- _ o THE DIVISION OF HEALTH OF MISSOURI
-we.300 (T ED FER L4 1953 STANDARD CERTIFICATE OF DEATH sue 5o OO

. 10.48 mrerbresem

- 8IRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Rmmrar:Nn _.........-..9_.62...
1. PLACE OF DEATH [2. USUAL RESIDENCE ( coased “tived. 1f instir before
a. COUNTY ' 2. STATE Miee-ouri b. COUNTY qu sd.ffasion).

b. CITY (It outcide corpurmte limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporste limits, write RURAL and give townpahipn) yé 0

oo 8%,LOuis Mo,  “™"|"9'agyd”| S Lemay, Mo,

S

d. FEOUS.P;!PALLEOOF (If not in heapital or Fnutitytion, give stract add or location) d'As.DrDRREEErSS‘ . (11 raral, ghvo loeation) /
wsriotion Alexian Bros. Hospital " 1452 Telegraph Road
3. NAME OF & (Fir) b. (Middle) z o (Last) % DATE  (Momth) sy)
DECEASED
(Twpeor i) Fr@nk - Henry Frohlich oo dan 18?3
5. SEX () | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE e vwan]  wecs 1 mm“ 7 oo .
N . H
Male | White - (- ME¥¥Y8Q™ 7> | Apr. 6, 1894 ‘58 | e | 2
10a. USUAL OCCUPATION (Otwe kind of woek, | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (i1, w4 State or Foreigs Comstrs) 12, CITIZEN OF WHAT
d60ed, = - life. sven USTRY ¥ ate or Foreiga try
“Healatsr ™" ™| Own Busine®s '| Austria ;Z' i G
134, FATHER'S NAME 5 ! 130 MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Frohlich - . | Theresa Huber Margaret Frohlich
I5. WAS DECEASED EVER IN U.S ARMED FORCES? [ 16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yeou, Wﬂkmwn) I {If yeu. xive war or dates ol servies)

Margaret Frehlich, 1452: Telegraph
19. CAUSE OF DEATH MEPICAL CERTIFICATION . INTERVAL BETWEEN
 Enterontyo per | I, DISEASE OR CONDITION _ é ; . Z/{ : ) P o D DEATH
o for (a3, (?;;::; %) | DIRECTLY LEADING TO DEATH 5) _ g J%.‘r
ANTECEDENT CAUSES é ix 42 2
*This does not mean . - - / i,c. <y
] [4

the mode of dying, tuch | Mortid conditions, if any, gising DUE TO (B)
o4 heart foilure, asthenia, | Tise to the above couae (a) staﬂﬂq B

de. It mecns the dt. | (e underlying cause last.
case, injury, or complica- DUE TO (c) 7 i
#ion whick caused death. | ). OTHER SIGNIFICANT CONDITIONS: ~ « -7 . ' § . . -"«%&
Conditions contributing to the death but not
related Lo the dizecre or condition cousing death.
19a. DATE OF OPERA: | 19b. 'MAJOR FINDINGS OF. OPERATION , .- ~ = TS T L e TR ). AUTOPSY?
. TION
Z21a. ACCIDENT (Bpedify} 21b. PLACE OF INJURY (e.g.. lnorabons | 21¢. (CITY. TOWN, OR TOWNSHI (COUNTY) " (STATE)
SUICIDE boms, farm, Isatory, strest, offios blds., e0.) T L - e e
HOMICIDE ‘ _ PRV " . e
21d. TIME ~» (Month) . (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- - .. A M
INJURY - - i [WHILEAT™] HOT WHILE . X "/:;LO ]

‘2. °I 'hereby cextify thaz 1 attended thc deceased from (AP | 192 3,2;;4“'\ ZT 19.\.\'_3 that I'last saw the deceased
. alive 19-‘ b 3, and that chned al _&‘ﬂ the causes and on the date siated above.
TS AT - or tf Z3b. ADDR Zc. DATE SIGNED
9_% W Aga._r/' k&yﬁgq =2 7L
b. 24c. NAME OF CEMETERY OR CREMATORYY, | 24d, LOCATION iony. townéar county s

Mt, Olive Cemerexy ' -~ Lemay

]

‘l R ! ‘s ‘ . :I
WRITF:_PL:ATNLY-—USING UNFADING BLACK INE-~MAEKE A PERMANENT RECORD

+

25 FURERAL DIRECTOR $ SI1GMATURE

Fendler Und.Co, 7420 Michigan Ave. |

g —7&2 T .Wmnms&:wc@




Dr. McGinnis S ."
.Hampton Village . ’_
Med Center i 1

e F P

T

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer HNo.

working under my persona! supervision.

Licensed Embalmer Z eoane
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above cnnsmutes grounds for revocation of license.)
If this body u not embalmed, fact should be so. stated above.

Student c.ccvusssnviansnsnaesarsses ceunases
Student Embalmer

~




