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STANDARD CERTIF

ALEDNOY 13 5P
‘REGADISY. MNO. _SJ_S__

e A

ICATE OF DEATH State File ot 3 232
PRIMARY REG. DIST. no1QQ3_ Kegistrar's No 9868

18. CAUSE OF DEA
. Enter only onecetis
line for (8}, (b), anyg

CONDITION
ADING TO DEATH" (5

 BIRTH RO. -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsaasd lived. If lnstitution: residence befors
a. COUNTY a: STATE b. COUNTY adudmtoni.
. . i Missouri
b. CITY (If outside corpurate limits, write RURAL and give ¢, LENGTH OF [| ¢. CITY (If ouwide corporsta limits, write RUEAL azd ghve township) oo _?3%
R townghip)| STAY (in this place) .
TOWN St. Louils yrs TOWN St. Louis '
d. FULL NAME OF (If not in hospital or institution, give strest address or location) d. STREET - (1 rural, give location)
HOSPITAL OR . . ADDRESS
INSTTUTION 23018 So. ¥etferson Av T\ 953 2301a So.
3. NAME OF a. (First) b. (Middle) ¢. (Las) s, DATE (Mouth)  (Day) (Year)
{Type or Print) WILLIAM G FRENTZEL S October 25 sy 1952
5. SEX 0 6. c0|.oR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH , AGE (In years| w UwoEm § TEAR | o tecen w0 wms.
WIDOWED., mvo ED wrcu:) . ’ last birthday) unm, Days | Hous | M.
- July 24, 1890 62 |
10a. l.lsu.eu.gsc‘:ﬂp-mou n:!(l “d-u;; lDbI.{ KIND OF BUS'"ESSD?}}r IN- 1. BIRTHPLACE (0. wnd State ZorFornign Crestry) 2, OSLTNI%WF WHAT
erchan etalil Grocery Uniontown, Missouri
138, FATHER'S NAM \ 13b. MOTHER'S MAIDEN NAME 14. MAME OF MHUSBAND OR WIFE .
Arthur ntzel J"‘ : Emma Tel _ .
15. WAS DECEASED :vth'kk J)nmu@roncesr 16. SOCIAL secunrrv T7. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
(Yes. ww unkbown) 4 (IE lve of sarvice)
486..38—2@1:2

INTERVAL BETWEEN
ONSET AMD DEATH

| Vemon Frentzel 5014 bindenvood AT

E
ENT CAUSES
Mordid conditiens, {fc‘ns gieing DUE TO (b}
dom

:t‘e ; _ rrl'ing cause last. ~
ca (Vs complica. DUE TO (c)
ton ¥ used decth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death dul n
related to the disease or condition causing dedl
19a. DATE OF OPERA-.| 19b, MAJOR FINDINGS OF OPERATION » | 20. AUTOPSY?T
. TION - 1
| = , vo O w ]
21a. ACCIDENT (Specty) 21b. PLACE OF INJURY (s.a..laorabost | 21, {CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIOE Boeny, farm, fastory, sireet, offiee bidy., ete) , <
HOMICIDE ] :
21d. 'm'gs (Memih} (Day) (Ywmn) Cdsur) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' WHILLAT NOT WHILE,
ANSURY = | “worx || AT work 442 ol

21557, and fhat death occurred al

22 I hereby certify that 1 attended the deceased from _@L&, 1957, 10

19T 2-that I lost sow the deceased
-, Jrom the causes and on the date elaled above.

$00

23c. DATE SIGNED

102 82

ty) (Biate)

WRITE PLAINLY—USING UNFADING B'LA.GK INE—MAKE A PERMANENT RECORD

-
———

"I _Beiderwieden F,H. 1936 St. Louis Ave

_ o
25- FUNERAL DIRECTOR'S $|GNATURK v Rooniss B

PR e ¢ or titls) | 23b. ADDRESS
m % Y z24
%1"0&3#&' &nCREIIA; 24b, DATE * 24:. RAME OF CEMETERY OR CREMATOR\_’ .m
Removal 10-29-52 not. Trinity St, L
DATE REC'D BY LOCAL )*
0CT 2 7 195%=
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the t;ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabainer No.

working under my personal supervision,

STUdENt cuiirecarsanstisarnssitrasnersnsses Signe
Student Embalmer . .

Licensel/Embatmer No. 52O

P. 0. Ad y SOVRP/ 4

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 iz not embalmed, fact should be so stated sbove.




