr Hfecacon v na —

the mole of dyfug, such | Morbid conditions, if any, ,,'f,"" DUE TO (b)
a8 beart foilure, asthente, | 7is¢ fo the above cause (&) stating . . . f
j e :mdnlylrw nwu last. . d
ee. Il means the diy- ,‘:_“ o\ /‘A, z 4 P by
care, injury, or complica- DUE TO (=) -. . o
tion which conged death. | 11, OTHER SIGNIFICANT CONDITIONS | “ B - /
Conditions contributizg to the death but not o nX
reloted to the disease or condition couting death. .

Iin DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION - ~ L

TION -— - ’
) ves D . MO
1a. ACCIDENT " tBpudty) 21b. PLACE OF INJURY {e.g..in osabemt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
{DE - heme, fart, instory, sreet, ofier bidg . owe-} . . -
HOMICIDE — - " . ' A

214. TIME tMsek) Day) (Tean (Bweny | 2lo. INJURY OCCURRED | 2tf. HOW DID IRJURY OCCUR?

'NJOUFRY [ .'“.&Ii | l ‘Tm | I . r /"
2. I hereby certif - I the deceased from % mfy lo q leersr 19:‘_3_-, that 1 last satw the decau g
alive op , 1052 and that death rredat £ 200D m., from the eqﬂu and on the dale sfated above. ~
( or title) | Z23b. ADDRESS . 3¢, DATE SIGKED

PSR FruZtoarts - Zos it

E OF ERY OR CREMATORY 4, I.NATICH (Ofty, town, of county),
ofc‘rﬁsltsco ut "h

2. nun';& CREMA,), 24b. 61\1: Iétq :
/13/52 IVt fascoutah, Tilinois
DATE REC'D BY LOCAL | B g Si mlu nlu:'lol $ SIGNATURL " ADDRLSS

(£ 7% (SET R, P sVl D i grevcly

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




e 5
»ﬁ”'

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

r————

Student Embalaser No.
working under my personal supervision.
SEtUSENt cnuasearersassansrnnrorsatesssnanas

‘ /4
Signed ﬂ"-e.«( W
' Student Embalmer . . L. - /’_ (F
. ‘ ’ ’ . Licensed Embalmer No A

B . . POAdMM

"Note: The sbove MUST BE SIGNED BY THE LI(BNSED EMBALMER in his OWN HANDWR.IT!NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be s stated sbove. a0 ML a A




