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THE DIiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO, Jai PRIMARY REG. DIST. no..é.’_‘fj_ Rrgi.rlrar':Nn “

20061

State File No...

1. PLLACE OF DEATH ) . o=t 2 USUAL RESIDENCE (Whare deceased lived. 1f inathution: residence before
a. COUNTY a. STATE b. COUNTY ndmisalon).
Missouri St . _Louis
b. CITY {Il outnide corpurste limits, write RURAL and gve t. LENGTH OF ¢. CITY (I outdds corporsts limits, write RURAL and give townabip)
township)| STAY (in this place)|} OR
M Karmi TOW  gt, Touis 9
d. FULL NAME OF (1f aot ia boupital or lnstitaticn. xive strest sddrom of locstion) d. STREET (It ransl, give location} : } e
HOSPITAL ADDRESS .
INSTITUTION Mississi e 4465 Taft [
3. NAME OF a. (First) b, (Middle) €. (Last) 4. DATE Month) (Day) AT
DECEASED - OF o
(Type o Print) Russell Froenly, |DEATH une 25 155&
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDG) 8. DATE OF ElRTH 9, AGE {Ino years| o UM 1 YEAR | ©r ooem k& was.
WIDOWED, DIVORCED ¢ Luat birthday) Mnnﬁll Days | Hours | Min.
Male White Nov, 11, 193a! 17 |
10a. USUAL OCCUPATION (GWwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buu or forelgn eountry) 12. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY o COUNTRY?
Student High School St. Louis, Missourd I.S. A
13a. FATHER'S NAME $3b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Charleg R. Froehly VYireinia None

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, Do, ar unknown) (Il you, xive war or dates of service)

No

16. SOCTAL sx—:cunkTg 7. INFORMANT'-'S SIGNATURE OR NAME
None iMrs. Charleg Froehly, Bh. Tonig

ADDRESS

. Entter only onecatis per

18. CAUSE OF DEATH
DISEASE OR CONDITION

MEDICAL CERTIFICATION
Accidental drowning

INTERYAL BETWEEN
ONSET AND DEATH

[
line for t8), (b), aod (¢) DIRECTLY LEADING TO DEATH* ()

*Thir does not mean ANTECEDENT CAUSES

Morbld conditiona, if any, giring DUE TO (B)
rise to the above cause (a) l'f.atifw .
the underlying couse last, .

the mode of dying, such
az heqrtfallure, asthendo, -
de. It meonas the dis-

ease, infury, or complica- DUE TO.(C) .
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS - £l sF
Conditions contributing to the death bud not
‘related to the disegae or condition causing death. h q-C’e{
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T . K - ' 20. AUTOPSY?
TION . .
) s YES D NO m
21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY (e lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE bome, farm. lactory, strest. office bldg., e50.) i T & ?-2
' HOMICIDE
21d. TIME (Moathy (Day) (Year) (Houn) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOTWHILE
oo '
INJURY hold o3 hioRe D wrwonw ]

T L3 A R AT =

22. I hereby cerlify that 1 ma&xmd&m@d from
alive on , 18 and tha! death occurred at

, 19 , lo 7/2/54 , 18____, that I laat saw the deceased
m., from the causes and on the dale staled above.

WRITE PLATNLY—-US'-]NG UNFADING Bi.ACK INK-—MAEE A PERMANENT RECORD

23, SIGNATURE (Degres or mg

—

23b. ADDRESS . DATE SIGNED

,4oyzé2/2q/529';%3%2 2-54

Zia. BURIAL, CREMA- | 24b. DATE Tie, NAME OF CEME!'ERrY OR CREMATO‘B( 24d. LOCATION (Olty, town, ﬂu.nty)/ (State) ~
TIONﬁEMO\LAL T-d.lyl |
June 28,1954 Sun Set Cemet ary St._Louis, Missoyri
D BY L | REGISTRAR'S SIGNA 25 FUNERAL DIRECTOR'S SJGNATURE Auo ss
DATE REC'D BY LOCAL NATURE FCE- I }
M -7 /s Rt a J

(Licensed Embalmer’s Statemen

— er——m
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose na;mc is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer Ne.

working under my personal supervision.

Student sisecernsransrannes savassessannanns Signed....
Studmt Embalmer

Licensed Embalmer No y ‘-f/ -)

P. O. Address.uM ;/ /@'/,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to cnmply wit
the above constitutes grounds for revocation of license.)

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



