THE DIVISION OF HEALTH OF MISSOURI -y APre x
34751

o, 300

o.a8 _ STANDARD CERTIFICATE OF DEATH S0t File Novmermgsomsrsi oo
FILED NOV 15 1955 . 1003 9170
'),, BIRTH NO. REG.-DIST. NO. __31_8_ PRIMARY REG. DIST. MO, P XS XAl Hopistrar's No w e sesssen ‘
r@_ 1. PLACE OF DEATH 7. USUAL RESIODENCE (Where deconssd lived. 1 institution: tresidence befors
P a. COUNTY ) 2, STATE b. COUNTY xdinimion}.
e Missouri
173 b. CITY (I outeide corpurate limits, write RURAL and rive ¢. LENGTH OF c. CITY 4. 1s Residence within Imits f
OR townabip) Y (in this place a rltv iaeorponud 1own?
ToWN_St. Louls Mo Freli™go oW  st. Louls _WETREDT,
d. Fbléls.PlliTARhl'l—Eo%F (It not 1o bospltal or jastitution, give strest address or locatian) . ST RHI::ESI'S {If rurs], give location) 4 / /
INsTITUTION  Ste Louis State Hospital ?D L9960 Emerson Avenue AY 0
3DNEAC%E5°EFD a8, (First) b. (Middle) ‘ e, (last) 4, DS?:-E (Month) {Day) (Year)
(Tvpeor Pint)  Wilhelmina M, Frerking .. . DEATH 10 19 1955
5, SEX / 6. COLOR OR RACE | 7. ms}%RIED EW&ECEBRRIED 8. DATE OF BIRTH B 9-1:\.(55"(‘;!:’:’“" bll' Ux:l | YEAR | F UNDER u His.
(Bpecify] A ¥) on Days | Hours | Min.
7. white e §-13-87 8™ ki
10a. USUAL OCCUPATION (Citve ofw 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ‘ < . .12,
:uudurin.muto!workln]Hla.ovak;nl?!odl:;l; T DUSTRY (City ead State or Forsign Coustry) d}‘ngIIJThi%ERI‘q(?FWHAT
Housewlfe Home St. Louis Mo , yes. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE -
Charles Heluipg | Amanda -¥arie Kemner | Theodore Frerking
E' WAS DE(;EASE? E\(J]E-'ZR IN U. 5. ARMED F(!)RCES'! 16. SOCIAL SECUR:;I'(;( 17, INFORMANT S SIGNATURE OR NAME ADDRESS
‘o8, o, OF UDKDOWD! fre war or dat rvice) . .
o oo | (o e L none Mrs. Marie Goewert,2326 Bellevue
18. CAUSE OF DEATH MEDICAL CERTIFICATION ISISEE'#AA’&S%EN
: 1. DISEASE OR CONDITION H
- Enter only onecsusper | 1y, e’y TPADING TO DEATH? ) _ Covebral Vascular Accident

line for (&), (b}, and (¢)
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar Bearifaflure, asthenda, | rise to the above cause (a) stating
ete. It meens the diz- the underlying cause laat.

ease, injury, or complica- DUE TO (c)
tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing lo the death but not
related to the disease or condition equsing death.

Hypertensive Heart Discase

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OP_FE)APJ 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L/ 5[ 3 ¥ ves X wo ]
2ia. ACCIDENT (Boselly} 21b. PLACEOF INJURY (s, lnorsbuut | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) " (STATD)
SUICIDE : bome, farm, factory, strest. offies bldy.. a1
HOMICIDE PO T
21d. TIME (Month) (Day} (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

z. I hereby certify that I atiended the deceased from m 19__g, to ,10_19_55_ 19

, that I last saw the deceased

alive op J=10~ , 19 , and {hat death occurred al M ., Jrom the causes and on lhe date stated above.
! (Degge o title) £} 23b. ADDRESS 2. DATE SIGNED
, 'B.| 5100 Arsensl St. St.Louils Mo | 10~20-55
SURTAL. CREMA. | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Ofty, town, of county) (5tats)

24a.
TION REMOVAL (Bpedify)

Removal 10/22/355 New Bethlehem GCem. 3t. Louls County Mo.
DATE REC'D BY LOCAL REGISTRARSSIGN URE 25, FUNERAL DIRECTOR™ S SIGNATURE
0CT 51 19me" /),,ﬁ"' Drehmann—Harral 1905 Union BlVd-
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" STATEMENT BY LICENSED EMBALMER .

cReR2 il F 60 ovirpeduae
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY MIe, OF By oottt e caaaranra it anas , Student Embalmer No............

working under my personal supervision..

SEUAEDE - eeeaaeseiureesezaneceannennns Stgned7/Wﬁ@w

Signature of Student Embalmer -5-
Licensed Embalmer No..é ......
cie el Te ies
LAY P. O,7Address .........ccvieenn...
&

-{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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.

\




