YHE DIVISION OF HEALTH OF MISSOURI ;175 a

No . 300

% | FILED JAN 29 1958  STANDARD CERTIFICATE OF DEATH 1612 File Novomssromgrosmnos
'BIRTH MO, REG. DIST. NO. /‘ (4 PRIMARY REG. DIST NO. _-E{‘L__.yfftgi:hcr': No. / P.
1. PLACE OF DEATH 2. USUAL RES|DENCE (Whers decossed lived, 1f instituzion: 7“- befare

a. COUNTY a. STATEW - &, COUNTY adizlmton’,
—_E%éeg Soo/ (ROW XL -7 .
b. CITY (i euteid limits, write RURAL snd ¢. LENGTH OF c. CITY
g iy e T (L RORAL e | STV g e - 3 gt i e
TOWN B¢ 4 " qu TOWN ol Ky Yei "h Cha

d. FULL NAME OF (i not in hmmul or fastitutign, give streat address or tocatfon) STREET (I rural, give loeation) 7
HOSPITAL O A/ y * ADDRESS 27%
NSTITUTION /3/ rew ﬂ/” 6239 WALSH

3. NAME QF . (First b. (Middle) c. (Last)

DECEASED ‘ ,) ¢ 4. DATE (Montb)  (Day)  (Year)

{ Type or Print) z Aleg DEATH /-— cz -

55 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | IF UNOER u HES,
. WIQO ED, DIVORCED (Bpecit Laat birthday) Monun, Days | Bours | Min.,

. B:i TH:;)' CE {City and Stete or Foraigs Cnuuyl-‘/ 'ztS{iTNl%jE%l;?oF WHAT

10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN-
done during most of werking life, even if retired) : DUSTRY

H QUSEWIFE OW] DON, ILLINOIS T SoA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE ~ =~ " ¢
JOHN FRISCH 1 ANN : -
{]5{ WAS DEC:‘EASED EVER IN U.5 ARMED F('JRCiE‘ST 16. SOCIAL SECUR;;I'OY 17. INFORMANT'S SIGNATURE OR NAME- ADDRESS
ea, B0, or unknown} | {If yes, give war or dates of service) . .
NO NONE NONE HABOID wENIER 6239 WALSH STL,LOUIS
18, CAUSE OF DEATH MEDICAL CERTIFICATI - INTER EN

ONSET AND DEATH

. Enteronlyonecanseper | |. DISEASE OR CONDITION .
e for o b oy vy | DIRECTLY LEADING TO DEATH*(g) Broa

*Thiz doex nol meen ANTECEDENT CAUSES »

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B}
aa beari faflure, asthenie, risg Lo the abose cause (o) staiing

te. It means the dis- the underlying cauae last.

care, injury, or complica- DUE TO (¢}
tion which eauzed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the deaih but nof
related to the disease or condition causing deafh.

19a. DATE OF OP‘FIF:JAIQ t9b, MAJOR FINOINGS OF OPERATION 2. AUTOPSY? _2

Y31 X ves [ ) wo [

21b. PLACE OF INJURY (e.s-. inorabent | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
botoe, farm, factory,sirest, offics bldg.. sl

2la. ACCIDENT (Bpecify}
SUICIDE
HOMICIDE

2id. TIME (Monws) (Day) (Year) (Hour) . 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

{NJURY WORK AT WORK

2. ] hereby certify that I ,attended the deceased from _l_i 19 _/_&L_ mmm I last saw the deceased

alive on _.L_._EL_ , and that death occurred at O m. from the causes and on the dale slated above,

23, SIGNATUR Or tml.-)ﬁ 23b. ADDRESS 23¢. DATE SIGNED
974 M s Ereoll? £ o | 135

24a. BURIAL, CREMA- | 24b, DATE | 24z, NAME OF CEMETERY OR CREM LOCAT:?/(GIW, town, or county) (Stote}
T
I1

PR ot 8/58 NEW._ S RCU ST, L

IS MO
DATE RECD Jj Local | RE AR'S SIGNA . 25. FUNERAL DIRECTOR'S 51GNATUR © ADDRESS

=)0~ . SCHUMACHER INC. 3013 MERAMEC ST. LO
- 5 — LOUIS, HU.

# ([.icensed Embalmer’s Statement on Reverse Side) . ’

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

X
"




JEFFERSON Ml UEALTTY DEPT,
HILLSBORC, MISSOURI
DATE RECEIVED

JAN 28 {958 =
3
cp;._‘ ..r 7 i [y
-
[} n "- %, ; T " - H T.I ? )
. - \lr-t-——- I3 r

STATEMENT BY LICENSED EMBALMER

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

Licensed Embaimer No’71711
P. O. Address /7. . [ e Lo 4

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

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

T* this body is not embalmied, fact should be so atated above.

Y T v - . I'

L+




