THE Dl\;ﬂSION OF HEALTH OF MISSOURI

No. Y00 L2
we | FIEDDEC 151954  STANDARD CERTIFICATE OF DEATH vt i o 3 8233
BIRTH NO. REG. DIST. NO. _é_LS_ PRIMARY REG. DIST. NO. io_lij- Registrar’s Na.&&&.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossad lived. If institution: residence befors
_ a. COUNTY a. STATE . . b. CQUNTY adsaislon).
. Phelps Missouri ape Girardeau
b, %TRY (If outolda corpurate llmits, wtita RURAL “d:g:.hln) g:rAI_YEI:f;I;I;I..nSF) <. ng . a ng;‘gf"“mwr‘fuu%'iﬁf
TowN _Rolla lyr. img. ™W Cape Girardeau | Yol No
, d. FUéSLPE{'IBAT.E OF (It not in hoapital or institution, give street nddra- or location) F. A%FDRFEESS (I! rural, give locatlon) D/ Q F
WstioTion MeFarland Nursing Home 1655 Themis Street
36QEACPEES%|; 8. (First) b. (Middle) ¢. (Last) 4. DSTE (Month)  (Day) (Year)
(Typeor Print) AMANDA S, FRENZEL DEATH December 1,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE QF BIRTH 9. AGE (In years| IF vvoER § YEAR | F UNDER 4 M3,
[ . W!DOWED. DIVORCED (8peecif; | L last birthday) |Montha| Days | Houm | Misa.
Female | White Widowed Decemher 2,1873 801129 I
102, USUAL OCCUPATION (G kiadatwork. | 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (¢, 1ay Stare or Foresss Caumtre) q 12, CITIZEN OF WHAT
fe 0 home Cape Girardeau, Missouri U, S,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Schiindwein | Raechel Parr Edward Frenzel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NME ADDRESS
{Yes.no, orunknown} | (If yes, xive war or datea of service) NO. .
No Ho Mrs, 0, ., Fitzgerald Cape Gir, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. - ) ONSET AND DEATH
. Enter only onecauseper | |. DISEASE OR CONDITION .
iao for (a), (by. and (¢) | DYRECTLY LEADINGTO DEATH® (g
*This does natl mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
ar heart failure, asthenia, | rise to the above cause (a) stating
ete. It means the dis. | the underlying cauase last.

ease, infury, or complica- DUE TO (¢)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions condributing to the death but not M
related to the dizease or condition causing death.,
19a. DATE OF OP’IE’:IFgI\'«i {9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY'?

AP0l | ] el
21a. ACCIDENT {Bpedify) 21b. PLACE OF INJURY (e.g..inarabeut { 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, larm, lactory, siresl, office bldg.,e1a.)
HOMICIDE * .
21d. TIME (Momth) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY QOCCUR?
OF WHILE AT NOT WHILE
INJURY - WORK AT WORK
2. I hereby certify that T _attended the deceased from M MM Sto , 19 , that I last saw the deceased
alive on _.Zf_.f__ 19# and that death ‘occurred al M m., from the causes and on the dale stated above.
232. SIGNATURE, (Degmegm!e)c 23b, ADDRESS Z3c. DATE SIGNED
- /éfgr ; 2V 1% 2l . 12-5+
24a. BURIAL, CREMA- | 24b, DATE ¢ . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

"Bursal @ec. 4,1954 Memorial Park Cemet¢ry Cape Girardeau, Mo.

25. EUNERAL LIRECT S SIGNATURE ADDRESS

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 390 |5 :
REG. ﬂ( ¢ .
WDee.8.1085 | N

(Licetised Embalmer’s Ststement on Reverse Side)

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




e L 12 T |

I S

STATEMENT BY LICENSED EMBALMER

¥

1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Aew

working under my personal supervision..

Student..........oooioii Signed,_________,.,_;,,.(@aw“/e g. et

Signature of Student Embalpmer T BT ITIIIIIIITIIIIEIRR s e e T

Licensed Embalmer No,.. #4

P. O. Addre55 M«

.............. PR

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
I¥ this body is not embalmed, fact should be so stated above.




