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All diseases in Port | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_Primary Registrotien District Ne. ___

STATE Fu.zzmarszar o

..... .. Registrar

mn:n cEp 2
1.1 ¥

| mmai ;- —

j steation District No.
4107

1. PLACE OF DEATH

2 USUAL RESIDEMCE (Where deceased

lived. [Finstitution: Ro:ldenc Sciore

COUNTY . STATE Missouri b. COUNTY a "‘}’ on)
CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limits
o St. Louis Yes 3 No L] om  St. Louis YoslX] No[}
E%#.?A‘C‘%SF {If NOT in hospital, give lacation} | Length of stay in 1b d. ﬂ:%%EETss (1f outsida, give lncation) Reside en Form
insTiiuTion  Homer G. Phillips 4241 Washington Yor ] No[%
3. :QTA:;EE DOrl:rl?nE';:EASED First Middle Last 4. DS;E Maonth Dey ¥Year
Norriess Frolexsten DEATH 2 4 59
5. SEX 6. COLOR OR RACE][ 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 24 HRs.
Male | Negre | semeelererwnell faly 5,1902 gy i e [ ]
100. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
“Eook (WhempYdyea)| 'Webash R, R.| New Orleans, La, ! U, S, A,

13a. FATHER'S NAME

Weldorf Frolexsteln

13b. MOTHER'S MAIDEN NAME

Amanda B, Williams

14. NAME OF HUSBAND OR WIFE
ILee Anderson Frolexsten

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,

{Yes, no, or -w:w_“_n)l [l

f y.!x_!:lg%;_w%? or dates of servics) J-02._26 _5998

17. INFORMANT

18. CAUSEOF D
PART I.

Condirians,

stating the

whleh gave rise to
above causs (a),
under-

Iying couss loat.

EATH (Enter only one cause per ligh for {a}, b) and (:) ]
DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (a)

Lee Anderson Frolexsten, QEQI Wash-

s 1

Address

INTERVAL BETWEEN

ONﬁEgcr;% I.JEATH

Spen Hesoniy
ton - ouETO ,&£¢¢ijfbu¢4x~aﬂ4ég%af Aibhae -

DUE 70 {c) @Mﬁ/"m&m

A4 X

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nnyfnland to the tearminal dlsease condition given in PART | {a)

19. WAS AUTOPSY
ORMED?
! vEsPY) wof[}

MEDICAL CERTIFICATION

2200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury’ in PART | &r PART ! of item 18.)
O g ]
2c. TIME OF Hour Month, Day, Year
INJURY  am.
p.m,
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE O form, -ctory, street, oila:o bldg., atc.}
WORK AT WORK
21. | attended the d d from 1-31-59 . to 2=4-39 and last “*m alive on 2-4-59
Deoth cccurred at 83 00 Pella m on the date stated abave; end to the best of my knowledge, from the couses stoted.
22a. SIGHNA (Degree or lnla) & 2b. ADDRESS 22¢. QATE SIGNED
,2" , M.D. 2601 N, Whittier St. 2-6~59
23a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)

Essvut” | 2/ 10/59

Greenwood Cemetery

S5t. Louis County, Mo.

24- FUNERAL DIRECTOR ADDRESS

25. D ECD. CAL REG.
J. Gates, 4107 Finney e b B9

Charles

{Licensed Embalmer’s Statament on Reverse Side)

"Wl 0.
v4




‘3
s

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, OF BY oot e e e , Student Embalmer No. .........ccooeuenes

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No}')‘-SBO ..........

P. 0. Address.. 14107 Fynney A

Note: The above MUST BE SIGNED BY THE LICE‘.NSEDe EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constltu;es grounds for revocation of license).

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

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



