THE DIVISION OF HEALTH OF MISSOURI

HLEY JAN 17 4850 43036 |

No, 300
.48 STANDARD CERTIFICATE OF DEATH\ 4618 File Noveomnosaom oo
' BIRTH NO. REG. DIST. NO. 522 2 PRIMARY REG. DIST. NOY Registrar's Noaz&. AN
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1M Inatitation: residence before
M‘J a. COUNTY St.Louls a. STATER Mi;sou;'lil b. COUNTYst Louls -dmn:sf.
b. CITY (1 outcide corpurgta limd wriu RURAL snd give ¢. LENGTH OF | e city Rural,Bo OIS o T WA #x Resicence within umis of
woahip} Io this place) OR & city ot [ TR own?
oy Rureal;Bo e B “Yna|  1own Chesterfield R=2,2 “ T %R el
d. Fgé%"#ﬂEo%F 601:1 16 hug‘% 8 B.Izﬁusu% f ﬁruﬁddm r location) A%I'[;?REEE;SRural(I! rural, gve location) Broomatick Rd.?d
INSTITUTION Chesterfield.Mo.R,R, =2,
3, SE%%ES%% a., (First) b. (Mliddle) e. (Last} 4. DATE (Month)  (Day) (Year)
(Typeor Print)  FPOd Frank Froesel oEATH Dec, 7=1954.
5. SEX d ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | IF UNDER 2 HeS,
WIDOWED, DIVORCED csmuy Lust birthday} |Months| Days | Hours | Mia.
Male White Married =1892 | .62_YraJ
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - .
B A e R O BUSINESS DR o Hor DT | SR
Farmer Own farm St.Louis Co. Mo, U.S.A.

}

13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Elizabeth Koebel X gse

1§. SOCIAL SECURIIHTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
None | Mrs.Hertha Froesesl,Chesterfield,Mo

i38. FATHER'S NAME

Joseph PFroessl
15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

{Yes, o, or unkoowa) | (I - rlvu war or dates of service)

18.. CAUSE OF DEATH MEDIICAL CERTIFICATION Ig'rgg_l\_m_ BETWEEN
N AND DEATH
. Enter only cnecauseper. 1. DISEASE OR CONDITION R '
line for (a}, (%), and (@ DIRECTLY LEADING TO DEATH® 3 /o 2 E‘
*Thix does not mean ANTECEDENT CAUSES .
the mode of dying, such Morkid conditions, if any, giving DUE TO (b} A
a8 heart faflure, asthenia, | Tise fo the above caude (a) stating
ete. It memns the dig. | the underlying cause last.
ease, injury, or licq- DUE TO (¢}
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontribtiting lo the death but not !
. related to the diceare or condition cauting dealh.
19a, DATE OF OP‘FI%AI\E 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. HLO0N | v X
Z1a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {e.s.. fnorabons | 21c. (CITY, TOWN, OR TOWNSHIF) (COLNTY) (STATE}
. SUICIDE boma, farm, tactory, atreet, office bldg..e0.)
HOMICIDE
21d. TIME {Month} (Day} (Year) (Hour} 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
aF WHILEAT{—] NOTWHILE
INJURY = | “WORK M WORK

2] hereby ceru_fy that I attended the deceased from

alive an

, and that death cecurred at

13# lo ﬂé:_7_., Idr‘u_ that I last saw the deceased

m , Jrom the causes and on the date staled above.

WRITE PLAINLY—USING TINFADING BLACK INE—MARKE A PERMANENT RECORD ™~

(Degree or title)

23b. DRES I 23c. DATE SIGNED

24a. BURIAL, CREMA.

TION, m%rdlw

A&ﬁQ%AJ%b

24y DATE
o Biram

[’249 MAME OF CEMETERY OR CREMATORY

Z4d. LOCATION (Oity, town, or county)
Cemetery| Creve fosur

{State) .
Mo.

Dec 09 195“—

25 FUNERAL DIRECTOR'S S51GNATURE ADDRESS
rader Puneral Home,Balwin,mo.

t on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L2 0 < o L= o D S < , Student Embalmer No............

working under my personal supervision..

Student... .ol
Signature of Student Embalmer

Licensed Embalmer No.. %3
P. O. Address ‘.ﬂ%y’

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

1

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

' ‘

- - A




