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

ALED JAN 6 ._1_956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RAEG. DIST. NO. 3 I 8 PRIMARY REG. DIST. NO.1_O__Q;3. R'gl:l"af‘N311323

42 720

State File No...,.

! BIRTH NO.
. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived. If loatitation: residence before
a. COUNTY a. STATE b, COUNTY wdinimion).
Misgourd
b. CITY (1 cuteids corpurats Umite, weita RURAL and give €. ALENGTH pl?F c. Cg’g’ Residence within Lty of
towrghip) {in this place! u city oF incorporated town?
TOWN St, Louis 7| Thar ToWN  St. Louis wHTRO,
d. FULL NAME OF (If not in boapltal or inatitution, give streat Addra- or location) (If rursl, give location) "’ 7
HOSPITAL DRE;s a0 ;
INSHTUTION St. Louis City ly 5369 Union Blvd, s &Q 0
3. NAME OF First, b. {(Middle] ¥ e (Last)
e A D 8. (First) ¢ ) _ 4 DATE  (Month) (Dey) _ (Year)
(Typeor Printy  ROSE Knaypp Uranig oeam  Dee 25 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 5] 8. DATE CF BIRTH 9. AGE (In years| v unoER ¢ Yeum | o owoen o was,
. WIDOWED, DIVORCED (spach;_._- laat birthday) | Monthe I Days | Hours | Min,
female white widowed August 1 .1879 76 . |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ;. 12. CITIZEN
dons durlng mwlo!wwk.iul!h.ovennu nﬁ:d) : DUSTRY (City ead Stets or Foreign Country) % NTRY?OFWH“T
Homemaker At Home Austria
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
\Frank Frischmann Unknown John Uranig (Deceased)

I5. WAS DECEASED EVER IN 1), S ARMED FORCE:T 16. SOCIAL SECUREI'S" 17, INFORMANT"' S SIGNATURE OR NAME ADDRESS
(3 ¢ koown) | (If yea, xive war or dates of service) .
t8, D0, OF unkoown: ywa, Kive war o o8 o sorvice) no E il Fl"iSC] mE],”_!, 6202 mrquett’e Avenue
ME| RVAL B

18. CAUSE OF DEATH
. Enter only onecaise per
tine for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

L CERTIFICATION

MM

ETWEER
ET AND DEATH

Zhn e 2l

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) slating
the underlying cauae lasf.

the mode of dying, such
as heard fatlure, asthenta,
ele. It meana the dis-

caze, injury, or complica- DUE TO (¢}

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition causing death.

tion which caured death.

o

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ‘/ 2.0 !
ves (1 wo [
25a. ACCIDENT (Bpecify) 216. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, offios bidy., ste.)
HOMICIDE
21d. TIME (Month} (Day) {(Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY =. | worK AT WORK N
2 J hereby certify thal I attended the deceased from ._,_.___2‘ 19# , 19—, that | last saw the deceased
alive on » 19— and that death occurred PO lim ., Jrom the causes and on the date sloled above.
NATURE £ 23b, ADDRESS 23¢c. DATE SIGNED

e Btord |50

BURIAL, CREMA-
10ff, REMOVAL (Bpesity)

Z4b. DAT
oval Dec 2/1 955

Memorial Pa

24c. NAME OF CEMETERY OR CREMATORY

rk Cemetery

244. L.OCATION (Oity, town, or connty) (Etate)
Normandy, St. Louis Co.,Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE

DEC 2 7 1355%

25. FUMERAL DIRECTOR'S S| GNATURE ADDRESS -

Math Hermann & Son, Inc., 2161 E. Fair Ave
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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 emt

by ME, OF DY .ottt iimirmrria s e o ceeoeisasesanssaiassaceararesauasoaas

working under my personal supervision..

Student...coovviiiaicsneararaatinernorrreranaaoasaaas Signed..«
Signature of Student Enbalmer

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 handwriting.
* 1f this body is not embalmed, fact should be so stated above.



