No ., 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 30 1958 STANDARD CERTIFICATE OF DEATH

EE_G_. DIST. NO._!B_]_B_PRIIARV REG. DIST. no]_()_Q&. Rrg:.frrur:No.......d:zzi..

BIRTH NO.

14573

State File No..wioneras

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whbers decessed lived. If loatitution: residencs befors
a. COUNTY a. STATE b. COUNTY adintmlion).
Missouri
b. CITY (1f cutetde corperute limits, write RURAL and give ¢. LENGTH OF c. CITY . 1a Resldence within lmits of
R woahip) o (in,this place) OR . .
Town  St.Louis el I QHYEY| 1o St.Louls g o U“";
d. FHE%PT 'IBAT_EO%F {If oot in hospital or institution, give strect addreas or location) .‘ASI;rRREgS (I rursl, give location) C% Y
wstirution  Lutheran Hospital 2 4 3853 Kosciusko Streé o
Sgs%hggs%% a. {First} b. (Middle} ¢. {Last) 4. DS;E (Mouth) (Dsy) (Year)
(Typeor i) Catherine M. Frommann o April 13, 1956
5. SEX 6, COLOR OR RACE | 7. MA%I;I’EB NIE‘\;’ERC%BRRIED, 8. DATE OF BIRTH 9, AGE{&:;::;:- Ll; UNDER | YEAR | O GaDER M HES.
(B ¥ onthe [ Days { H Mia.
Pemale ite arried = ° |(May 7, 1881 Z).L ' ™
% LSS g | W VD OF WUSNES G | WS e v o /| SRS
Housewife At Home Highland, Illinois DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
————— Krueger Unknown . | Fred Frommann
I5. WAS DECEASED EVER IN U.S, ARMED FORCE;? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0,0r unknown) | (If yes, elve war or dates of service) NO.
No -————— None Fred Frommann - 3853 Kosciusko St.

18. CAUSE OF DEATH
. Enter only onecause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢,

MEDICAL CERTIFICATION

INTERVAL BETWEEN

j’?s’ ARD DEAE

line for (a), (b), and (c}

*This does nol mean ANTECEDENT CAUSES

”&-W

Morbid conditions, if any, giel )
rite {o the above cause (a) slating
the underlying cause last.

the mode of duing, such
a# beart faflure, asthenta,
de. Jt means the dis-

case, infury, of complica- BRETO M)

> W z
M

MW

-3}1«4

1. OTHER SIGNIFICANT CONDITIONS

Cuonditiona contributing to the death but nol
reloted to the direcse or condition causing death.

tion which caused death,

W«my

,}Zsrzc

192. DATE OF OPERA- | 15%. MAJOR FINDINGS OF OPERATION L4 I 20. AUTOPSY?
[$7 A ves 8 wo O
21a. ACCIDENT {Bpecity) * 21b. PLACE OF INJURY (e.s.loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE - homa, larm, factory, streat, office bidy., st0.)
HOMICIDE o i
21¢. TIME (Moots)  (Dy) ° (Year) (Houwn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ’ WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby ccr‘t;j/ ihat I auended the deceased from U2 19_& lo ‘(/ t3 19“’ , that T last saw the deceased
alive on ~and thal death occurred al m., from thc causes and on ths date slated above

Zn. SIGEATURE o il.let ~Z3b. ADDRESS ATE SIGNED
BURIAL, CREMA. | 24b. DATE 24z, NAME OF CENETERY OR CREMIATORY TION (Oity, wwn,orwn:nty) T State)
N REMOVAL (apouttns
Burial Aprs 16,1956 New Picker Cemetery rSt,.Louis, ias
DATE REC'D BY L%CE.%L "5 SIGNATURE 25, FYNERAL DIRE R°S SIGMATURE ADDRESS -
APR 161956 f - _— 363l gravois Ave,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

working under my personal supervision..

Student - ...ouniisiiiii e s ii e,
Signature of Student Embalmer

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

if embalmed by 2a STUDENT, he also shall sign in his OWN handwntmg

74 this body is not embalmed, fact should be so stated above. - Grie Ll



