FILED FEB 17 1958 THE DIVISION OF HEALTH OF MISSOURI

No. 300
—~10.48-- e e e am  w ee - a — STANDARD CERT":I_CATE OF DEATH State File No - -
"BIRTH NO. REG. 'DIST. NO. 3 1 8 PRIMARY REG. DIST. no.J_O_O.B. Rmmmr;Noft'_........j..:...(.).;é...su...
O 1. PLACE OF DEATH . N 2. USUAL. RESIDENCE (Wbere deccssed lived. If Institution: residence befors
a. COUNTY N a. STATE Mis Souri b. COUNTY adinission).
5. CITY (It outoide corpurate limits, write RURAL and ive g LENGTH OF || c. CITY 41t Residence within Gt of
hi - . & ¢ty or_incorpora
TOWN St, Louis rommanip) TOWN St. Louls “vd g'” i 'T:f"&
d. FULL NAME OF (If not in hoapital or institution, give atreat address or lumtion) F: STREET It rurat, give location) . ? r)
HOSPITAL OR , ADDRESS
| Nermorion  Alexian Bros. .Hospe 5 ﬁ 3635 Oregon 3}
i 3. NAME OF a. (First) b. (Middie) " . (Last) 4. DATE o (Yean)
| oD Frederick A Burhenmne o §IB8-1%9%6
' 5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEI?, 8 DATE QF Bgi'}t 9. AGE. (lo yearm LI;' UNDER 1 YEAR | & UNDER u ums.
Male 1ite VPPEED. DIVORCED (Bpes Iatém.hdu) “sz Hours l Min,
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE wad Seaie or Foreign Countret 78| 12, CITIZENOF WHAT
oHe mtof orking life, sven if retired} Ripe co DUSTRY St. Ilouri m %m‘{i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ Unnown _ _ Unnown Deceased
i5. WAS DECEASED EVER IN_U.S.ARMED FORCES? k16, 4 SOC) S T, 17. 1 ORM T 5 T
(Yanrunknown) | {1 yeu, m:— dates of service) F-l-% : -gipié NBOI'O%Y' Iﬂ]@ﬁéfE 3%39“50reg01fDDREss

18; CAUSE OF DEATH- : e . ICAL CERTIFICATION .. @ mgnv BETWEEN
1. DISEASE OR CONDITION C Z " 41 Q EATH
- Eater only onecauiseper | Ty op 7S FFADING TO DEATH® (g} - g c:,u&a/ quﬂa—cq._./ ,4?}

line for (s}, (b}, and {(c) moosis.

mo@%

*This dpes mot mean ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditions, if any, giring DUE TO (b)

a8 heart failure, asthenia, | rite to the cbove cause (o) stating . atteriosc leros 15
efe. It means the dis- the underlying cause loal.

q
ease, injury, or complica- DUE TO (c) ik !T.Lli ty

tion which caused death, | |I. OTHER SIGNIFICANT CONDITIONS ‘t.a. ¢ pnsumnonia -
Conditione contrilruting to the death but not
related to the dizeate or condition ceusing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPS
: TiON 23
-J}§€L* m[j

UNFADING Bi]ACK INE—MAEE A PERMANENT RECORD °

+ - -
* 1l 21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY {a.g..inoreboat | 2[c. (CITY, TOWH, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE homs, farm, fastory, street, office bids.,exe.) . . .
HOMICIDE o ,
21d. TIME .{Month) (Dsy) (Year) (Hour 2le:. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? o
) - WHILE AT NOT WHILE
INJURY ™. | WORK AT WORK

22. T hereby @ ify tht attended deceased from V/";"J }%M 5/5""— 24" 19_é that T last saw the deceased
alive o cmd that death occurred al om the cauaes and on the date stated above.

23a. SIG% W (Degree tItle) 23, ZJDR Jvi;h . | /A jeggm
/ I;Z “% C - ;

: | 2%, NAME OF CEMETERY OR cREMATORY/ 24d. LOCATION fOity, town, orcountyd  /  (State)
-1956

Friedens Cem. - St. Louis Mo

25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
)1/ 5 WINGEERMUEHLE 3819 So Grand Blvd

(Licensed Embalmer’s Statement on Reverae Side)

WRITE PLAINLY—TUSING

ZAaONBgERMlé\‘l'. CREMA- i.uz
{Bpedty)
Rémov 33
DATE REC'D BY LOCAL ISTR
REG.

JAN 31 1866




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....cocovcimmirrrir i iaaiaeicaisiicaanaean i - AW Rl i Al S eececcesicessasmiannananan.

Signature of Student Embalmer
-Licensed ‘Emhalmeg ﬁo,. ...........
P. O. Address ¢ 4 ‘P

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

If embalmed by a STUDENT, he alsco shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above. - -




