WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

DEPARTMENT OF COMMERCE
Burgau of THE CENSUS

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registrat[on District No. .......1 . ....__3_

33621

Registrar's No......... 2. %

State File No.

-~

1. PLACE OF DEATH:

(a} County.
St. Louis,

{Lf outslde city or town hmnh write "RURAL" and nome of I-mrnlhib)z

(¢) Name oé@sggl or mat;at-tﬁtlio.u St .

(It uot in hospital ar i write gtreat ber o k jon)
{d) Length of stay: In hospital or Institution

(b) City or town

{Specify whether
In this community. :

2. USUAL RESIDENCE OF DECEASED:

(o) swmee...Migsouri @ couw .

St. Louis, Z#

(If cutaids city or town limits, write “RUHAL") /

(Q&mmn 3003 Miami 5%,

{If rurnl, give location)

(¢} Cityor town

years, months or days) (&) If foreign born, how long in 1. S. A.? years.
3, (a) PRINT MEDICAL CERTIFICATION
"ruLLNaME_BARBARA FROECHTENIGT Oct Zrd
20, DATE OF DEATH: Month . day.
3. (&) If veteran, 3. ;;) Social Security vear___ 1940 hour. 8 —_— 0
name war. (¥
21. I hereby certify that I attended the d d from, 0/ h J‘f -
5. Color ar 6. (a) Single, widowed, married, 19540 1q. e 10.%0
4 sex. Famplae | rae Hhitel divoreed 1 AOWOA || .0 [ 1ast caw ne™ _ ativeon KFB L s < 19,50
6. (5) Name of husband or wife ..o 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Frank Froe cht enigt alive years Immediate cause of dntg sy ,’.
7. Birth date of deanuarv 28 1859 loseg—cicq [ecdoesa = de‘i‘ﬁ ’
(Month) (Day) {Year) - E‘ I
v M = g
8. AGE: Years Months | Days H less thanone day || Due tu_&’%%m B -e-«,a(7
8 1 B 5 hr. min S

9. Birthplace.... Shis. LOULS

(City, town, or county}

e Missouri O
10. Usual occupation_ AL _homa

(State or foreign mnu:?
Industry or busi

12. Name_R0d01ph Schpeider ’

. Birthplace Alsace Lorraine

EE: l {Statae or foreign country)

. BIrthplaee__.__.___._.Dm_.KnQ.w .
{City, town, or county} (State or fortign coantry)

. (o) Informant__9.086Pph ", ¥roechtenigt
(8) Address 3005 L’liami Sto
17. (a} _Buriame (%) Date thereof 00 L o 7 . 1940
P

-
-

p—,
=

Chv-
- Maiden name._m

———
- o
o -

MOTHER FATHER

-
=3

{Burial, crmnmn. {Month) (Day) (Ycu)

. (&) Place: buriai or crematio: St‘ 1 Church ard

18. (4) Signature of funeral director.
(5 Address

19, ( [{)]
recely) ) L

2842 Meramec St.
. 2

PR e | T .
Due m_@b?l:z.ﬂ -(lOZMM e a?
- F A _{
; 7
Other conditiona.... LY, . L ’ A La .
(Iacluda pr wight 3 of death) U ‘F ] S——
o PHYSICIAN
Major findingz:
operationa, =
l : ~Underline
the cause to
which death
Of autopsy. should be
charged ata-
ot : Itimiml'ly,

22. If death was due to external causes, fill in the following:
{6} Accident, suicide, or homicide (specify). X XK X KX
X K X X ¥ x

* )‘ . X ¥

(¥ Date of occurrence
¢} Where did injury occur?.

{e) n} Guw

{d) Didinjury owurin or about home. on fam. in lndum'fa] pla.c: in g(blic place?

P X

Specify [ place)
While at wnrz._ ety Pt eans of mnry..}.:......_’f_.l(_
2). SignaturesX . — J(M.D. orothu)ﬁb
“Add () Date of (2

(Licensod Embalmer’s Statement on Reverse Side)




. "

- STATEMED.IT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......cccomrrrrnnee. .

Joseph 3. Benz : : . Registered Apprentice No 218

working under my personal supervision.

' . Licensed Embalmer No 2120 |
2842 Merameo St.}
P. O. Address St., Louia, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIP«G (Failure to comp!
the above constitutes grounds for revocation of license.) *

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



