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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28016

843 .-

STATE FILE NUMBER

Registration District No. 3 / /7 Primary R-gmromm Dum:t No. ._-_.L.‘Z_Q_é_ _______ Reglstrar s No. M. u,.,,/Q“/ _______
L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o, COUNTY St. Louis o. STATE Hissouri b. COUNTY admission
b. C:JTRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits ) c. C(IDTRY inside Limits
¥
TOWN Pagedale Yes 3 N°¥.*.[ f\?rown ot Louis Yo X Mo [T
c. FgL;. NAME OF {H NOT in hospital, give location] | Length of stay in 1b 4. STREET (I outside, give location) Reside on Farm
SPITAL OR " DDRESS
9‘ NsTITUTIoN St. Vinecent!s Hospital 9 mos.23 days 1,368 Gibaon Yeos ] Na}SE’
3. NTAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print) OF
Hattde Leota Froussard DEATH  April 10, 1958
5. SEX 6. COLOR OR RACE * mARRIED[ ] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 3 YEAR| IF UNDER 24 HRS.
last bjrthdoy} [ Months | Doys Hours Min,
Female White wioweofg]  2.oivorcen[]| G=B=B9 68 l ]

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, svan if ratired)

10b. KIND OF BUSINESS OR

"At Home

11. BIRTHPLACE {City and stote or country}

Richview, Illinois

/ 12

CITIZEN OF WHAT COUNTRY?

U.S.

13a. FATHER'S NAME

al

136, MOTHER"S MAIDEN NAME

Ermma Unknown

14. NAME OF HUSBAND OR WIFE

Late Alexander Froussar

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?

{Yes, no,Nﬁlkmwn)l (M yeos, give waﬂE of service)

16. SOCIAL SECURITY

RO.

18. CAUSE OF DEATH {Enter only cne cavse per line for {a}, (b), ond {c).}

la Afézn s dauéﬁiﬁ"

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Septicemia 1 week
Canditions, if any, DUE TO (b)
which gave rise to }
gbove couss (a),
stating the vader-
g lying cause last. DUE TO ()
= PART H. QTHER SIGNIF[CAN NDITIONS CO msu'r aniu ut not reloted to the t | dl:onu ndition given in PART | {a) 19. WAS AUTOPSY /
3 ér o=yage en sease "}g nifhs PERFORMED?
Y T"J.OS €eroelis YES No ]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Nl of item 18.}
x :
v ] O a
S| 20c. TIMEOF Hour Month, Day, Yeor
) INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, offica bldg., etc.}
WORK AT WORK
21. | ottended the deceased from 6-18"’ L e h"'lo- SB ond last 3aw :l‘;‘ alive on h"lo-SB
Doath occurred ot h m on tha date stoted above; and to the best of my knowledge, from the couses stoted.
22a. SIGNATU ;5 (Degres or mlu) 0 22b. ADDRESS zz: TE SIGNED
7449-\ > 7301 St. Charles Rock Rd, 0/58
Z3o. BURIAL, CREMATION, 23‘ DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Srare}
MO ify) .
I ET™ |Apr.14,1958| Resurrection Cemetery  St. Louis Co. Mo.

24. FUNERAL DIRECTOR

riegshauser 4228 S.Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG.

L—~1/— oF

(Licensed Embolmer’s Statemenm on Reverse Sids)

LT E Oneke D



STATEMENT BY LICENSED EMBALMER —_—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
“by me, 01 BY wevverrererrireeane, e PUUUUUUUR SRS IO A

working under my personal supervision.

SHUAEAL «cvveriinniiiiiirenieneeerneeenerernennnes O Signed ...

Note: -The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure
to comply with the above constitutes grounds for revocation of license).
- If. émbalmed by a STUDENT, he also shall 'sign in his OWN handwriting. . --

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




