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Coroner cannot certify to a death due to natural couses.
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STANDARD CERTIFICATE OF DEATH

..Ptimary Registration Disiriim..._...........

. DI G
'STATE FILE ~uu\?894
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1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. I institution: Residence before
admigsion)
> STATE Mo, b COUNTY 8¢, Louis

o. COUNTY

b. CITY {If cutside corporate limits, give TOWNSHIP only)| Inside Limits
OR ~
vowe St, Loules Yesit NeD

c. Inside Limits

cITY 4594, o
o

OR
TOWN Lemay YesTl NoD

[

FULL NAME OF {If NOT inhospital, givelocation)|Length of stoy in 1b

“HOSPITAL OR TREET {If outside, give location) Reside on Farm
/4 mstirution Lutheran Hoepltal ijDRESS 602 Boenecke Ct. YosO  NoD
3. NAME OF First Middle 4. DATE Month Day Year

DECEASED OF
{Type or print) August M Frenzel oeah  Aug 20 1957
5. SEX G 6. COLOR OR RACE 7. MAR?{ED NEVER MARRIEDD 8. DATE OF BIRTH |9 ?GE {fn years | IF UNDER | YEAR |IF UNDER 24 HRS.
oyf Lirthday) [afentha | Daws | Howrs | Min.
mgle whlte wioowep [ ovorceo (| AVE 9 ) 1902 5 [

-1 10a. USUAL OCCUPATION (aiu kind of work done

104, XIND OF BUSINESS OR INDUSTRY
during most of working life, eoen lf retired)

cement nisher

1. BIRTHPLACE (City and state or country )

12, CITIZEN OF WHAT COUNTRY?

USA

T

St. Loule, Mo.

13. FATHER'S NAME

Max Frenzel

14. MOTHER'S MAIDEN NAME

Mery Waterksmp

15, WAS DECEASED EVER iN U. S, ARMED FORCES?
{¥ea. no. or unknawn) | (If yra. give war or dates of zervice)

no )

16. SOCIAL SECURITY NO.

499-01-8691

17. INFORMANT

Addrexs

Clara Frenzel 602 Boenecke Ct.

INTERVAL BETWEEN

O}SET :ND DEATH

laé?zr DEAY

cau,

an Jor (a), (b)), and (c).]
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S'daa?o,

PARTUI?'TT,G’STFUNT ct:mcms CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERINAL Disiee COnBITION GIVER T FART WD o

19. WAS AUTOPSY
PERFORMED?

459’ no

E (Enter nature of injury in Pﬁl for Part H of item J8. ).,

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED.
5 = ] ;?coc o

20c. ‘I'H\;E OF  Hour Morth, Day, Year

«_ NIURY  semT . A

25 § 1557 i

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT NOT WHILE~
WORK AT WORK

PLACE OF INJURY {e. ¢., in or ahout kame,

farm, facipry, sirect, office bidg., etc.)
Lo Lorurs-

COUNTY STATE

20/ CITY, TOWH, OR LOCATION
i3 Co AT

ALmay - 57

2l. J attended the ducenud from m&: to Mand last saw

him alive on Zo
Death gccurred at ot 2 2‘ Id H m on the date sfated above; and to the best of my J:nawledga from the causes stated.
22a. SIHBHATURE ee or title) 22h. ADDRESS™ ) 22, TE S5]GKED
é’m /M ‘55““/{40 (- /é‘””f i Con 822 (9
23q. :u::;‘l'.ucﬁgﬁu:?n‘ 236, DATE 23. NAME OF CEMETERY OR CREMATORY ] 234 LOCATION {City, toten., of county) MET D
removat” 8/?Q/1957 ‘Mt, Hope Cemetery- ‘Louis Co., 0.

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

B"UG:23'57.

J L Zlegenhein & Soneg 7027 Gravo
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- .. STATEMENT BY LICENSED EMBALMER . P Lt
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
: : I T
. - . - . - . . .
by me, or by ... e i , Student Embalmer No.........
wor.king under my personal supervision,.
¥
Student ... ... Lyl e P AP
Signature of Student Embalmer z/
. Llcensed Embalmer %Cf
‘ 27
- - R P Q. AddressZ ..... /'T‘ﬂ"

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 handwrmtmg. )

If this body is mot embaimed, fact-should be so stated above. ™7~ %\ 7"\ % Toepan




