No. 300
10.48

FILED JUN 8

TAE BIVINUN OF BEALTA OF MIOUURI
STANDARD CERTIFICATE OF DEATH

1951
REG. DIST. NO. ZZMLPRIHARY REG. DIST. m.zm

State File N«:vj“-?“)i4
Regirtrar's No, .....#...?...?.......... -

aiekrm

Q8
R\

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If L 1d, befora
a. COUNTY P a. STATE b. COUNTY. adinimion),
erry Misgourl Perry

1b. CITY (1 oqtide eorwnh Lmits, write RURAL and give g_r LE!*{EE OF’ ¢, CITY (1f outide oorporate limits, write RURAL and give township)
townahip) [{ pla,
" TOWN ‘Perryville Mp ™" 3 Wweekn Tom Rural Union 97 ? ¢
. FULL NAME ?&(u not in heapital or | ion, glve street nddrom or locail d.A%T[?F%Tﬁ (U raml, give location) %
NeRTORS erry Co, Memorial Hosg
3. NAME OF a. (First) b. (Midale) ¢ (Last) 4. DATE {(Month) (Dsy) (Yeen
. OF
(Twpeor iy The®Odosius A. Frentzel. DEATH May 29 1951
5. SEX 6. COLOR OR RACE | 7. MARRIEB, IglEVEchgsﬁRIED. 8. DATE OF BIRTH B.I:(‘QE (Inr-;m :I: UKDER | YIAR | I GeomR u ke,
- 3 -ED (Bpecify) - T - . onths | Days | Hours | Mig
Male &/ White Wod o S | v pah 22, 1876 'f 5 , |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or foreign mmry) 12. CITIZEN OF WHAT'
mowt of working mo.mﬂw DUSTRY COUNTRY?
mner r Perry Co. Mo. «De
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur Frentzel Emma Telle .
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT S S{GNATURE OR NAME ADDRESS
% .70, ot unknowz} | (If yes. xive war or dates of service) NO.

MEDICAL CERTIFICATION . INTERVAL BETWEEN

LAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

Q

WRITE. P
A\Y

7 2 et Eeblors o e Bereg S — = =7

18. CAUSE OF DEATH DISEASE OR CONDITI 'RTERVAL CETWEE)
. Enter only cneceuseper | b ONDITION . .
linefor (a), (1), and (¢) | PIRECTLY LEADING TO DEATH® (5 ../ Ap\r(J) g KA
*This does not mean | ANTECEDENT CAUSES (?QQ Coal i '/ g! ‘j . 4 %,\. g}u{ﬂ)
the mode of dying, such | Adorbid conditions, if any, giﬂng DUE TO ()] _ ‘
o heart failure, asthenia, | rite {o the abore cause (o) atating . .. /
dc. It meons the . | the underlging couse lost.
care, infury, or complica- DUE TO (c) .
tion which cawzed death. | 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but not =
related to the disease or condition causing death. . .
19a. DATE OF OPERA- | 195: MAJOR FINDINGS OF OPERATION R ; / 2. AUTOPSY?
#-15) oA Scapurd & Welaslases 3)< ves [ w0 X
21a, ACCIDENT (Bowclly) 21b. PLACEOF INJHRY te.x.. iyforabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) - . (STATE) -
SUICIDE boms, tarm, tactory, strest, office . a0} ' ’
HOMICIDE :
2ia. TIME (Meath) (Day} (Year) (Houn | 2is. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
INJURY- WHILEAT NOT.WHILE,
WORK AT WORK
2. I hereby certify that. T auended ised from Wl %id . '19)%7( Y.OWE , 195 / that I last sow the deceased
alive on cmd that death occ;ﬁred at A VAR from 1h¥ causes and on the date stated above.
z:u s:GNATu%m M (Degree o %3) Z3b. ADDR 23c DATE SIGNED
%/ , y(o . T3t 5/
%'c') NBUR]A‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | {4d. LOCATION (Olty, tuwn.creounty) * (State)
¥} - N . } N ‘ .
BUR{aT | May 31 1051  lutheran. ' "
TE REC'D BY LOCAL i- RAR'S SIGNATURE ;&5‘0 25, FUNERAL DIRECTOR'S sl ATURE ADDRESS
o ) 2
> 2L G W g Sy W oty A s B By & o BB - Ny N PP e
e o



RECEIVED

JUN 71951
- DISTRICT HEALT! OFFICE No.6

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 e mvoorcenceeee.

T . . ' Student Embalmer Moveseseos Peessrransene et as
working under my persona! supervision.
Signed m Q//M
Stgnedecccunccas. ceanees tecseernurananras ‘e ‘o ’?/d
Studcnt Embalmer Licensed Embalmer No 42}

P. O. Address..~.. .%M %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRI
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




