Doctor, coronar, etc. must use only standord nomenclature wn item

All diseases in Part | must be gausally relatad.
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FILED JAN 28 1958

Registration District No.

Primary Regrsr:unnn Dufru:! Ne...,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
+$7

5380

STATE FILE NUMBER

Reglstrcr s Nn._-_! ________________

V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforé
o CONTY  QOsage o STATE Missouri b COUNTY St, Lodygisp”
b, CITY (if outside corporate limits, give TOWNSHIP enly) Inside Limits e CITY Inside Limits
tom___ Crawford Township Yes L1 8o [f] oy Ste Louis 5 gl k] N0
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (H outside, give |ocolio:i b;ido on Farm
R 14nn Manor Rest Horle 2 years ADDRESS  Ng. 2 Glenoak Yes (] no (%
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Stella Kate Lloyd DEUAFT" Jan . 21 3 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors $FUNDER 1 YEAR| IF UNDER 24 HRS.
I Female / White ::%EENEVERD::?S:EB Mar. 10’ 1887 1.‘,{%,.Ka-y: Mﬂr&hs I inl Hours [ Win.
tbo. USUAL OCCUPATION {Give kind of work dons | 10b. XIND OF BUSINESS OR ~

lite, avan il retired)

dwinm ‘H’Ej i

INDUSTRY

mTHg?c.ny and state or country) o
J 777 o]

12. CWJAT?HTRY?

}3a. FATHER'S NAME

John G. Frohoff

13k, MOTHER'S MAIDEN NAME

Josephine Walthers

"14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yes, Hor unlr.mvm)'(ll yes, give war or dotes of setvice)

16 SOCIAL SECURETY MD.| 17. INFORMANT

L9s5 22 8800

Address

Mrs Russel Beal

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

i

PART I.

Conditiona, if any,
which gove rise to
above c¢owse fa),
stating the under-

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause per lipe G

INTERVAL BETWEEN
ONSET AND DEATH

cz, lying cowse lost. DUE TO (<)
= PART NI, OTHER SlGNIFICANT CONDITIONS CONTR lﬁ'mc TO DEATH bul not reloted to the 1erminal diseasd condition given In PART | (a) 19. WAS AUTOPSY
X PERFORME
z H43 X Yes (] NO.
T | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRISE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
w
8 O O O
O 2c. TMEOF Hour Month, Day, Yeor
3 INJURY  a.m.
" o,
20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, sireet, office bldg., etc.)
WORX AT WORK
21. | attended the deceassd from 7" J’: S¢ ) 2~ 5§ andlost 'wwhh-". alive on [~/ TF
Death occurred ot '7:'0_(//‘1 {—2/~-3F m on the date stated chove; and rgghe best of my knowledge, from the causes stated.

2

22b. ADDRESS 4 .

22c. DATE SIGNED

225 P

I3a. BURIAL, CREMATION, | Z3b. DATE

z@uns W‘ E (Dznc,.ml.) @O

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION ([Ciry, town, or county)

S5t Louils

(Srare}

Mo

"paL ST $sha Calvary
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Clyde Morton Linn Mo $am 25545k

26 REGISTRAR'S SGNATURE

{Licansed Embalmer’s Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY iriieiiiiieeieenieini e ieem s eiessiseeseesssesesseseasenesanressstarstnnssensrasssniens ., Student Embalmer No. .........covvnnee

working under my personal supervision.

Student coovieiiiiii e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply w:th the ahove constitutes grounds for revocanon of lxcense)

If embalmed by a' STUDENT, he also shall sxgn ih-nis OWN’handwnUng -

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

! "
- P CRrY LI 1




