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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLED Jhﬁl_\l%

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 lE;PleY REG. D1ST. m.m(.)_sfﬂmiﬂmr‘; No.ﬂ..ﬂmm-

&
£ i

2784

State File No.

alive on !

, 194~ 3, and that death occurred at

L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institution: residence befors
a. COUNTY a. STATE . - b, COUNTY dadmion) .
Missouri ey 5,';
b. CITY (4 cutolds corpurata mite, write RURAL snd give | c. LENGTH OF |f c. CITY Residenee withtn fiad
OR N townshipt| STAY (in this place)l} OR v sy
TOWN St. Louis LTOWN 5S4, Louis < YR
d. FULL RAME OF (If not In hompital or lastitation, give strest sddress or loestion) o STREET (If rarul, give location)
HOSPITAL O . DRESS
INSTITUTION Lutheran Hospital 2223a Cherokee
3 I:I;IE%&&E &5 8. (First) - b: (Mlt.ldle) e (Last) | 1 D(A)IE (Month) (Day) (Year)
{ Type or Print) Frederick William Frost, Jr, DEATH 1 6 5l
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF tkOER 1 YEAR | P UioER u mas.
0 WIDOWED, DIVDRCED(?poeify) Inst birthday) Mnndu, Days | Hours | Misn,
M W 1-6-5h |
o USUAL OCEUPATION gtz | 05 KIND OF BUSINESS O8I | T BIRTHPLACE 1y vt s o i et | P GUIEENGF WHAT
S%. Louis, Mo,
!Iaa. FATHER"S NAME 13b. MOTHER" § MAIDEN NAME 14. NAME OF HUSBAND‘OR wiFE
Frederick William Frost [Marie Perschbacher
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS .n
(Y, 0, or unkoowo) | (If yws, xive war or dates of sarvice} f
Fred W. Frost 2223a Cheroke
18. CAUSE OF DEATH T MEDICAL CERTIFICATION . - lgggu BETWEEN
 Enter only cneceusmper | |- DISEASE OR CONDITION . AND CEATH
Hnefor (a), (bY, and (o) DIRECTLY LE{\DING TOﬁDEATH () —
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
o# heart fallure, asthenda, | rise to the nbove cause (o) stating
elc. Tt meona the diy. | e undelying cause lant. .t
caee, Infury, or complica- PUE TC (©)
ton which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions econtribuling to the death bul not
retated to the disease o3 conditlon g death, /p/’ A E [ / Vit -/ -
19a. DATE OF OP'FI%’}!- 19b. MAJOR FINDINGS OF OPERATION . 2, AU'F'OPSYT
YES @ nu@
21a. ACCIDENT (Bpaciir) 21b. PLACEOF INJURY (sg..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ot
SUICIDE bome, [arm. {sctory, street, offioe bldg..ene.)
HOMICIDE -
21d. TIME (Month) (Day) (Yewr} (Houn) 2le, INJURY OCCURRED | 211, HOW DID [NJURY OCCUR? .
WHILEAT[—] NOT WHILE
INJURY m. | “wopk AT WORK 75 O’(
2. I hereby certify that I allended the deceased from L4 19_-2:5 o , 10.5 X thai T last 2aw the deceased

., from the causes and on the date stated above.

2. SIGNATURE

24a. BURIA

L., CREMA.
TION, REMOYAL )

_Remoyal

23b. ADDRESS | 23c. DATE SIGNED

éd7/}/ /= =

24c. NAME OF CEMETERY OR CREMATORY

Catvary Cen .-

24d. LOCATION (City, town, ¢r_county) , (Biate)

19‘3?

St. Louis Co Mo,
25. FUNERAL DIRECTOR'S S1GNATURE T AGDRESS ,
Wm. Schumacher 30I3 Meramec

(Licensed Embalmer's Ststement on Rewerse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, OF BY . itietecteetisnsasemrassaseraananaannas

working under my perscnal supervision..

Student......coovveiiiiininnniins errssmsninanarannnn Signed.....
Signature of Student Enbalmer

Licensed Embalmer No.../...

P. O. Address /&ﬁw

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

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

7€ this body is not embalmed, fact should be so stated above.




