THE DIVISION OF HEALTH OF MISSOURY

Health, e .
Velfors n STANDARD CERTIFICATE OF DEATH 58080357 ...
*ublic g
Service n q F p 1 1 Iqqﬁg.,mﬂ.o" District Now oo, 31 --Primary Ragistration District N°1 003,,..“.._._.., -~ Registrar's No. ,m“,ig__-&__“__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
200 a. COUNITY a. STATE o b. COUNTY ission
Missouri Ve
1 -57 b. C{_JTY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
R
7o Ste Louis, Missouri, ¢4 [f=&R0] TOW  St. Louid Yos (X Ne [
€. FgLI"_l NAMEOOF {1 NOT in hospital, give location) "{engrh of stay in 1b RERE'ES (if outside, give Incation) Reside on Fam
H TAL OR D
fj’ & Weniution Enroute City Hospital DOQA jJ éf“ £ 2702 South Compton Yes [] No[X
3. NAME OF DECEASED First Middle Lulr 4. DATE Manth Qay Year
{Type or print} OF
Frederick an DEATH  August 28, 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDENEVER marriEp] 8. DATE OF BIRTH -3 A'GE' u:.'z;:,; :::ﬁ“;::m |::::DER 2;:!!5.
Male White wooweo[] | oivorceo[ ) September 17,188 731 ’ I '

during most of working life, even if retired)

100, USUAL OCCUPATION {Give kind of werk dene

INQUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

V3a. FATHER'S NAME

15. WAS DECEASED EVER IN L. §. ARMED FORCES?
44 na, or unknawn)| (If yes, a war or dotas of service)
No [ Wy T

cgige

____Unknown

Black Forest, G

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO.

Unknown

7.
Mrs. Gertrude Schne

INFORMANT Address

22 W

PART I

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse Pet@
IMMEDIATE CAUSE (o)

for (a), (b}, and {c}.}

%, Illinois. .
Askin g O

1.S.A.

14. RAME OF HUSBAND OR WIFE

S

INTERVAL BETWEEN
ONSET AND DEATH

d

Conditions, if any, DUE TO (b)

which gave riss to }

obove couse {a),

] he under-

ing "covee losr. 3 DUE TO (c) ’7‘12&- / /

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the tarminal disease condition given in PART [ (a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLLE

z
=)
; [
3 2 PERFORMED?
: g ves(] o 7
_:. 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.) i
E o O O a
3 2
v Y| 20c. TIME OF Hour Month, Doy, Year
2 S INJURY  aum.
- pam
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 form, .ctory, street, office bldg., stc.}
5 WORK AT WORK
E 21. | attended the d od from , ond lost saw h * alive on
2 Death occurred at //mim on the date stated above; and to the best of my knowledgse, from the couses stated.
§ or ulle 22b. ADDRESS 22c. DATE SIGNED
o
2 i 4 " S Zo o 2 2- 55
23b. DATE : NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, o county) {Srare)

9-2-58 i

St. Peters Cemetery

St. Louis County, Missouri.,

24. FUNERAL DIRECTOR ADDRES

Abort H. Hoppe, 4700 Hashington Blvd

»

25. DATE RECD. BY

'gOBCAL REG.

4 Embal Ty €

(Li

on Reverse SH-)

5. RJISTRAR‘S SIGNATI.I?
bual ddll, 2D
v




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, ee=by , Student Embalmer No..........coeenns

working under my personal supervision,

Student
Signature of Student Embalmer

P, O. Address, /¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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 sitate.d,abqve. .




