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

=%

FILED MAR 22 1956 . sYANDARD CERTIFICATE OF DEATH B LV )22t
BIRTH NO. : ' 5_:5 BIST. uo.___3__1__8_n|mv REG. DIST. m1003 R.gmm’;m_...gs.ﬁ_z
"1, PLACE OF DEATH - Z. USUAL RESIDENCE (Wbere decsased livad. 1f §
a. COUNTY , ‘ : s STATE W4 asourd b. COUNTY grirrsesin
b. CITY (if ontaide corporate limtts, write RURAL and give ¢. LENGTH OF || c. CITY . 4 I Reskdence Limity of
TOWN St. Louils sovshis) | STAY tndwginenl| QR St. Louls ; _gﬂ'_m' & ‘_:
d. FULL NAME OF f not in bospital er tnetitution, give strest eddress or location) ASJ[I)R (I ran!, givs location) p
WeTTOORLA t£1 & Flower. Convalescefit ;3™ 250015, 18th'Sty. Co. W AL OL
3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Month)  (Day) (Y
(DTlpcorPgn?) Frank . W Fronlick DERTH 3 10 fgs
B. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVE%RRIED 6. DATE OF BIRTH 5. AGE Ua yeen| v mo0r | Du.: ¥ o s
Male White IWT dowod < | Aug. 13, 1872 ] g8 ™™ |
10a. USUAL S&CUPATION (Cive kind of work- mb. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i, 14 Scece or Forsigs m,,,,"o 12, CITIZEN OF WHAT
Fattern "‘H&’t‘“‘r"‘ﬁ"‘%‘r Iron OSTRY se, Louis Mo. UoSVRY
132. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
iWm, Fronlck Unknown ___ |[Josephine Fronick
15. WAS DECEASED E&R'ludaguaauﬁ?ﬁz 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
g | S 488-0588784 ponotny F ey-1228 A. Viotor St.,

MEDICAL CERTIFICATIO)]

o OF Deate 1‘ 6:55.\55 OR CONDITION
. Enter only anscausaper | 1.
line fox (o], (b), end (o) | DIRECTLY LEADING TO DEATH® g)

o This does mot meon | ANTECEDENT CAUSES
the mods of dying, such |- Morbid comditions, ijmv.m"“ﬁm(”’

INTERVAL
s deart folture, asthenia, | riss fo the
de. It meana the dis- mmdalmmkd

HETWEEN
OZ:AHZWTH
case, infusry, or complica- - NER® A /] .

Hiom soMech cavaed deatd, | 11, OTHER SIGNIFICANT CONDITIONS - % N
. . relpted to the dizense or condition cousing death.

THa. DATE OF OPERA- | 19b. MAJDR FINDINGS OF OPERATION . : ' : 20, AUTOPSY?
TION ; :

21a. ACCIDENT i 215, PLACE OF INJURY (e.s..n coubout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE houns, farm, Esstory . sirest, olfies bidg..em.) o : . o
HOMICIDE o o .
214. TIME Eem | 210, INJURY GOCURRED | 2¥. ROW DID INJURY OCCURT
iRy W PHILEAT[—] NOT WHILE
WORK AT WORK Y
2. I Kereby certify that I attended ghe deceased fr 1 olek /) 1990  ihat I lost sow the deceased
ah'veo‘nm_ , and that death occurred af m ) Yramalha causes and on the date siated above.
2. SIGN RE’ . (nmomaty) &35 ADDRESS 2. DATE SIGNED
: 3 & —&M“ e ‘7‘_*‘:5--] 4
?1'1“' BURAAL. A- | 24b. DATE / 24, emu—:or CEMETERY OR CR| ATORY 24d. LOCATION (Olty, town, or cotnty). - ° ﬁuu)'
HirfaL :5/13/'56 I New Picker .Cem, St. Louis, Mo, .
DATE RECD BY L%CAEGL PEISTR 25. FUNERAL DIRECTOR'S SIGHMATURE ADDRESS
MAR 1219 LO a sl __f{._,, LZA /‘ Moydell Funeral Home-1926 Allen Avq
— 7 L~/ nsed Embaiowr’s Statement on Reverse Side)




ek o . e

STATEMENT BY LICENSED EMBALMER

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

DY TN, OF BY o eoneeieetiaeneeiesssnsansesnssssnnsanasmnnsannsssnnsnsamnssssannsen ceaeeas , Student Embalmer No........

working under my personal supervision..

//,,%AW

----------------------- deeiesacenccssmnrasransenanan

Student...cciiiiiiiiiiiiaaiiscaioisiatiriziannsnazacan
Signatyre of Student Embslmer

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

If embalmed by a STUDENT,. he also shall sign in his OWN handwritmg. .

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




