MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-024630

DEPARTMENT OF PUBLIC HEALTH AND WBLFg é
e ..Primury Registration District mﬂa______-_lie istrar's No. ¥ &
'8-&!' v

STATE FILE NUMBER

Registration Dj No. -
DO NOT WRITE .
ON THIS STUB AMENDED [PeltF 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o . COUNTY > STA T SSOURI b. COUNTY admiasian}
]
Rev. 4/59 % b. CO”RY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COIEY Imiyiu
% TOWN ST- LOUIS .MOG LIF'E TOWN SAINT LOUIS Yeos No [}
1 : c. ;%QF?T?ATE OF (1 NOT In hospital, give loca!lolr;) # Inside Limits d, RBE%EETSS {If outside, give location) Reside on Farm
2 ‘2/ , = |N5nrunoc§T' LOUIS CITY HOS I Yes ﬁ/NoD 5054 WASHINGTON AVENUE Yu O No i
3 -11, 3. [P;AME OF DE)CEASED First Middle Last 4, Dé\gE Month Day Year
ype or print
HUGO M. FROFHLICH DEATH b1l 62
ri
4 o 5. SEX 5. COLOR OR RACE 7. Married M  Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) :oUhLDER ‘DYEAR LF UNDER %HR
Widowed [J Divorced nths ays ours | in.,
5 M W O 19/24/1879 82 l
——A/—— 10a. USUAL OCCUPATION ({Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even If retired)
= slin Mﬂl TOBACCO MERCHANT ST. LOATS, MISSOURT S A
7 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g pur
e CARL FROEHLICH LOUISA NF‘HF‘R FRANCES DONNELY FROEHLICH
8 7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? INFORMANT Address
< (Yes, r unknown} | (1f yes, give war or dates of servid o
° w hifs] | re. Frances Froehlich 50 ashingbon Ave
—_— [ 18. CAUSE OF DEATH (Enter only one cauvse per lina for (3], . and {c]. . INTERYAL BETWEEN
10 < % PART |. DEATH WAS CAUSED BY: a . - —e—/_ QONSET AND DEATH
a 5 g IMMEDIATE CAUSE (a) M Y S’W éva Wﬂ
O
! g2 8 éévfo, /?WWV
12 0 o 5 Q Conditions, if any, DUE TO (b)
Zg o lnlh which gave rise fo
292 above cause (a}, W x H
13 EE = stating the under-
| lying cause [ast. DUE TO (c)
Z z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART 111, If deceased was female was
-sﬂﬁ g dizease condiion given in PART | (a) . there a pregnar;ty in last 90 days.
7 E § Jj@ W‘bﬂ% /],% MW&OW‘&/W l% ]DYe;l D’No ] O Unknown
‘g E 19. w.«s"aurorsv 20s. ACCIDENT smcmr: MMécmE 70b. DESCRIBE HOW INJURY OCCURRED. (Enfer najfe &Y injury in PART | or PART M of item 16.)
PERFQO! D?
8 o YES [@ NG [T
i <
20c. TIME OF Hour Month, Day, Year
Z 5 2 INJURY  am.
w g g p.m.
Z o 20d, INJURY QCCURRED Z0e. PLACE OF INJURY (0.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, faciary, street, office bidg., ex.)
5 NOT WHILE AT WORK []
o [a] 62
- h .
S o E é 21. t sttended the deceazed from 5-17 B. ZJ- . 1o 6-I4_62 snd last saw h?r; alive on 6-Ih-62
- ; a Death occurred at hd ipo m, m on the date stated above, end to the best of my knowledge, from the causes stated..
[’ 7] = .
g E 8 5 22a. SIGN, R {Degree op-Title) 22b. ADDRESS 2zé_DATlii'g;ED
A : ;
z P S baue VAL - 151 SLAFAYETTE AVE 1802
T | e suriAL, CREMATION, | 23b. DATE ] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of caunty} (State]
d 9 REMOVAL (Specify) .
z T Removal 6~-18-6 ak
= 3 24. FUMNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL 26, ISTRAWS SIG b
& & | Beiderwieden F.H.Inc. 1936 St.Louls Ave ; /f / 9 2 0.
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STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

s T mmme—

“Stodent Embalfer No:oe.. T
LCT L e - .

or by

= T

working under my personal supervision.

——

o~ - - ¢”.—-—'—:—/—"—_ ’
Student

Signature of Student Embalmer

. . e - - - Licensed Embalmer

P. O. Address @
Nofe: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
4 e ¢ -« )f embalmed by a STUDENT, he also shall sign in his, OWN handwriting.
if this body is not embalmed, fact should be so stated above.




