PIVISH OF HEALTH OF MISSOURI
THE ON 11706»?

. No.300 MAY 27
o0 | FLED 19483 STANDARD CERTIFICATE OF DEATH Sate Fie Wo..
T : #97573 3]8 )
- BIRTH NO. REG. DIST. MNO. PRIMARY REG. DIST. I]QQ3_ Reamrar.rNa 44‘)(
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where d d lived. I instl id before
a. COUNTY . . i a. STATE /w o b. COUNTY R admhlon:.
N '
b. %.{?Y (If outaide corpurate Limite, write RURAL udmgr;m o g_r A%;ii:fl}; DEE;} c. CITY (If outaide corporats 'rh..BUB.ALna.ldn townahing z 7
TOWN  S4,Louis, Missouri, 7 / TOWN St ouis
d. FU!..SLPI]NI_'{\:;_EO%F (If aot in bospital or institution. glve strect address or loeation} d'AsggrfE'ﬁ (1! rural, give locatl ~
insTiTuTion  St.Louls City Hospital #1. 2% 2107 93, én‘r'd. Ad *‘,ﬁ
3 NAME OF a. (First) b. (Middle) § /e (Last) 4 DATE  (Mooth)  (Day)  (Yemr)
_(Tvecor o) BERTHA FROMMANN DEATH May 17,1949
| 6. COLOR OR RACE | 7. MARREEB BFVE&CPEBRRIED , 8. DATE OF BIRTH - 9.1:\'?5 (In .v-;n n: la‘:.u :Dmu ;m u wEs,
{Specif; birthday. on aye oun Min
Female / White widowed “ 2= | Aug. 24, 1867 8l , |
102. USUAL OCCUPATION (Citwe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (BState or [orelgn oountry) 12. CITIZEN OF WHAT
ﬁ-dnﬂn‘mmi¥ﬂdﬂamumﬂn¢d) . DUSTRY ; COUNTRY?
oussw St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Charles Keppler |Catherine Lippert
E WAS DE&I;Z:SE;‘J E\(a'II;ZR IN.*I;F‘S ARMdED F?R(r:ﬂlfi? 16, SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘=i, BO, OF WA ryua, war of dates of se: )
| Othelia From:;ann 2107 S. Grand Bl.

18. CAUSE OF DEATH . c|.-:R1-||-| '3‘;;‘3}",‘.‘;{3 e
|l Enter only cnecausaper | I- DISEASE OR CONDITION 3 ETWEEN

line for (s), (b), and (¢) | D'RECTLYLEADING TO DEATH*(5) ﬂ/ V7]

*This does not mean ANTECEDENT CAUSES & ﬁ /QM
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

s heart fallure, asthenis, rise to the above cause (o} staling

ce. It means the dis. | the underiying cause laat. //
care, infury, or complica- DUE TO (¢) ___Ax’/Af(’(—‘fu
tion which couged death, | 1. OTHER SIGNIFICANT CONDITIONS :
Conditions contriduting to the death but not
related to the disease or condition causzing death. .. .
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Tion |
2la: ACCIDENT (Bpecity) 2ib. PLACEOF INJURY fe.x..norabout | 2fc. (CITY, TOWN. OR TOWNSHIFM (COUNTY') ATE}
SUICIDE - bome, farm, fastory, atrest, offics bidg..et0.) .
HOMICIDE .
* i 21d. TIME * (Moath) (Day) (Yesr) (Hourn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE - X
INJURY m. | “woRrK AT WORK
22. T hereby certi 51'7 t;} ) z auendcd the deceased from 2/ 14743 2 5/ 17/ 4919 , that I last sew the deceased
"alipe on , and tha! death occurred at ___im from the couses and on thc dale stated above.
'23a. ATURE 23b. ADDRESS 23¢. DATE SIGNED
et D 3%. : 1515 Lafnyett.a Ave,, 5/18/49
R IAL" CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (City, town, or county) _(Btate)

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FIEY ™" | 5-20-1949 | New St. Marcus Cemetéry St. Louis, Mo.

RAR'S N E - 25. FUNERAL DIRECTOR™ S S1GNATURE -AADDIESS A
/);Gﬁfg_% Welock Bro. Und. Co. 2201 S, Grand

(f icensed Embalmer's Staternent on Reverse Side)
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Mg
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, 0 by o emeceemes

........ fod . Student Embaimer No.

L5 %
working érder Thy personal supervision,

‘ . . Signed i %—/
Signed....ciusnnranncncnns eslivalaancrann veveean

Student Embiimer

the above constitutes grounds for revocation of license.)

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




