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BIRTH MO._____

FILED SEP 23 1955  STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No...

REG. DIST. NO. !E 1 PRIMARY REG. DIST. m)ﬁﬂ Rzau!rar:h’o_éé..z..._... .

CO
~ ”mvt%vinzston
b. CITY 0t on

corputate Umits, writy RURAL and give

1. PLACE OF DEATH

¢, LENGTH OF

township)

STAY tin this place)

2. USUAL, RESIDENCE (Whers deconsed lived.

n. STATE !1 I b, COUNTL

e. CITY
OR

U inetitatioa: residence before
athinioeten).

0. Is Residency within imits of

TN . Ch OWN R & "°'l°3mj_ 7
d. FULL NAME OF In hospital or i address g locationt || o. STREET (If rusal, give location) —f
HOSPITAL OR way ADDRESS %
INSTITUTION g;; “h .z:m n;w of 15 Webster St. g o
3. NAME OF a. (First) b, {Blddle) ¢, (Last) 4. DATE (Month)  (Dey) {Year)
DECEASED
(Tvpeor Piny  EDMUND SIDNEY FRAHM oA Sept 17 55
5. SEX £)] © COLOR OR RACE | 7. MARRIED. lee,rgacnélsnglzz.) 8. DATE OF BIRTH 5. AGE da yomea] o woen ) Dr:mu ¥ by u
» O pacify] 't on ours 1.
Male White arried 17 Oct, 1900 | 3L [*™| I

Tato Deatfe

10z, USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR IN-

12. CIT1ZEN OF WHAT
DUSTRY UNTRY?
Automotive -

Ulo.mit retired)

11. BIRTHPLACE (City and State or Foreigs c“.m)"/

Trosky, Minn,

L

138; FATHER'S NAME

13b. MOTHER S MAIDEN NAME 14. NMAME OF HUSWD"OR YIFE

i5.°WAS DECEASED EVER IND, S ARMED FORCES?
(Yes, Bo, 6r anknown) l (1 yes, gfve war or dates of

16. SOCIAL SECUR%Y ADDRESS

|| 18. CAUSE OF DEATH'

. Enter anly onecause per
line for (a), {b), and (¢)

*This does not mean
the mode of dying, such

1| 6 beart faliure, asthenda, .

de. Ji means the dia-
ease, injury, or cornplica-

tion which coused death.’
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R T a0 L P N

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

- - MEDICAL-:CERTIFICATION"

ANTECEDENT CAUSES

Morbid eonditions, Ifc'nv. giving CUE TO (b}
.rise to the aboee canse (a) lna .
* the underlying cause last.

DUE TO (c)

<11, OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death but not
related to the discase or condition catsing death

Wiy fos

T
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19a. DATE OF GFERA | 190.-MAJOR FINDINGS OF OPERATION "o, st | 20 AUTOPSYT -
. ,——(i YES D uom
2ta. ACCIDENT m 21b. PLACEOF INJURY (ag. inorabast | 21c. (CITY. TOWN, OR JOWNSHIP) ¢ cduntn (STATE)
HOMICIDE . . ' .
Zld T‘I:EE (Blontk) (Yo (ﬂy)\ o Mo e E . .
INJURY, o P i worm , N

= I herebycor! y 1 aumded the deceased from _ﬂmﬂs , to , 19 , that T last saw the deceased
, and that death occurved at M m., from the causes and on the date stated above.

REGISTRAR'S SIGNATURE




o0 goaigunkt AL chew i 4 .

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY oot iiiiiiira e ra s e iraaa st e mabiae sttt

working under my personal supervision..

Student .. ouoiiciiaiiiacacaenaectesaaraane e Stgn@ ......

&g:lu:re of Student Embslmer

.  Licensed Embalmer No}q.036..

P. O. Address _.Chillicoth

b
\ ‘. 3“";

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 alsc shall sign in his OWN handwnt:ng
o df *.h:.s\body 1s not embalmed, fact should be, so stated above. . i T
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