MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND wa'.:.nms, 4

8

Registration District Neo.

Primary R

ation District No 1___0__0.3._____Regurrar ‘s No. _ e

62-048344

12317

STATE FILE NUMBER

DO NOT WRITE -
oNmuissua  AMWORS | —prpyprey—aN-—o-10
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 8. COUNTY a. STATE Missouri b. COUNTY admission)
Rev, 4/59 2 B CIY (I outside corperats limits, give TOWNSHIP onty) Length of stay in 1B o CnY Inaide Limits
OorR .
S TOWN  St. Louls 91 yrs. Town St. Louls Y )f No O
1 : c. t'L‘J:I).éPPIJTAAAi\EOgF (If NOT in hospital, give location) Inside Limits d. STREEES (If cutside, give location) Reside on Farm
— ADDRE
2 / E_ INSTITUTION Lutheran Hospital Yea(f Noe[d 3469& Giles Av_enue Yer [J No X
—_— gJ:l (2 |G-
3 7 3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Yoar
(Type or print) . OF
7 LOQUISE CHRISTINE FROBOESE DEATH December 21, 1962
! 5. SEX 6. COLOR OR RACE 7. Married [  Never Married [ [8. DATE OF BIRTH | - AGE {last birthday} [IF UNhDER 1 YEAR | IF UNDER 24 HR
Wi d Di d . Manths | Days Hours Min,
5 2 Female White dowed X1 vereed O 1 4 /6/71 91 years l
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BiRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w3 during_most of working life, even if retired) .
2 ousewife At Home St. Louls, Missouri US4
7 o 9 ¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
1% H. R. Hoffmann Anng Schmidt Frederick J. Forboese
8 B AN Wy 15, WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, % If yes, gi dates of servi .
0 » {Yes nnNor un nown)l( yes, give war or dates of service) None Mrs. Anita Heller,' 34698. Glles Ave. (16)
?(‘ [ 18. CAUSE OF DEATH (Enter anly one cause per line for’ (o), (b), and {¢}. INTERVAL BETWEEN
10 E' PART |. DEATH WAS CAUSED BY: ON? AND DEATH
- - g 5 g IMMEDIATE CAUSE {) MM WM %/ Jé;"’
)
(sl
2 Mo W M /x/,&ac,//u‘-«
1 &[S o Conditions, If any, DUE TO (b} / / ’ﬁ”
,&5- o w 5 which gave rize 1o y
T2 brot A B i j M 425%43 /,,ﬁo
= tating 1 nder-
13 = l‘v?n’;g cuu'u" last. DUE TO i) g J%m > .
g = PART |I. QTHER SIGNIFICANT CONDITfﬁNS CON'IRIBUT:WO DEATH but nat rellfed to the terminal PART [1), 1f deceased was male  was
- o disensa condition given in PAR there a pre?ﬁnncy in last 90 days.
5 | z - ~
E o ;, 01 0 I O Yes l No I O Unknown
- < E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PARTVI of itam 18.)
- & £ - PERFORMED? u] g (]
el o YES[] NO X . —
-l
z (= & | "R TIME OF  Hour  Month, Day, Yoar
5 F INJURY a.m,
N g - uia_ p.m.
Z [--] 20d. INJURY OCCURRED 20, PLACE QF INJURY (o.g., in or about home, | 204, CITY, TOWN, OR LCCATION COUNTY STATE
. o WHILE AT WORK [ fagmfac street, office bldg., etc.)
5 . NOT WHILE AT WORK (J s Y4 / Y
[ -4 a ? A -
--‘5 o E é 21, 1-attended the deceased from. // 7 é 7/ to. %and last uwmliw on / 27; a/’/'é Z
. @ o la Be,gh urred et 12 05 A en onfthe dare stated sbove, and to the best of my knowledge, from ﬂ(cauus stated.
w = |3 pagza 7 ~
L w o] 5 T2a. TURE' [Dperey or 1 71 325, ADDRESS 5 DATT CIGIED
E B ILE e /A 5567 1 T /e,
\ 3 a. REMATION, | 23b. TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION MW' town, ynrﬂ tate)
o [a] REMOVAL (Specify) .
z T Burial c. 24,1962 | New Picker Cemetery St. Louis, Missouri
= < | “Z4. FUNERAL DIRECTOR ADDRES 35. DATE RECD. BY LOCAL REG. ]26. REGISTRAR smmmns
w >
= @ |Beiderwieden F.H.Inc.,1936 St. Louis § 6) DEC 22 196 72 Ar m
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STATEMENT BY LICENSED EMBALMER f T
! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, S
or bym

working under my personal supervision,

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in 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 handwriting.

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




