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MISSOURI DIVISION OF HEAlTl's-l ANDARD CERTIFICATE OF DEATH 2—-04 .
DERARTMENT OF PUBLIC HEALTH AND WELFA 1003 - 10008——%%%

Registration District Now o o e Primary Ragistration District N&. -,
DO NOT WRITE ENDED
ON THIS S5TUB AM ]
W‘W‘ 2. USUAL RESIDENCE (Where deceased lived. If instisution: Residence before
VS 300 a ». COUNTY o stae M1 ssourtouny admission)
Rev. 4/59 % b. CéLY (IF outside corporate Jimits, give TOWNSHIP only) Length of a8y in 1b < COI'LY Inside Limits
w
5 TOWN g+ . Louls 49 vrs. Town S+ Louis Yes Gf No [
1 o <, ;lJOLSLPPI!I‘.\ATEO‘I:z’F {If NOT in hospital, give location) Tnside Limits d. AS‘I.IFJ’E)E?EETSS (f cuni‘c_l_c, give location) Reside on Farm
2 4 () tl?{ b remonon 1521 East Grand Bl. Yes O NoDJ 1521 East Grand Blvdlveno mnO
=]
5 3. MAME OF DECEASED First Middle Last 4. DATJE Month Day Year
{Type or print} D?.:TH
7 LEQPOLD (LEO) FRASS Qctober 17,
o 5. SEX 6. COLOR OR RACE 7. Married (1  Never Married [3 |8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER T YEAR | IF UNDER 24 HR
5 Male White wiewed O ovewedD |39 5 _1gag 73 Honthe | DrJMouns [ M
- O . 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri § tng life, if retired; . .
& g uring most olr\n::mg ifa, even if retired) Bakll’lg YugoslaV].a U . S. A.
7 9 5. ER" ME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- —t
—A—3 unk. Frass unk, Never married
8 ﬁf 7] 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOC1AL SECHRITY MO 17. INFORMANT Address
[ (Yes, no, or unknown) | {If yas, give war or dates of servicd
9 w N 1" Kone AfMrs. fAgnes Braun, 1436 E. Linton
°<¢ [ 18. CAUSE OF DEATH (Enter only one cayse per line fl INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: QOMNSET AND DEATH
e i« £ IMMEDIATE CAUSE () %M ’Z’V’W
] ] o (W) ]
o3 o} 1)Y.c > Qz e
12 o () a Conditions, If any, DUE TO (b)
g 0-0 » 5 which gave rise to
Zi2 above cavse (a), : :
13 s stafing the under: aADito—eclorsata
lying <cause last, DUE TO (e}
—*—"—-% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART l1l. ¥ decessed was female was
0 g disease condition given in PART | (a) i there a pregnancy in last 90 days.
; § ?l;aﬁ a I O Yes l 0 Ne | O Unknown
uEJ E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 g $E§F8RM§°D O ) =}
=z -
w <L
20c. TIME OF Hour Maonth, Day, Year
< E s INJURY  am.
o g g P,
Z m 20d. INJURY QCCURRED T0e. PLACE OF INJURY {8.9., in o about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
e o nfg}r.&&:l;vg?fv%]“ - farm, factory, street, office bidg., etc.) .
U “ “ Q e ¥ r. n—_ i ‘s
ﬁ o E u<.| 21. | attended the deceased fro /r ?6 , to. M'/ J/fé}- and last saw 1l:li!:lln‘li"‘ on. M /'5-’—/? 6 2
-— a '
@ ; a Daath occurred at / 2 i Céb m on the date stated above, and 1o the best of my knowledge, from the causes stated.
wLE = - 4
g E 8 B 27a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
g W, V), B 234 East 0-17-42
= & s %4441 K - ,WMM.M ’ ' 4 (36 . (0-17-6 :
- é 23a, gg’:g\#hfﬁgu,g?o)”' 23h. DATE Zdc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
pecity, 1l
S =] Burial 10-20-62 |Calvary Cemetery St. Louls, Missourl
= < 24, FUNERAL DIRECTCR ADDRESS 25.ODATE RECD. BY LOCAL REG. 26%STRA SIG Tl{RE
ui > .
= ol sStock Mortuaries. 2117 E. Grand CT 19 4




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me,

or by Student Embalmer No,

working under my personal supervision. / %
Student Signed - /Zty/ : )Z/j__/l 5

Signature of Student Embalmer

Licensed Embalmer No. 22 ,9 7

: i . ’ P. O. Address Q«/M %

/.'(/'_"—‘wu

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

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

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




