THE DIVISION OF HEALTH OF MISSOURI

. Mo.300
o | FILED JUL 18 1959  STANDARD CERTIFICATE OF DEATH State Fite No, AN 8 2D
)C
BiRTH NO. REG. DIST. WalL PRIMARY REG. DisY. wQa_. Registrar's No....... ‘.T?....?j__a._.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If laatitution: residoncs bafoce
a. COUNTY a. STATE b, COUNTY adicimion?.
b Missouri
b. CCI’TY (I outnlde corpurate Umits, writs RURAL: nndw‘in o csr AI‘(EﬁEE: ﬂ?‘i) c. Cg;{ (1f outakds corporate limits, write RURAL and glve l-cvn-hlp) / ﬁ
TOWN o+, Louis .|| JTOWN  St, Louis
LLNAMEOF hospital or Instizutl » o ad loeation) . STREET
HOSPITA "o (If a0 in o &ive straot or d ADORESS (It rural, give location)
INSTITUTION Bethesda Hogpitel 5710 S. Compton
3 gE%thSOEl-D a. (First) b. (Middle) ¢. (Last) . 4. DS;E (Month) (Day) (Year)
(Typeor Print)  John Froehlich | peaw July 11, 1950
5. SEX 6. COLOR OR RACE | 7. mﬁ)%ﬁgg E'IE\\IIEQCMSRRIED 8. DATE OF BIRTH - 9.:'?E (o years| ¥ T tYEAR | o UNoER s mms,
(Bpectty - ) | Men Days | Hourm | Min,
Male White rriea -/ [Dec. 2, 1902 X l |
10a. USUAL OCCUPATION . ofwork | 10b. KIND F BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working u&?rv-k:n;mh:) - 0 . DUSTRY R {Btate or faralen oountry) & 2, CITIZE;‘,-?F WHAT
Truck Driver Trucking S5t. Louis, Mo.
I3a. FATHER'S NAME 13b. MOTHER™S MAFDEN NAME 14, NAME OF MUSBAND OR WIFE
John Froehlich . } Elizabeth Lami Marie Pekarek Froehlich
E’ WAS fokEASED EVII';ZR IN U,S. ARM‘ED FORCES? | 16. SOCIAL SECUth;I'g’ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
‘8, na, or aows) | (I yew. rive war or dates of service) . .
No ‘ None 493-03-498/, Mrs. John Froehlich, 5710 S. Compton

18. CAUSE OF DEATH MEDJCAL CERTIFICATIO ]gTERVtL megm
,Enmomyonemu&w I. DISEASE OR CONDITION NSET AND TH
ltoe for {a), {b), and (¢} DIRECTLY LEADING TO DEATH'(E) .

*Thir does not menn | ANTECEDENT CAUSES M ?
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) ’d/wg

1 heari fallure, asthenia, | Tise to the abore cause (o) wating 4

de. It wmeans the dis- the underlying couse lost.
care, Injury, or complica- DUE TO (c)
tion which catseed death. | 1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not M
related to the disease or condition cousing death.
19a. .DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION C 20, AUTOPSY?
TioN
ves (] w4
21a. ACCIDENT (Bpodty) 215, PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWY, OR TQWNSHIP) (COUNTY) . ATE) .
SUICIDE : home, farm, lastoty, street, offics bldg.. ete.) . )
HOMICIDE 3
21d. TIME (Month}  (Dey) (Y-r) (Hour} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE M’ NOT WHILE| r
INJURY WORK pwonx o . F

22, I hereby cegtify tha! I attended the deceased from éécﬁ._ Iﬂﬂ o %L, 19_@, that I laat"aaw the deceased
alive m%&hj_ 19wt .7-’ and that death ¥curred at 1315 A m., fro? the causes and on the dale stated above. -
(Degrea ortitle) | 23b. ADDRESS l 23.'DATE SIGNED

23a, SIGNAT! ' . d_/;‘gmﬁ :

BURIAL, CREMA- | 24b. DATE | 24, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Biate)
'?/13/ 50 St. Trinity Cemetery St. Louis County, Mo.

DATE D BY LOC%L STRAR -________ 25, FUNERAL DIRECTOR™S SIGMATURE ADDRESS
1215h g ﬁ QAo Cen, BEIDERVIEDEN FUNERAL HOME, 1936 St. Louis

EON R aﬂ?w' m"‘}”

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(licensed Embalmer”s Staternent on Rewerse Side)




1

oy Nacha s din-ga
Py oy

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, of byaee .
e
working urder my personal swpervision. ' Student Embalmer No..... .. .-_"—.T.—. Cesebenuaa
o Signed %t/ AL Véﬂ M,
5igned.veeses “.St:ldln;.Ef-nbalm;'r" ......... ) Licensed Embalmer No ‘//)0

P. O. Address / ?3(-” }Zéli"w'-‘\ Lot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




