THE DIVISUN O FEALTIA Ur MIDUURT 4()210

- No, 300 |
. 10.48 HLEE DEC 1 2 1952 STANDARD CERTIFICATE OF DEATH Siate File No.viiimisisisecemesenererres .
' BIRTH NO. REG. DIST, NO. ﬂB_ PRIMARY REG. DIST. N-JQQB. Kegistrar's No 10772
bq I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d lived. 1f izwtitutlop. id before
|+ a. COUNTY a. STATE Mi Ssouri b. COUNTY . adinimion).
b. c&]};‘( (It outalde corpurate limits, write RURAL and m:m c. LYENGH. DSF c. Cg‘g [Tf outslde eorporats Hmits, write RURAL and glve township)
o 1] o)
TOWN St. Iouls 8" 154 N TOWN St. Louis -y ?
d. FULL NAME OF (If oot in bospital or institation. give street address or locstion) d. STREET (If rral, give loeation)
HOSPITAL OR . ADDRESS
INSTITUTICN e Paul Ho tal ] 5622 W Florissant Ave E
3 NAME OF a. (Firs) b. (Middle) 7 c. (Last) _ | 4. DATE (Month) (Day) (Year)
(Typeor Print) Tdwin 0 Frommann j DEATH Now 20 1952
5. SEX 6. COLOR OR RACE | 7. mAR}R'EB NIE‘\;'CE)R EBR‘(EIE&I 8. DATE QF BIRTH 9. AGEI:-&:I.:"?N w umu 1 YEAR ; THDER 1
- ) - ¥ ours Mh
Male White Parried 7’ Dec 28, 1867 0|25 I
lO:n UgUAL OCCgPAm (Gh-’-uuigoi-wl; 10b. KIND OF BUSINESS og;m 11. BIRTHPLACE (Btats or forelgn auunu-.v) a IZ.CSL'I;}%EN OF WHAT
e during o:ost of w sven if rotired; YT
Shipping lé‘lerk Fischer Sunlitel Co St. Iouis, MO U.§.A.
i[la- FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul Frommann | Anna Hoffman jAdelaide Frommann-
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, of nnknown) | (1f s, give war or dates of nervios) %?‘0/- NQ. .
NOne Z Ad e e ommann 5622 W Florissant
18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDIFCAL CERTIFICA?ONi h t hi lf;l’ffgn BETWEEN
, Enter onl . ra u — iy
i m: (B;o(';;.":ﬁf; DIRECTLY LEADING TO DEATH® () raciure.oi rig P. 1B=E8y

+This dots mot meeam | ANTECEDENT CAUSES \ h)\)/f ,\f}/ . /

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) ‘ 1 y
rise to the aboo ) etat
lcuhccrﬂailure,am:ﬂic. th:u nd‘éﬁﬂg::::‘fﬂﬁ: e h‘f . . i ﬁ \L ﬁ\,_, WKN \ 5
|

ete. It means the dis-
20 DUE TO (c}

ease, Injury, or 1 -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS R VASMTE \,
Conditions contributing to the death but not V
L

related Lo the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . \J . \ \ | 20. AUTOPSY?
TION Nt \ :
ves [ wo ]
2Zla. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s..inorsbows | 2lc. (CITY. XOWN, OR TOWNSHIP) (COUNTY) - (STATE) "
SUCHE- home, farm, fastory, street, offics blds.. et . N
RQNICIDE _ “home bt., Louils, Missouri

214. T(l)hF’!E (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2¥. HO [NJURY QCCUR?
' WHILEAT NOT WHIL
INJURY 11-12-52 6 BM| "work AT WOR X £ ?0 L/ 0

22, I hereby cerlify .that I attended the deceased from 11"12"52, 18 lo 11'21-—‘5'5 18 that I last saw the deceased
aliveon _11-20-_bH%}g , and that death occurred at 12_:_Q5m&from the causes and on the date stated above. <</

SleTUREj {Degreo ar titlof 23b. ADDRESS Z3c. DATE SIGNED

‘ L.
WRITE JPLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD e‘

4‘ . 1508 _85t. Louls 11-21-52
} TI nglg‘}. C;?DE':;! 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d I.OCATION {City, town,ur eounty) (Smta')
G oy Nov2s, 195 Calvarx Cemetery St. Louis MO
DATE REC'D BY LOCAL | R R'S §I ATURE 25. FUNERAL DIRECTOR"S S| GNATURE " ADDRESS
NOV 241859 | | ABuchholz-Koeller 5967 W. Florigsant

/ N ,’M . (Licensed Embalmer’s Statement on Reverse Side)




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, Of by

Student Embalmer No.

Student ...envassscstassssssabsnersssrrnnna W W&-—@M ’
Student Embalmer e §
Lxcensed Embalmer No M '—1/

P. 0. Address. 1 At
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above.

wotking under my persona! supervision.




