;.”0 HLED MAY 12 1954 YHE DIVISION OF HEALIH OF MISSOURI 14509

e STANDARD CERTIFICATE OF DEATH State Fite Noooom o &
a BIRTH RO, . REG. DIST. NO. _3 t 2 PRIMARY REG. DIST. NO.—EQL Registrar's No. ?ﬂ
0 1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Whers decessed lived. If isatitutlon: residence befcre
2. COUNTY ) a. STATE b. COUNTY adizision),
”f’ St., Louls Mo.
b. CITY (If outeids \ . LENGTH OF . CITY ) Reddente i
OR o corporate llmis, write RURAL ‘Mt:i::.hip] §TAY {in this place} ¢ OR e ':em qu'f,’.?';."..g.?;m"f
8 TOWN . Manchestar Yaars TowN 3. Louis s o
& d. FH%SLP%{';.EOORF (If ot in hospitsl or Institntion, glve strect address or location) ASI;?REETSS (Tf rursd, give location) 20 %27
O INSTITUTION Manchester Nursing Home 5536 Holly Hills
< NAMEOF — o (mrn b. (Middle) c. (Last) . LOATE  (Mmih) (Do) (Yew
E { Type or Pring) -ANN A FROEHLY DEATH  APRiL 2o , 194°Y
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.<)| 8. DATE OF BIRTH | g7y § AGE o yeens] 7 500 ; Toin [P R ———
g WIDOWED, DIVORCED a4 Holthl’ Hours | Mis
Female White Viidow Dec. 17, NN |
g mﬁ” Uﬁ,’;’,ﬁ; gggp?.im (ks ind of nock 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0 1ad Stata or ,mm Country) O '%855.'%’4?“""”
A ousawor At Home 3t. Louis, Mo, U.3.4A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
“ Otto Grassmee . Othelie Kannengle Late Alphonsse Froehly
td || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
< {Yes, 0o, or unknown) | (If yes, Kive war or dates of service) NO. )
= No Nones None Arthur G, Froehly 7518 Cromwell Ave.
| -|[1o. cause oF pEATH . - MEDICAL CERTIFICATION. INTERVAL BETWEEN
|| Eoteranlyopessussper | b DISEASE OR CONDITION ONSET AKD DEATH
Z  |[1ivetor (s), ), ana (o) | DFRECTLY LEADINGTO DEATH ) ____CL&_&_____M_)LQ_&Q_o Nic CARDIT!S ;
Y o This does ot metn ANTECF.DENT CAUSES
©  ll the mode of aying, such | Morbid conditions, if any, giing DUETO (b ARTERIICOLEROSIS
3 aa heart faflure, asthenis, rise to the abore earre (o) ctmt
& N ete. It means the diy- | the underiying covae lost. - < ‘ ’
o | coresinpurs, or compiica BUE T0 (& Z ATy
& || tion sohich caused death. | 15. OTHER SIGNIFICANT CONDITIONS ;
LT Y condiitons eontributing to the death . ) o
5 e o the diazase op condition mlf:idag San, N/ €
|| 19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION .. ' _ 2, AUTOPSY?
E _ Nod & - y2 2{ YES D noE
|| 2ra ACCIDENT (Bpecty} 21b. PLACE OF INJURY (e.5., inorabout | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Earm. faotory, streat, offtos hidg.,eta.) —-—
] HOMICIDE Mo AR— - oy ) .
g 214. TIME (Month)  (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
S [l try - = | "work L] 'ATwORK —
[ 2. ] hereby certify tha.t I attended the deceased from Ava ’o , 19 3] , lo APRIL A0, 19__£' that I last sate the deceased
E alive on APRIL_R0 19 5 and that death occurred at & P m., from the causes and on the date slated above.
E.J' Zia, SIGNATURE R (Degmo or titlﬁ 23b. ADDRESS ) 2. DATE SIGNED
] : 3.7 RBALLWIN [Ma. ¢-x0-$-Y
E 2o ag&] AVLA.LCREMA; 24b. DATE Z4e. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
§ %urg Apr.213,19548unget Burial Park |- St., Louis Co. lHo,
DATE REC'D BY L%CAEGL REGI|STRAR'S SIGNATURE 25, iw:na;l DIRECTOR 8 $I aénrun ADDRESS
_ REG. egshauser 4228 '‘S.Kingshighway Bl
. 22 -5Y 4. /,kB ] ingshighway Bl.

S (Licensed Embafmer’s & on R Side)




—

STATEMENT BY LICENSED EMBALMER

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

BY Me, OF By ittt ccsieciceaeaiseaaeaas ittt nranes , Student Embalmer No...........

working under my personal supervision..

Student ... e
Signature of Student Embalmer

P. O. Address . ........c.cccooueuu.

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

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

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

»




