. o.300 HLED MAR 16 1950 THE DIVINON OF REALTR UF MisUAIK

PR , STANDARD CERTIFICATE OF DEATH State Fite No. AAIBAT
= ! GIRTH KO. rec. oist. wo. 31E rrimanry rec. pist. wh! 03 Registrar's No, _.2(:«.5(_}..__
g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Woere d & livad, If lostl idence befors
i a. COUNTY a. STATE b. COUNTY / %-dmi-hn!-
& Missourd 2D
= b. CITY (I outeldy corpurats Umits, writs RURAL and give c. LENGTH OF || ¢ CITY (1f ousdde corporsts limity, writs RURAL ans eive mm:
=] rowratiz)| STAY (in thia place) OR 0
I g [ ™ st.louts W g¢ louts
e d. FULL, NAME OF (If aot io hoapital or institgtion, gire streat add looatlon) d. STREET raral, location)
= O HOSPITAL OR ° o wire wirmt o ADDRESS it ral, give loado
0 INSTITUTION 3624 A.Dover Place ! 3624 h.Dover Place
b 3. NAME OF a. (First; b, (Middl e, (Last
° DECEASED (First) ( e) ( } 4, DS.II;E {Month) {Day) (Year)
» { T¥pe or Print) Auguat He Frarolk DEATH  3-1-1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 8 AGE dn yen| v wom | yeur [ v ween u m.
o /T WIDOWED, DIVORCED f(Spacity) tast birthday) anln‘ Days | Hours | Min.
F Male AV wnite | Married . 12-27-1869 80 i
'al; 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen country). 12. CITIZEN OF WHAT
& done during most of working Ule, sven if retired) § DUSTRY COUNTRY?-
-~ Salesman | Retired Germany { Usioeite
* o 13a. FATHER'S NAME: 13b. MOTHER™S MAIODEM NAME . | 14. NAME OF HUSBAND OR WIFE
= b Unknown { Marie Rottma
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, ot unknown) | (If yes, give war or dates of service} NO.
No Y. & (ol A Place
1. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| Extter only onecaussper | 1. DISEASE OR CONDITION
e for (&), (b9, snd (¢ | D'RECTLY LEADING TO DEATH* )

“TAly does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, gising DUE TO (B)

as heart fallure, asthenia, | rise to the above cause (o) stating . Lt - - - .
de. It meane the dig. | he underlying canae lout. ’
ease, fnjury, or lica- DUE TO {e)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Condilions conlribuling to the death but not .
reluted to the disease or condition eausing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘¢ o * 20. AUTOPSY?T
TION
. , s {1 w
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY te.g..inorabout | 2lz. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE, bonse, farm, factory. surest, office bids. ste) ”
HOMICIDE . -
21d. TIME (Mogth} (Day) (Year} (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Pt
. WHILEAT NOT WHILE 3
INJURY = | " work AT WORK

2. [ hereby éert:fy that 1 attended the deceased from € LELR 10850 to__ [ AIAR , 19970, that I last saw the deceased
alive on _L__._ﬁ___.. 19_Fo, and that death occurred atet2d.g L2 m., from the causes and on the daite siated above.
23a. SIGNATURE {Degres or title) | 23b. ADDRESS Zk. DATE SIGNED

2,80 | ppo s X~

WRITE PLAWLY——-—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. PATE NAME OF CEMETERY OR CREMATORY, | 24d. LOCATJOR (Olty, town, or county)}
TION, REMOVAL (specits) , ¢
Burial A /| B-4-1950 NSunset Burial

DATE RECD D7 25 FUNERAL DIRECTOR" 8

WAR 3




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 —

B . , Student Embalmer No.
working under my personal supervision.,

Student ....c0.- creusessananr seassssrnvann . Signed............. 4
Student Embal/me

L2200

nied Embalmer No. crellns 4
P. O. Addreu_gz_aédzmmm“m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. . ;-




