THE DiVISION OF HEALTH OF MISSOURI 17396

No. 300 ’
| 10.48 HIEh JUN 16 1852 STANDARD CERTIFICATE OF DEATH 003 Sta1e File Nowoomromeosemermro
BIRTH 0. —_ REG. DIST. NO. _318_ PRIMARY REG. DIST. NO. Registrar's No, 491 4
' 1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Whbers decsaned lived. U institution: residencs .before
a. COUNTY : a. STATE Mia Souri b. COUNTY oy & ..+ ‘5 adiimion).
b. CITY (1f outcida corporate limite, write RURAL and give ¢. LENGTH OF c. CITY (If outadde corporats limite, write RURAL and tive wownshin)
~.. OR . - township}| STAY (la this place) OR /
© ToWwN St, Louils TowN St Jioguis
d. FULL NAME OF boapital or instivath ad Loution) . STR! X
NSRRI oR {If not in or n. Live strest or d ADDF% (It roral, pve iveation) ‘
INSTITUTION 571 /g Morganford i 57148 Morganf ord .
3, DNEACME c!.::li': 8. (Fimsh) b. (riadley c. (Last} y DAP.: (Manth) (Day) (Yean
{ Type or Print) Henrv Froehlich DEATH .
8. SEX é 6. COLOR R RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years] & GGER 1 YIAR | ¥ GuOEX N bk
. WIDOWED, DI VORCED (Bpeciiy) : Last birthdar} Honﬂnl Deays | Hourn | Min,
Male White Mapried / June 3,1878 73 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or torsign sountry) 12. CITIZEN OF WHAT
m- i uring most of working life, sven If retired) . DUSTRY COUNTRY?
Baker's Helper Retail Bakery Stuttgari, Germany USA
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ot 'IFE J
nknown ' Unknown ehl
IS. WAS DECEASED EVER IN U.5. ARMED Foncasr 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR Nm: ADDRESS
(You. B0, orunknown) | (If yes, xive war ov dates of service} NO. . . :
= - : Mrs.Sophie Froehlich, 57l4a Morgan&_
18. CAUSE OF DEATH : FICAL CERTIFICATION /) INTERVAL BETWEEN

|, Enter anly onecsuse per 1. DISEASE OR CONDITION
line fox (6), (b), and (o | DYRECTLY LEADINGTC SEATH? )

Thls docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditiona, if any, giting DVE TO (b)
as beart falitire, asthenia, rise to the cbove cause (a) uatbw

cte. It means the dis. | the underlying couse lost.

eese, injury, or complica- DUE TO (c)
tion which caused deaih. | 11, OTHER SIGNIFICANT CONDITIONS
Comditions contributing o the dealh bt not
related to the dhaease or condition equsing dealh.

19a. DATE OF OP'FE'JAhi 19b. MAJOR FINDINGS OF QPERATION - . E . 20, AUTOPSY?
. ‘ ves (] wo

21a, ACCIDENT (Bpeciy) 215, PLACE OF INJURY (s.x. lncraboct | 21c. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
"sitcl)lhcdgll-:ng bome, larm. Iastory, strest, offics bldg.. sie) - . L

214. TIME (Mooth) (Day) (¥ear) (Houn | 2ie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

) WHILE AT WHILE . \3
e - | e ] e . /63X
deceased from , 1 .,4 to
and that deat

thal I last satw the deccaud

24d. LOCATION (City, town,orwumy).
oncordia CemeteH 4209 Bates St., St.

75. FURERAL DIRECTOR' S SIGMATU

BEIDERWIEDEN F. H. INC. 1930 St.Louls Ave,

BURIAL, " CREMA-
TION REMOVAL (Spedit)

Burial
DATE REC'D BY LOCAL

WAY 2 8 1958

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORI;




9G¥ uospny :auocyg
*BAY SsTOARIn YELYy

‘BuUTITYOY *y *M *aq

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...2T20 0 ...

Studant Embalasr No.
working under my personal supervision.

Student ..... e iecerreaseans feseesenen Slgned.....J.........-.. S Y W
- Student Emba mer
Licensed balmer No. 3 Z ; 7

P. O, Address—_.{.f_si...é_...(% 6‘%, 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,)
I this body is not embalmed, fact should be so stated above.




