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1

Regisirar's No.

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

1. PLACE OF DEATH 2, USUAL REISIDENCE OF DECEASED: ﬂ(} ,7
() Cotunty = g (@ sute__ Migsouri (# County a4 /.
®) Cley or town, t...Lionis - . >
(1T ooside city or b-nlimih. writa “RURAL” and name of townbip) (¢) City or town ] t - Lou. 1 5 (i’
{¢) Name of hospital or institutien (if cutalds ety or sown limite, writs ~“AURAL"}
1034 W all S5t. . 1054 VWall 3t
(d) Street No.wwvwuen - £ Y -
{1f mot o hospita] or [oagitution, writs steeet gumber o lotatlon) (M rutal, give tocntion)-
(d) Length of say: In hespital or lnatitution Non=
{3pecily whethar {#) Cluzen of foreign country? (Yes or No)
In this community
ysary, munths or daye) Tf yes, namoe country.
. MEDICAL CERTIFICATION
bul BT Walter K. Froehly _
o — —= 20. DATE OF DEATH: Moanth. L)EC e day
. veteran, . {¢} Social ty 1Q47% . Z
name war N one No. N one year. L. hnurHl.Q_n.:j_ nur.e.____....___
21. T hereby certily that I attended the deceased from L ?
. 54Coloror él 6. {a) Single, widowed, marred. 10922 27 1.3,
4. Sex Hale ﬂl""‘" Whit 1 divﬂmdwﬁ—g-rl—:!-'-e—dm that ! last sasw h®%= _ alive on 20 1¢£,’v
6. () Name of husband or wi!e_..._H.e_lga_ 6. (c) Age of husband or wife if ang that death occurred on ¢ e and hour stated above. bumlion
K. Froehly nee Rabennecl,. 5L .. |l tumedisce guseof dyasn @"‘w‘}
7. Birth date of deceased June 14, 1893 W p7 Jr Y
fMoothk) (Day) {Year) P
8. AGE: Years Monthe Days If leas that one day Due ta.......... M H w ) .
. a ,
50 o] 7 hr. min ff ) 7
N ue to
9. Birthplace St. LOUlS MO. J ”\ ..-:
(Clty. tawp, of coanty) {State or foreign conntry)
) W z Oth ditl 3
10. Usual occupation Tngineser ‘ .:a‘pdsh R.R. &.,fﬁ..,"f'.',,lf,ﬂ:, T T / f -
tt. Industry or business SirorE & ; PHYSICIAN
.. ajor findings: —_
E [ 12. Name Fmil Froehly _ ior Sndingo: P =
£ - < N erline
S\ 10, Binpiace._VENICE I1ls. [/ { thecaue to
(1 N or (orelgn
5 { 14, Maiden mame LI ZSTEYN Voo c Koyl cmn) Of autopay shonid be
= istically.
£ St. Louis Mo. /j t
15. Birithplace hod A
g A (City. town ot oonmty) [Btate o foraiza connery) 22. If death was due to external caures, fill in the followlng:
16. (4) Informant Aelda K. Froeh}_] {a) Accident, suicide, or homicide {apecify)
@) Address_ 1034 Wall St. () Date of occurrence
17. {a) Burial (3) Date thereof. 12/24/43 () Where did injury occur? Tep—— S
(Borial, cremation, ar removal) . (Month) {Day} (Year) (d) Did [nmry oceur in or about home, on farm, in lndusu{al p!m:. in pub].ic place?
(¢) Place: burial or cremation_ P T adens Lemetsa I:X S N
18. {0) Signature of funeral director. l’ﬁath de Pmd-nn & Don While at work?..._d........ (Spacity typ "l&m of infury. &Y .

(&) Address._.. & 6161 EaSt

19. Bee o N0
(@ (Du“;'::d local replstrar) @

~'(ll!tl-ll:lr'| sigpatore)

23,

AddreSE>C/ M :/‘5.4.‘-‘0-...,

Signatare. (M. D. or other)

R |

{4

Date s{zned;g— %_7_)

{Licensed Embalimer's Statement on Reverso Side)



STATEMENT 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

, Registcred'Apprentice No.

Signed ’%fm&bd @ MM}
Licensed Embalmer No..559 Y ¢S
P. O, Address ,&; CZéW T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply with
%

the above constitutes grounds for revocation of license.) L i .
13 L

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

working under my personal supervision.




