L T -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fasw Al 11959

59-014979

State I-':Ic Ne. ...

272890

BIRTH NO. REG. DIST. WO, PRIMARY REG. DIST. NO. Registrar's
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whern decoased iived. If lestitution: residened before
. . : : = . inkaion).
2. COUNTY o louis 2 STATE Mjisgigsippi ™ SOUNTY >
. CITY (1 cuteids corpurate limite, write RURAL and cive c. LENGTH OF || c. CITY (1 ouuide corporate lizaiw, write RURAL and ghve townsbip) ¥
townabip)| STAY u.u7h OR B4 .
o St.Louis, Mo, ]_Q/ & TOWN iloxi,
d. FULL, NAME OF (If not ia bospital or inatitution, sive street address or loeation) d. STREET {If rursl, give location)
5 HosPITALOR LT - . ADDRESS 6 Wi
INSTITUTION ¢ 0 i vs 0 Tl of _p 2106 Wilkes
3 NAME OF a. (Fimt) b. (Middle) ¢. {Last) 4. DATE (Momth)  (Dey)  (Year)
(Typeor Prine)  Bertha Cohen Frensdorf DEATH 3 20 1959
5. SEX 5, COLOR OR RACE | 7. mo%%:g NEVER MARRIED, | 8. DATE OF BIRTH I 9. AGE do yeun| v ook e T wen e
. (Bpeclly o ours fin.
Female |} White [ Widowed 2/2/1872 Ed l |
10a. USUAL OCCUPATION (Givekindatwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN A
doDe durine mout of working Lfs, evea I ratired) DUSTRY (City wad Seate o Foreign Gountry) [ | T2 SLUZENOF WHAT
Hougewife West Meriden, Conn RNy

13a, FATHER™S NAME
Morris Cohen

13b. MOTHER'S MAIDEN

NAME
Rachel Cohen

14. NAME OF HUSBAND OR WIFE
Nathan Frensdorf

15. WAS DECEASED EVER IN U,5.ARMED FORCES?
(Y've, 00, o7 unknowa) | (If you, cive war or dates of servios)

16. SOCIAL SECURhTJ 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

None Masonic Home of Missouri, St.Louis,Mo.
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION mﬁm
e s s ves | DIRECTLY LEADING TO DEATH" ) CeREGRA_ HEMORA riAsE ONME LAY
ANTECEDENT CAUSES
*TRls doer not mean
the mods of dying, such #:’Wmmmbiem‘ u’ang Ma’:g DUE TO (b) H TPERTENS 10 v = Y(Ags
as heart faflure, asthentn, e Lo the couse (o
de. It means the dip. | the underlying couse lad. 3 z/ “
case, injury, or complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS CCReBRAL HeMoRRAGE WITH )5 m
Conditiona contributing to the death but ot oV
related to the diacase or condition causing death, LEJET™ Mem ) FresrA s
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? S
. TION O Bl
YES

21a. ALCCIDENT (Buweily) 21b. PLACEOF INJURY teg..lnorsboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomwe, farm, factory, strest, office bidy., eto.) .
HOMICIDE

21d. T!ME (Month) (Day) (Year) ({Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY

WHILE AT HOT WHILE

AT WORK

22, T hereby certify that I atiended the deceased from £ .~/ £ —,
aliveon __3 = 28 —~ 19,87, and that death occurred of /_dﬂ.rm

1055, 10 _3 =28 - | 195F, that I last saw the deceased
., Jrom the causes and on the date slated above.

WAL L D LALN LIURQING UWNEALMINGY DALAUNR ANVNOD—/—ALN 4 T L0MNAIINLIYE RDVURL

2. S TURE (Degren or title)Xd | 23b. ADDRESS 23. DATE SIGNED
mb\t q_ | a2 M ¢ D.- $351 D‘bf‘lAQ_ 6LVOJ S‘l‘.La-nsI Ho. 32-2/ "J7
- BURIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, tovm.m'oonnly)- {5iate)
o'!t'{emova 3/23/59 Mty. Sipai Cemetery St. Louis Countvy, [io.
DATE REC'D BY ISTRAR'S SIG v 25 FUMERAL DIRECTOR'S SI1GNATURE ADDRESS
MAR 23 g@% %d«r{/ j% 117 Herman Rindskopf,Inc. 5216 Delmar

PN ALY

4 Frrbals »,

(Li s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Studant Embalner ¥o.

v-orking under my personal supervision,

Student ciiiicnunrssenarasnarnnan teeunataa
Student Enbalner

Signed...... Lt Ly 1
: !

Licensed Emhalmer Now ,,,,,, 1|

P. O. Address

‘"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)
If -this body is not embalmed, fact should be so. stated above.




