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

U portens 2 Ly 2 FEHTF

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 25 1958

State File No. 22]5 e sssinn
619

!.EE' D1ST. W-ﬁ&nnmv REG. DIST. NO. 1003

Iime for (), (b}, and {c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang, gieing DUE TO (b)
rise (o the above cause (a) stating
the underlying cause lant.

*This does nol mean
the mode of dying, such
a# heart fallure, asthenta,
etc. It means the dis-

case, infury, or complice- DUE TO {c)

! BIRTH NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere o d lived. 1f losu T before
a. COUNTY a. STATE b. COUNTY ndmisston)
- 6114 _Cresecent, Misgouri
b. CITY , L . LENGTH OF . CITY "
{1t outsids torparats limlits, write RURAL and give o gII‘-W e this ptora) < OR d..ydb mumwhm'f
TOWN 5t,. Iouls yrs, TOWN o+ Touds - O _
d. FH(I).SLP#AMLEO%F {If not ia boepltal or | give street address or location) .- S‘I‘gﬂ—ﬂ' (1f rorsl. shve location) _ DLf'L’ o
INSTITUTION- 6114 Cregcgent 4 6114 Crescent px
3&%?255 %IB a. {First) b. (Middle) ’ c. (Last) ] 4 Ds::g (Month)  (Dey)  (Yean)
(Typeor Prine)  Frieds Wellman DEATH 6 11 56
5. SEX ’ 6. COLOR OR RACE | 7. m&%ﬁ E%’ESCDQSRRIED.B 8, DATE OF BIRTH 9, I:GE {In r-;n th' m::l ) YEAR | & moem u es.
. ; {Bpecily) 4 birthday on Hours | Mis.
Female Yhite ivorced Sept .25,1909 46 | > ,
10a. USUAL OCCUPATION (Givediad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, ci T
d.oa-durin‘moiwmﬂn;llll.omi!mh:l) b ] DUSTRY § (Cicy and State or Foreigs (‘nnuy) cgu'ﬂ%gq'?FWHAT
Florist Florist Shop t.Louls,Missouri U.3,
138, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank Kun Frieda Hertenste M W
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, of unknown) | (If yes, give war or dates ol service} NO.
non 498-05-3315 Robert R,Ryther 2607 California Ave
8. CAUSE OF DEATH ) EDICAL CERTIFICATION ) INTERVAL BETWEEN
| Enteronly cpecause per | |, DISEASE OR CONDITION

ﬁ_gi»\ﬂbm:z‘
[ ¢

B

n. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
reloted Lo the disease or condition causing death.

tion which cauzed death,

M

19a. DATE OF OP_FlFém t9b. MAJOR FINDINGS OF OPERATION

MW—A

_ i v e 20. AUTOPSY?

- ey

/b 2 %, ves [ wo X

21a. ACCIDENT (Bpaciy) 21b. PLACEOF INJURY tax..inorabom | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, lastory. sireet. offios hldg. . ev0.}
HOMICIDE -
21d. TIME {Monts) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY m. | woRK AT WORK
2. I hereby ended the deceased from 1/15/55 19 , o 6/11 . 19_5.6, that I last saw the deceased

i oncer!é)/y !h? I ati

19 , and that death occurred at

., Jrom tha causzes and on lhe dale staled above,

23a. SIGNATURE Q (Degru of title)
~

23b. ADDRESS

457 N. Kingshighway

23¢c. DATE SIGNED

6/11/56

'non AL et
removal

DATE REC'D BY LOCAL

L_Jun 121956 |(

24/ NAME oF CEMI:'I'ERY OR CREMATORY

5 FUMERAL DIRECTOR™ S 81GNATURE

Kriegshause

24d. LOCATION (Oity, town, or county)

(Btate)
Co.,Mo,

ADDRESS

r 4228 S.Kingshighway Blvd/




e

v

- o STATEMENT BY LICENSED EMBALMER

- ‘.“- *

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

A -

by me, or by e v roamn o e e mem e eeammeanieseaesacseasesnsiiannnerarnesaren . . Student Embalmer No

v
.

. working under my personal supervision..

Student .. oo i Signed.;.
Signeture of Student Embalser

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).

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

1< this body is not embalmied, fact should be so stated above.




