No.300
{

10.48'

FILCY KUY <4 1a9v

THE DIVISION OF HEALTH OF MIS50URI

’ »
KoT564208 STANDARD CERTIFICATE OF DEATH swerieno FLOOR .
REG #11 '
| BIRTH uo# 55 pec. oisT. wo. A1) PRIARY REG. D1sT. 0. A5 00 . Repistear's No 2469
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY ST. LOUIS a. STATE MISSOURT b, COUNTY adinimionl,
b, CITY (It outcide corpurate limits, write RURAL and d'n'.m . c. ALYEN:I:L: OF‘ <. ng & Is Residence withln Lmits of
tow 1 {4 ] ety ox curpcrlhd T
oW JEFFERSON PARRACKS | IN DAYS ™| oWy  ST. LOUIS ok I I
d. FH(I:).IS-PN'PAhIH_E OF (If pot in hoepltal or institution, give streot addrem or loeatisn) AsDrDR[EE‘SrS (IF rural, give locasion) )‘ [»] (p y
INSTITUTION VETERANS ADMINISTRATION HOSP 1703A N. UNION /
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Maonth)  (Day) (Year)
DECEASED
(Typeor Print)  FRANK R. FRUIN oA 11-14-53
5. SEX 0 6. COLOR OR RACE | 7. MIARRIED. NEVERCI'EISREIE% / 8. DATE OF BIRTH 9. :.?E‘ m;_y-)m nl: uw :Dr'm F UNDER M Km3.
male WHITE Y] 12-1-1895 S ) il el
O R SO i | o FOND OF BUSINES G | T SIRTHPLACE (gt s oo o) €] eGP T
CLERICAL EMPLOYMENT INTERVIEWER ST. LOUIS, MO.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
- RICHARD J, FRUIN ELIZABETH C ERNESTINE FRUIN
l(g."ms DEﬁE»;B'En? E\(fs? IN U.S.ARMJ:.-? F?lF:EﬂES'; 16. SOCIAL SECUR}B’ 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
WS | T 499017969 VA HOSPITAL RECORDS, JEFF. BRKS., MO.

IB.CAUSEOF.DEATH . - : . + o+ +-+ .. - MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecausaper | | DISEASE OR CONDITION NSET AND DEATH
Eate el et | o TRECTLY LEADTNG TO DEATH' ) HX‘PEPTEI\BIVE CARDIOVASCULAR DISEASE
*This does not mean ANTECEDENT CAUSES . - - - -
the made of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heartfallure, asthenia, | rise to the above cause (o) atatma
W ote. 1t measis the dis- the underlying couse lagt.' - - P ‘- - -
case, injury, or complica- DUE TO (c}
tion which eaused death. | 11 OTHER SIGNIFICANT CONDITIONS
Cbnd:t:om contribuling to the death but niot - - - -
related to the disease or condition causing death,
19a, DATE OF OP‘FIT‘)AINE 15b. MAJOR FINDINGS OF OPERATION e e e 20, AUTOPSY?
- ~ - - - NN ves (] wo B
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE boms.farm, fuctor:v 'lmt offios bldg.,s30.)
- HOMICIDE - -r=-=-=="""=-=-"=-"=-"-"-r°"-""—"—"=-=-="-"=-=T=- - == *
21d. TIME (Mooth) (Day} (Year) (Heun 2le. INJURY CCCURRED | 2if. HOW DID INJURY OCCUR?
: S0t o LE TWHIE[ ™| = = = = = = o= = = = o = = = = — — -
INJURY VA o | Ve ] N ek

o _11-184-53 45

2.1 herca ccméz thaté attended the deceased from 10-30-33  jg , AMad 0808869
\ and thal death occurred af Lﬂ_ m., from the causes and on the date stated above

3, SIGN% . ]?b % %/W 413 (Degree or l.itleb

. #3b, ADDRESS 23c. DATE SIGNED

VAH JEFFERSON BARRACKS, MO. | .11-14-53
%%NBEEJOA\’LAL%?SEIA' 24b. DAT! 24c. _I\A\IE OF CEMETERY OR CREMATORY . . Zﬁ_d. LOCATION r(Gity.,town. or county) (State)
. y) - -
BURIAL 11/17/53 | Natlonal Cemetery Uefferson Barracks Mo

WRITE PLAINLY—USING UNFADIN(} BLACK INE—MAKE A PERMANENT RECORD <

17/ /7_5_31153

REGISTRAR'S SIGNATURE

et £ Promnd

i

DATE REC'D BY LOCAL

/7.2

25 FUNERAL DIRECTOR'S SIGNATURE

Drehmann-~Harral 1905 Union Blvd.

532, (Licensed Embalmer’s Statement on Reverse Side)




k
S ————
e —————————————

ST-ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by Me, OF BY .. cieiiiiiiiareiiierirricaassssesoctcnneanassaromscsnrestionssasasenasnnn PO ., Student Embalmer No..coeeenennn

working under my personal supervision..

Student.ccccceereiirniiraisranasaassisaiaaaanaaaan
Signature of Student Embalmer

Licensed Embalmer ND\?‘;"B

P, O, Address ... .coveeenennn..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1# this body is not embalmed, fact should be so stated above,




