.S5. No.300 ]w}j APR 2

vy, 10.43

5 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’ State File No....... 14;212..‘?..
REG. DIST. NO., _31___8nmmv REG. DIST. m.1_0._0_3 Registrar's Na....ﬁ.&.g..l.......

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsssed lived. I institotion: sesidetios befors
a. COUNTY . a. STATE I‘IO b. COUNTY adinimion).
: »
b, CITY (f outcids corpurats Hmits, write RURAL and gtve e. LENGTH OF ¢. CITY (it outside corporats limits, writs RURAL and give townahip) F
townatilp) | STAY (ia thie place) 2 / g— /
TOWN St. Louis TowN St, Louls .
d. FH&SL NTMt.Eo%F (If not ia hoepital or Inatitution, give strect sddress o7 loeatlon) d. SFDI'RREETSS (17 rusal, alve location) o/
INSTHOTIN 5771 Ttaska St. plb= 5731 Itaska St.

t

line fer {a), {b}, and (c)

*This does not mean
tAe mode of dying, ruich
a# heart fallure, asthenie,
ete. It means the dis-
care, infury, or Hea-

&

3. NAME OF o. (First) b. (Middle) T o (Last) 4. DATE (Month)  (Dsy) (Yean
{ Type or Prind) EMILIE H, FROHBYETER - DEATH Apr, 10 1952
5, SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| o tedER 1| YEAR | F DNDER X am,
I . WiDOWED, DIVORCED _{Boecily) last birthday) | Months l Days | Houra | Min.
Femals | White Widow June 6,1870 81 |
10z. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forclgn couatry) 12, CITIZEN OF WHAT
dona during most of working lite, sven if retired) DUSTRY COUNTRY?T
Housawork Indiana
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fradarlick Orasnan Elizabath Buck Lats Gavhnrd Frohblatar
I15. WAS DECEASED EVER IN U.5,. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (if yes, mive war or detes of service) NO. '
No Louis= Frohbieter 5731 Ttsska St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | |- DISEASE OR CONDITION i .

DIRECTLY LEADING TO DEATH® () y
[

ANTECEDENT CAUSES

ONSET AND DEA
/ahunéz;

Morbid conditions, if any, MM DUE 7O (b)
, rise to the above cause (n):tat e e o ~
the underiying cause lost. - - . . R L

DUE TO (¢)

tion which cauved dmﬂl

I1. OTHER SIGNIFICANT CONDITIONS-

Cunditions contributing lo the death but not
related Lo the ditreare or condition causing death,

19b. MAJOR'FINDINGS OF OPERATIOND: L de

N

WRITE . PLAINLY—USING 'UNEADING BLACK INE—MAEE A PERMANENT RECORD

"194.'DAT$OE;OP_F&)?E ’ TTTe P T2 AUTOPSY?
= . ves (1 wo

21a. ACCIDENT (Bu;l!,] 21b. EOF INJURY (a.g.inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNT\’) . (STAT'E)

SUICIDE boma, ctory, strest, offioe bldg. w16} Lt

HOMICIDE .
2td. TIME (Month) ?ﬂ (Yoar) (Hour) 218, INJURA OCCURRED | 211, ﬂdf'l DID INJURY OCCUR? f

: : WHILE AT} NOT WHILE 02
INJURY _ T "o | “work AT WORK e P A}L

alive on

2. T hereby cerlify thal I atiended the deceased from

, 1987 0 M_ 195_2., that I last saw the deuascd

19.51., and tha! death acirred at _,i.ég_ﬁ m., from the causes and an the date siated above.

(Degrea orgz)) 23b. A.DDRES 8. DA SIGNED
e ‘)’7,; / 372.6 lﬂ/ﬁ’-‘é—s—hﬁt W" 32
URIAL %REMA 24T DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24a. L.OCATION (Olty, town, or eonnty) . - (sum)
REMO‘TL((Eruuf \) T
smova ) Apr,11,1950 - Bvansvills, Ind.,.

I DATE REC'D BY LOCAL
- REG.
t

25. FUNERAL DIRECTOR' S S| GMATURE

Kriepgshaussr 4228 S.Ki

R

'S SIGNAJURE ﬁ t )'A]

ADDRESS

ngshighway Bl

{{.icensed Embalmtrn Smmt on Reverse Side)




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 s

Student Esbalmer No.

working under my personal supervision.

StudEnt ..ceescancscrsssssntsrsrrransracacns
Student Embalmer

Licensed Embalmer No

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be so stated sbove.




