ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

,—EVery item of 1

2, PRINT FULL NAME... -

| 3 MISSOURI STATE
RECD MAR 1'4 1938 |

1. PLACE OF DEATH

BUREAU OF VITAL STATISTIC
CERTIFICATE OF DEATH

BOARD OF HEALTH

%@1 45910

Do net uas this space,

() County... Regigtration District No.......cccuieeeerecnnpees q:%[] )3
{b} Township... Primary B 1 Registered No... ia 3 5
© City...S.t.,’ Loui & ......... te LA st.

(d) Street No_3lt. =,
41

doath oceurred in Bo-pm:.l or Imututlon write its name instead of strect and number}

(e) Lengih of residencoin cliy or town where death occurred FtE. mos.

Willian Fronick

ds. {f) HowlongIn U. 8,,If of foreign birth? yes. mos. da.

. No 3341A Minnesota Ave.,

(a) Resid .
) {Usual place of abode, {{ no atreet address, write county or city) {It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS 8 + CERTIFICZATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR +
i DlVO‘RC.ED (1orite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Feb - 1 , 18 38
Male White Widovier .
- 22 I HEREBY CERTIFY, That I attended deceased from
SA. IF M’:EEIBEENWIDOWED.OR DIVORCED . s w 19
uSBAND OF RV JOUAR - YOO UOTU TR UUOTOORDRROTNS L. S
(o)) Late ‘“‘ elia FroniCk Tlaxteaw h............ aliveon 19........ Deathisaaid
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) JaTl. o4, 1873 to huve occurred on the date stated sbove, at. 2@ 3.0, b o M
7. AGE YEARS MONTHS Days If LESS than 1 ([ The principal canse of death and related causes of importance were as follows:
. day, .o hrs. —
65 TQ 8 in. Dile of onget
R e — or ez TR Corona Oceclusion: B
. Trade, profession, o pa r kind o - By (e fordibreediotrovte & ' A el tho A Bt doo A - I TR [OPOTOORIOTo
] work dune,assnwyer.hookkeeper.at.c......:.EFQH' ..... I doulder .............. _Arterl S erns ig.
E 9, Industry or business in which work ' -
§ was done, as saw mill, bank, emRetired
a 10. Date deceased last worked at i1. Total time (years) SO —
Q this ocgupati {month and spent in this
0 year).. ié qu Go B O OCCUPAtION. oo b{{’
12, BIRTHPLACE (CITY OR TOWN)................ Ste LOWIS Q 0“"" “' csuses of importance:
(STATE OR COUNTRY) Mo . ..
- 7
& | 13 NAME William Froniclk i
z : U S—————
14, BIRTHPLACE (CIiTY OR TOWN) i . .
P ( STATE OR COUNTRY) Bolhemd a Fl| Name of 0Deration ... . oo cecsscsmsenns e senrneononanens Date of ....cooceeeceerecesersen
_What test confirmed diagnosia? .. Wan there an autopsy1..100.....
m [
U | 15. MAIDEN NAME Lena 3Sladek 23. If death was duo to external causes (violence), fil in also the following:
[ Accident, suicide, or homleide?..............cceccceeee.. Date ol injury..oveeecececnees L1
0O | 16. BIRTHPLACE (CITY OR TOWN) ‘ ‘Where did injury o&mr?
b (STATE OR COUKTRY) Rohemia ity S o o iy Satey
Specily whether injury occurred in Industry, in heme, or in public place.
17. nFormant. M1 8., Anna. Hayden

{ADDRESS)

3341A Minnesota Ave.

18. BURIAL, CREMATION, OR REMOVAL

St e Peter&Paul . o 2-4 1949

Maanner of injury........ oge above
L N B OF IDJUIF ittt ettt s semns b s e bbb

19, FUNERAL DIRECTOR Kriegshauser Morfuaries
{ADDRESS) 4228 So. Kingshighviay

Local Registrar,

« (Licenged Embalmer’s Statement nk}éme Side)




STATEMENT BY LICENSED EMBALMER

, Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed BY ... eoeeeeveee e eesereeeeeseeeeneenes :

L.E

No ; Lor by : Registered Apprent:ce No. —

working under my personal supervision, ]
i L _ Slgned W AR P A ARV B -
Licensed Embalmer No........... .5J¢Z/

Note: The above MUST BE SIGNED BY THE LICENSED E“BALMER in his OWN HA.NDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)




