Ciiwe- FILED SEP 2.9 1958 smnmnévfgncm OF DEATH ; 553;3%3320

Public 1 003
Service Rvnglsl'rolinn' District No. Primory Rnglllrunor\ Di llrlnr No. e Re?i“rqr'l No,‘____._89®é'“
[ "
1. PLégE OF DEATH 2. USUAL RESIDERCE (Whore deceased lived. If institution: Residenc, Belore
. 300 a. UNTY . a. STATEMiS souri b. courg‘_‘ LOUf u
1-57 k. CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY 7 ; a Inside Limirts
Town St. Louls Yes [ Mo [] rom ALLton You X e []
' c. Sgls.#l;l:l':i%gf: (If NOT in hospitel, give location) | Length of stay in 1b ADDRES (If outside, give Incquan) Reside on Farm
/S8 nstiution Lutheran Hosp. | Life P 7 %901 Richford Lane | veal nK
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
* {Type or print} OF
Frahk E. Frederick DEATH 9/13/58
5. SEX 6. COLOR OR RACE| 7. MARRIEDE NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years FUN.:JER i YEAR| IF UNDER 24 HRS.
1agt birth, Maon D Hours in.
Male G| White wiDoweD[ ] [ owoncen[ﬁep'b . 17 ’ 1907 r:)’b rihdor} [ Months I ore “ I Hin
10a. :!.ISUAL OCCL:FAT‘:ON (C;wo kind of wark ;lon- 10b. KIND ?r: BUSl;:fssI?gl 11. BIRTHPL ACE (City and state or eaumr—y) 0 12, CITIZEN QF WHAT COUNTRY?
urin, AT Q! i ifs, on Wi
PreSYTSHE WatKEFHelHe rYETEUDRIEL |5y Touts, Missourt USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE .
Anton H. Frederick Theresa Stines (Viola |
wr
— W 15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 15. SDC|.AL SECUF” 17. INFORMANT o
% (Yanor \mi:mum)l(l{ yes, give war or dates of sarvice) L!-B é Vio 1 a Fre deri ck_ 6?(]&& Ri CthI" d Lane
F Affton, Mo,
a 18, CAUSE OF DEATH (Enter only one cause per line for (), (h) and (c}.) . INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (q) ’M bty M
o Conditions, if any, DUE TO (k) L,U'\/‘vvj OV‘Eﬁ
= which gave rise to
s above couss {a), }
=z stoti h der-
8 g Ir{:g"'c;u'uu?o:: BUE TO (¢)
3 g E PART 1l. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related to the terminal dissass cendi'l:zvm in PART 1 {a} 1%. g.es AgTOES;
® Y RM
S E & cadds W YES /
- § | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1! of item 18.)
= Zfw
: =gV O 3 O
]
u j Ul 2c. TIMEOF How  Month, Day, Year o
FE-] I INJURY  o.m,
';' : * p.m.
f % " 20d. INJURY OCCURRED _ 20e. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, _ctory, street, office bldg., stc.)
5 g | work AT WORK _
f 21. 1 attended the deceased he L &, o g, + F 4 ]; !1 S—ﬁrand last 'mwm alive on Bﬁ 2 l 3 I !Q-?
é Deoth eccurred at Y m on the date stoted above; and 1o the best of my knowledge, ffom the causes stated.
A 22a. SIGHATURE " {Degras or title) o 22b. ADDRESS Z2c. QATE SIGNED
-
z %M(u. G\M h'n. 370!6«%« ‘-1 9‘]!9/{’5“
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City] fown, or county) {Stote}
EMDV AL (Spagify)
emova 9/16/58 Park Lawvn Cemetery St. Louis Co., Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Wacker-Helderle 363l Gravois SEP 1 658

(Licenswd Embalmer’'s Statement on Ruverss Side)



STATEMENT BY LICENSED EMBALMER  ~_

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

by me, 0T DY oiiriiiiieiie it i i e e , Student Embalmer No. .......ccoevvvenes

working under my personal supervision.

Student oveiiiiiiiii i e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). . o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



