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WRITE PLAINLY—USiNG UNFADING BLACK INK—MAKE A PERMANENT RECORD

TRE AVINUN UFr FEALIF U MiaalUull

STANDARD CERTIFICATE OF DEATH

NO. 3 l Brmmv REG. DIST. WO. _m_ammmu No

BIRTH :uIaL'-—U MAR 4 IQSQ _ REG. DIST.

State File No...wiu..

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. Il Institgtion: rexidence befors

a. COUNTY a. STATE MO b. COUNTY adoherion).
b. CITY (11 outside corpurnte Limite, writs RURAL and give . LENGTH OF |[ . CITY Rasidence within ,m, ot :
OR - township)| STAY (ip this pk OR l db
Town  3t. Louls Toww St, Louls < HTRT
d. FH!.'SLP#;':.EOOF {If oot in hospital or tostitgtion, give strect addres ot lostion) A%l’l;i;gﬁ (If roral, ghve location) a ) 3 7
iNsTiTuTioN: 3t . Anthony Hospital 6574 Bradlay Ave. D
3.DNEACME ()EFD a. (First) b. (Middie) ¢. (Last) 4, DATE (Month) (Day) (Year)
{Type or Print) ANNA : M. FRINTRUP DEATH Feb. 4 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UnDER | YEAR | o vOER w1 KIS,
WIDOWED, DIVORCED (Spw last birthday) Monﬂu' Days | Hours | Mia,
Female White dow Feb, 7,1876 17.. |
10a. USUAL OCCUPATION A w 10b, KIND BUSINESS OR IN- | 11. BIRTHPLACE -
“Mmgsﬁdwu&&(::::ﬁm: 0b, Ki OF BU DUSTRY ‘ (City and Stata or Foraige cmr.rno lzcgll_l-ﬂ%ﬁt‘noFWHAT
Housework Jefferaon City, Mo. .S A,

130, FATHER'S NAME 13b.. MOTHER'S MAIDEN
”»- Bertha,--.--
15. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL sEr:URn'Y

(You. 0o, or unknown) | (If yes, xive war or dates of service)

14. NAME OF HUSBAND'OR ¥IFE

ALate Albert Frintrup

17. INFORMANT'S S{GNATURE OR NAME ADDRESS

NAME

499-3&-03!-&1&5

No

| ete. It means

Vincent Frintrun 6574 Bradlev Ave.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION ) Ig‘l‘ERV:I;‘ gnw%n
. Enter only onscsuseper | I. DISEASE OR CONDITION . . NSET DEA
line for (a), (b), and (o) | P'RECTLY LEADINGTO DEATH®(,) Quy A [~ -{1... Lu.u’ﬁ { Mo,

“This does 1ot meats ANTECEDENT CAUSES

the mode of diing, such
as heart failure, asthenia,

rize to the above catise () stating
the dis- )

the underlying couse laxt
DUE TO (c)

Morbid conditions, if any, gising DUE TO (b} _&I_{:M.D_S_ELM_‘L‘——S.J_ l s "'{..0" N

-

case, injury, or complica-
tion which cayged death, | I1. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but not
related to the disease or condition cauring death. ha §1

D-‘o\‘ne(—q Mef; treg

neﬂko ((Haiatbss § at:sc:g: .

19a. DATE OF OF'FFO’N 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPS
. ) YES wo (]

2ia. ACCIDENT (Bpedity) 21b, PLACE OF INJURY (e.g., Encrabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) '(STATE)

SUICIDE home, farm, faotory, siroot, ofics bldg.. et2)

HOMICIDE . .
214. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. : WHILEAT NOT WHILE
INJURY = | “work AT WORK //g 1Yo

2. I hereby certify tha.t I atlended the deceased from .dzlnL 19 s _Fet Y 19_-"{ that I last saw the deceased

alive on Y .19 ‘l-‘f and thal death occurred a!l 0: 00‘%» , Jrom the canses and on the date staled above.

23a. SIGNATURE (Degres or t.it.la)G

2Z3¢c. DATE SIGNED

| s W0 6S Su. Gva i 2/vfxy
%%. Bg SP‘}EVL‘. cnsm; 24b. DATE ig”) 244. LOCATION (City, town, or county) (5tate)
Bapia Feb 8, 1954 rm, | St. Louls, Mo.

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S 51 GNATURE RESS

FEB 4 19553‘_

Kriegshauser 4228 u.Kingshighway Bl.




wy,

STATEMENT BY LICENSED EMBALMER

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

L0 0 TSR3 PPN

working under my personal supervision..

L] T T3 1 Signe
Signeture of Student Embalmer

Licensed Embalmer No. 30

P. O. Address.....................
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. .



