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(e) County....# .

ER RIS

Primary Regiatration District Noé.._q_..z_é .....
2

. USUAL RESIDENCE OF DECEASED;
Missouri 7 é

5 City or town. TG T E DT {a) State () County.
9 N of o asia @ Ciorwwn.... LOMAY, St. Louis Co. o
Dl_ or institution: / (If outsida city or town [imits, write “BURAL™)
2717 Telegraph Rd, @ Strest No.. ol 7. Te legraph Rd d
{If not in hospival or institution, write street number ot lecation) Tes T ('" ruxul.-sive location)
{d) Length of stay: In hospltal or institution o
o thi {Specify whether () Citizen of foreign country? {Yes or No)
1 this communit;
years, months un:dj;yu) } OB, DA OIS ceeceres ot oot emeeee e s s ste.
: R MEDICAL CERTIFICATION
3. (&) PRINT A -
NAME Jda Frohse Peb ond
PRSI YT 20. DATE OF DEATH; Month 4 ©OLUATY 1
. veteran, . (€ a urity
nase war None No None year. 194 hour 7 minme...o....(._.)_:..........p.l{.
21. I pereby certify that I attended the d a fm,m M
) ’ 5. Color . 6. {a) Single, widowed, married, 417 19#§ to 2.1 9. 19. ‘f(v
Female i/ White . ; ! 7 ' e
4. Sex A race d;vmced_Mar;‘igd that I last saw b B _aliveon . f [ 2 7 . 19--f; g
6. (5) Name of husband or wife...—.o.o oo 6. (¢} Age of husband or wife if || 2nd that death occurred on the date ﬂnd hour atated above. " Duration
Euge ne Frohse alive_. . fY . years || ITmmediate cause of death ~—a
7. Birth date of deceased.__ O 01N1€ 18, 1871
. (Month) (Dny) (Year)
8. AGE, Years | Montha | Days If less than one day Due to.._ -0 paom s D) Blodde | Dnnae,
. ) - %
A , ) ue to... IR Al A/ A
9. Birthplace Switzerland i
{City, town, or county) (Stata or foreign countrey)
30, Usual occupation None : OJE:I;;: r:et;:::y within 3 months of death)
11. Industry or business YT PHYSIGIAN
8 [ 12. Nome....UNKDOWN | Mty B : Underi
- ndetline
< ; Switzerland the cause to
= \ 13. Birthplace : = S S fwhich death
i v county or foreign country] N2 houl
5 14, Malden name ﬁhkﬁsw _D/ Of autopey ' - - - %P%:f;?agf
s — tatically.
§ 15, Birthpi (Cmsf"} Eoznilf;land St o Tt ey 22, I death was due to external canses, fill in the following:
16. (@) InfnrmanL._Mr_.!__Engm:«FI‘Ohse ) (a) Accldent, suicide, or homicide (specify) ‘l_\
@) Add ._.__8'_217..};_'jle.1§z_gx:aph.__gd.s...... s || 8 Date of occurrence
17. (a) rﬁurlal _ {8) Date thereof -5=48 (c) Where did injury occur? o ;
- (City or town) 1y) {Siale
(Burial, cremation, or remov ir T gath) (Dag) (Your) |1 (d) Did injury occur in or about home, on farm, in industrial place, in public place?
Lémeter . . .
(¢) Place: burial or ctcmation.ﬁark Laﬁn e’ y
18. (a) Signature of funeral director Southe rn Fune I‘al Hom =} While at wdrk?....,.._.__.._:.__.: (STI!' ‘!;l)-"' ﬂm)o’f ini\ll'!'---_..-_..‘_-'-_.-‘ﬂ _________
® Address... 0022 S. Grand Blvd. . Q. N ‘
19. (a) 2 - " ht C/é ) fﬁ_¢&(ﬁwﬁi 23. Signature == ROT=L : -
)] .-&ddrtm:sj...a-._o_\_-\] _3 __ Date signed. &4 '-Ha
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STATEMENT BY LICENSED EMBALMER o Lo .

1 hereby certify that the body whose name is recorded on the reverss' side of this certificate was embalmed by me, or by

.+ Registered Apprentice No......ccoreuerenr e :

working under my personal supervision.

" — Licensed Embalm

P.O. Address../

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocat:on of license.} . .

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