MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-0:
ODEPARTMENT OF PUBLIC HEALTH AND WEL 5— a
\'? -_- __._Jrlmury Registration District No. Lﬁ..%z___aegmrlr ‘s No. -_-j__-__________

STATE FILE NUMBER

istration District No. _
DO NOT WRITE _ -
sy AMenoeo —?H:EB—MA
. PLACE OF DEATH 2 USUAL RESIDENCE {Where decessed lived, If institution: Residence before
a. COUNTY . STATE . b. COUNTY dmissh
VS 300 uﬂ_‘ St . Lou_ls a I'lissourl St . Louis admission)
Rev. 4/59 ‘;_3. b. ay {If cunside corporete limits, give TOWNSHIP only) Tength of stay in 1b « Inside Limits
]
TOWN 1 3 TOWN
—| = © Richmond Heights days University City Yes 1 No O
%. Q .é :E < f{%ép?‘rﬂsogp {1f NOT in hospital, give location) Inside Limits d. :I;‘l‘)iEEES (If cutside, give location) Reside on Farm
; ) 1 .- J .
iNstution St. Mary's ¥ N ¥ N
20 | |3 - ¥8ry's HoSpira L B o 7400 Melrose “O Neg
3 i 3. NAME OF DECEASED First 7 Middle Lost 4. DATE Month Day Yeor
{Type or print) OF
Frank William ASTROTH DEATH  May 16, 1962
4 D 5. SEX 6. COLOR OR RACE 7. Marrl'edx] Never Married [] |8. DATE OF BIRTH 9. AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [ Months Days Hours Min.
5 4 M W 7/16/1891 | 70
102, USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& ) during mpst of working {ife, even if retired)
= Grocer (Ret :Lre&j Self St. Louis, Mo. USA
7 CJ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
= .
s e John Astroth Martha Meiners Dr. Lillian M. Astroth
2 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? P. 17. INFORMANT Address .
<« ab¥es, ng or unknown) I(lf yes, give war or dates of servi . Univ. City (30)
9/5° 5.0 |u et Yas VoWl Dr. Lillian M, Astroth lros
o — 18. CAUSE OF DEATH (Enter only one cause par line for’ {b), and (<. . INTERVAL BETWEEN
10 < uZJ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
= 2 IMMEDIATE CAUSE (1) /’é L Vi
1 Q|9 o Z/
w2 o)
1 x| a Conditions, I any, DUE TO (b)
- @ v 5 which gove rise to
= |Z above cause {a),
13 E = stating the under-
lying cause last. DUE TO (¢}
% z PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. If deceased was female was
g disease condition given in PART | (2} there a pregnancy in last 90 days.
w
= b [Ove] On | O Unknown
ué" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
5 frd PERFORMED?, . O
S U ves O No X
-
z |2 | B TIME OF  Hour  Menth, Day, Year
Py o INJURY a.m,
b4 g g p.-m,
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ tarm, factory, syreet, office bldg., i, ) .
b4 NOT WHILE AT WORK (] . / : . .
Uoroe Q 77773 = .7" - X VA
S o E ﬁ 21. 1 attanded the deceased ﬁm ?//f !/ & to. {6 and lest saw hi‘l‘:‘l slive o L—m‘L‘—‘V
: ; 9 - Death occurred at. ‘{ — m on the date stated above, and to the best of my knowledge, from the causes stated.
v i 8 T GNATURE 27h. ADDRESS [ 22 DATE SiGNED
oo | [ g O E
.,7’: 7] = é 3 M
; _BURIAL, CREMATION, Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, ar county) (Smn)
fe] a RE petfy)
Z T Marcus Cemetery St. Louis, Mo.
= < 24, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S TURE n,
= > —
= o fplexander & Song, 6175 Delmar Blvd. §12) J_p -/ 7—'2 ;k

{Licensed Embalmer's Siatement on Reverse Sida)




Dr. Theo. J Dubuque

634 N, Grani ’to‘fao 1A ‘ .
Jell3110 3 (& .
r
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on }he reverse side of this certificate was embalmed by me,
or by Student Embalmer No.___
working under my personal sypervision. Q
Student Signed
Signature of Student Embalmer

Licensed Embalmer No, .

- 4%
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGS (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




