. No. 300

10.48

ALED JAN 23 1058

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No.wone s -

al
PRIMARY REG. DIST. NO. lma. Registrar's No o m..-. ..471..—.

3

. Enter only onecause per
line for (8}, (b), and {c)

*This does not mean
the mode of difing, such
oe heard follure, asthenda,
ete, It means the dis-
case, injury, of complica-

1. DISEASE OR CONDITION

DIRECTLY LEADINGTODEATH sy Arteriosclerotiec heart disease

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (n _General 1zed arteriasclerosis

rise to the above couae (a) sating

the underlying cause laat.

DUE TQ ()

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH (2. USUAL RESIDENCE (Whero decensed livad, 1f instisution: tesidence before
a. COUNTY s a. STATE b. COUNTY nidinimlon),
Missouri
b. CITY at outsid te limita, write RURAL and gi ¢. LENGTH OF ¢. CITY
LY b ouldecorsute ke © | SR st B T
TOWN St. Louis TOWN  St. Louis 0.
d. FULL NAME OF (1f pot ia hosplul or institution, give streot address or locatlon} .- EET ({If trursl, give location)
HOQSPITAL CR 4 RESS
2/ INSTITUTION hosp o v S100 Arsenal St.
3. NAME OF a. (First b. (Middle c. (Last}
DECEASED (First) ) 4.DATE  (Mooth) (Dey) (Yew)
{ Type or Print) Frank DEATH Jan é J 258
5. SEX LI 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR | of LR 2 Hms,
WIDOWED, DIVORCED (Bpeclty, tuat birthday) |Moeths| Days | Hours I Min.
White Single 86 . |__
10a. USUAL OCCUPATION (ke kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : Y 12, CITIZEN
dnmdurhlmwtn['wkiul.{h.c"n‘:! :udr::i) - DUSTRY {City wad Stete or Forsign Country) 0 COUNTRY?FWHAT
Laborer St. Louis, Missouri US54
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Fahrenholz Anna Stoker ! L
5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown) | {If yes, wive war or dates of sorvice) NO, .
—— ity —
B MEDICAL CERTIFI 10N INTERVAL BETWEEN
18. CAUSE OF DEATH cAx ONSET AND DEATH

fion which coused death.

I5. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cousing death.

19a. DATE OF OPERA-
TION

i9b. MAJOR FINDINGS OF OFERATION

Paranoid schizophreniz

#2060

2. AUTOPSY? 2/

ves (1 no X0
2ia, ACCIDENT (Bpeci{y} 21b. PLACEOF INJURY (s.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, isrm, factory. acreet, offics bldg..et0)
HOMICIDE
214. TégE (Mooth) (Day) (Year} (Houn 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY = | "Work L] "ATwoRK

January

alive on

19

2. I hereby certify that I a%cnded gge deceased from August 25 1Rl to January 6, 1958 ., that 1 last saw the deceased

, and that death occurred at 2

m., from the causes and on the dale stated above.

23a, SIGNAT&;_A%(

aflr

{Degree or mleo

70

#ib. ADDRESS [ 23. DATE SIGNED
5100 Arsenal Street 1-7-58

WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA-
TION, REMOVAL (Bpeciiy)

24b. DATZ

/= 3/-4%

24c. NAME OF CEMETERY OR CREMATORY

Anatomica

Z4d. LOCATION (Qity, town, or county) {State)

Board St_Louis, Mo.

{

DATE REC'D BY LOCAL

| 1558

REGISTRAR'S SIG?TURE

i) Rowland-Aker Mortuarys Service

25. FUNERAL DIRECTOR'S S1GMNATURE ADDRESS

{Licenzed Embalmer’s

Statement on Revi GIIONCHESIET AVE,




STA'i‘EMENT B'Y LICENSED EMBALMER |

%] . . -

I
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
By Me, OF By et s e i aes ittt s i i teaeeann . Student Embalmer No...c........ :

working under my personal supervision..

v i o - P. O. Address.............cccocee. 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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body is not embalimed, fact should be so stated above.




