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THE DIVISION OF HEALTH OF MISSOUR|

58=-026957

Heolth, — Alem=XLy{ L4707 DU nanR FERTIFIFATE A RERATYU 000 e .
. Welfare SL_12909 ! s‘ANDARD CER"H(A'" OF DEA‘H ) STATE FILE NUMBER
Publie 31 8
Service ” Fﬂ L‘” 1 1 R 'Q:ﬁglﬂrmwn D-mnct |1 T .. Primary Regurral-on District Nl 0@.3 _____________ Registrar's No. 5195
é 1. PLACE OF DEATH 2. USIJAL RESIDENCE (Where deceased lived. If institution: Residence before’
300 a. COUNTY o. STATE MISSOURI b COUNTY gt Louidﬁ'"?y
157 b. Cg‘( { outside corporate limits, give TOWNSHIP only) Inside Limits < C{I_JT;’ . lf L/L/ Inside Limirs
R
78w ST LOUIS, MISSOURL Yes O Mo ] 9w EAPLEWOOD 49 Yosig No[J
c. FgL'l:_nl':lAl{d%OF (1f NOT in haspital, give location) | Length of stoy in 1b d. i RESS [ outside, glvoocutlon) Reside on Farm
A DD
S LG VAH, 915 N. GRAND AVE. 16 DAYS 7 2519A BELLEVUE AVE. Yor 1 Mo
3. NAME OF DECEASED First Middle T Last 4. DATE Month Day Year
{Type or print) QP
RUSSELL E. FROELICH pEATH  6/16/58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
] 4] "ARR'EDm{VER marieo[] Yast birthday) [Months | Days Hours Min.
. MATE WHLTE wiDoweD [ ] pivoreen[ ] 6/17/90 g e Feihe ] Y ! I "
. 100. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY
3 | OYED _UNKNOWN MASSILON, OHIO / . U.5.A
E 130. FATHER'S NAME 13b. MOTHER’S MAIDEN RAME 14. MAME OF HUSBAND OR WIFE
(%5 FROELICH MINNIE UNKNOWN ROSE FRCELICH
16. SOCIAL SECURITY NO.} 17. INFORMANT Address

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Ya r_wnknawn)| (If yes, give war or dates of service)
M S 55

UNKNCAN

VAH, 915 NO. GRAND AVE., ST. LOUIS, MO.

PART 1.
IMMEDIATE CALUSE (a)

18, CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and {<).)

DEATH WAS CAUSED BY: ‘MASSIVE UPPER CASTROENTESTINAL THEMORRHAGE

INTERVAL BETWEEN
ONSET AND DEATH

& DAYS

Condlitions, if any, DUE TO (b)

GASTRIC ULCER & DUADENAL ULCER

abave couse (a),

stating the under- -

which gave rse 1o }

sutO0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot Sain) AM

21 ffferraided the decoased fom ______5/31./_58—

6Z lﬁé m and last bow ﬂvtm

m on the dote stoted cbove; and 1o the bast of my knowledge, from the couses stoted.

My,

{Cagrow or title)

&

22b. ADDRESS

VAH, ST. LOUIS, MISSOURI

22¢. DATE SIGNED

6/16/58

g lying couse lest, DUE TO (c)

- E PART I1. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition givan in PART | {a) 19. geg;ggggg;
& ] b
k| g ADVANCED GENERALIZED ARTERICOSCLERCSIS ~ CEREBRAL VASCULAR HEMORRHAGE /yesT) wol)
= =1 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART For PART 1l of isem 18.)

= &

] ]

e v O Onongd

© | 20c. TIME OF .How Month, Day, Year

2 2 INJURY  om.

4 ¥ p.m.

>

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. - WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)

E WORK AT WORK

£

g

o

H

2

<

#3d. LOCATION (City, town, o county)

(State)

230. BURIAL, ON, | Z3b. ‘6“13—58 23c. NAME OF CEMETERY OR CREMATORY
REHSY V. P. JOHNSGN, M,D, OAK HILL CRMETERY ST LOUIS CO., MD.

24. FUNERAL DIRECTOR ADDRESS

JAY B. SMITH, Maplewood, Moe

2s. DATE

RECD. BY LOCAL REG.

JUN 1858

{Liconsed Embalmer’s Statement an Reverse $ide)




STATEMENT BY LICENSED EMBALMER .

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

BY &, OF DY i e et ea e e et r e e aaaaaes , Student Embalmer No.

working under my personal supervision.

Student oovivii e e e Signed
Signature of Student Embalmer

........................................

."..‘

o Lmensegl Emba
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m l'llS OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. = -

‘ If this body is not embalmed, fact should be so stated above.
- : L . *



