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WRITE PLAINLY—U"_SING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

£,
LY

ALED JUL 20 1955  STANDARD CERTIFICATE OF DEATH e e
{ BIRTH NO. REC. DIST. NO. 318 PRIMARY REG. DIST. %0. l_._goa R:gixrrar’:Na.......ﬁgSB_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decensed lived. ! institation: residence befors
. . . \ donkeston).
a. COUNTY . a. STATE MlSSOU.I‘i b. COUNTY ad mbisa)
B. CITY (I oateids corputate limits, write EURAL and give ¢ LENGTH OF || ¢ CITY . © 4. In Residencs within Lmits ot
towy Missouri fomnetic) STA(} by Vel 16w St. Louis 4 m""g“":;
d. F’I'!JCL,!.S.PIJ_I._\MEOOF (If not in hoepital or institotion, give stregt address or looatlon) . AsDrL'?IEE‘SrS (I toral. give location) ﬂ D 7 Z.D
INSTITUTION _ City Hogpital 7 5537 Wren Ave,
3. NAME OF a. (First) b. (Middle) 7 < (Lam 4DATE  (Momth) (Day), (Year)
(Typeor Priny . __FrEd G. Froeschner peam duly 1,
5, SEX 6. COLOR OR RACE | 7. EPD%%EB lsf\ygscrggﬂml-: 8. DATE OF BIRTH 9. AGE (a ren| v onoe ’nm ¥ LDEn 4 HE
{Bpe. - ¥] on ays | H Min.
male | white widower Jan, 28, 1879 I W ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (0ii wa s Foraica Countrrs £A-1Z CITIZEN OF WHAT
done d taf w i) H retired) DUSTRY 4 tate or Toraign Lowntry NTRY?
“Hetireg =T Stove. Moulder Germany f UV
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Frederick Froeschner | Caroline Meyer deceased
IS, WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECUR:‘TOY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yea, 5o, 0r unknown) | (If yaw, xlve war or dates of servies) . . .
' 328=03=0590 |Mrs., Frieda Calvin 5537 Wren Ave.
18.1CAUSE OF DEATH . MEDICAL CERTIFICATION lg;gggﬁg%ﬁ‘
“Eanter only oneceussper | )+ DISEASE OR CONOITION - 4. -Tie. (Far Advanced T.B.C *
e for &), (b, and (g) | PIRECTLY LEADING TO DEATH:q) # ( «Dels =" e
_—— ANTECEDENT CAUSES Brone hial Ag be'orrt é
This does not mean L Locs
the modéof dying, such | Mordid conditions, if anyp, gising DUE TO (B) / .
at heort fatlure, asthenia, | ride to the abore cause (e ) stating PG
ete. It meens the dis- the underlying cause last. e . o R
case, injury, of complica- DUE TO (&
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
- Conditions comtributing to the death bul not- e . -
. reloted to t‘he diaease or condition eaur!n; deafh. 0 (& ? J/
19a. DATE OF OP'IE:I%A?i \]Qb. MAJOR FIN‘DIEGS‘OF OPERATION 20, AUTOPSY?
N At N 56 ves L) wo [H—
21a, .ACCIDEHT”‘\. (Bpecity) 21b. PLACEOFINJURY (eg.dnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE A e ¥ | bome. farm, l'avwrv atrect, offioe bldg., et}
HOMICIDE T .
210, TIME  S4(Mooth) (Dax) (Year) (Houn) 2|a. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
_INJURY . WORK AT WORK :
2. I hereby certify that I gitended th ; deceased from Fd= = -75 lo &6 -3 2 19> éthal I laat saw the deceased
alive on & Z 19 . and that death occurred al _6:50a 5, ., Jrom the causes “and on the date siated above. 7-3-56

23, SIGNATURE Fi

' S."Bosen (Degroe or title) 7D 23b. ADDRESS 5 No.Gr ch DATE SIGNED
¢ 2, B 22, pUD.| 57 ~. wd% 2-5¢

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot cormtl) (Stats)
:E;}g'fg‘f" O £ _cf IZi%s Cemetery St. Louis Co. Misscuri.
DATE REC'D BY LOCAL | R 'S SIGNATURE 25, FUNERAL DIRECTOR™ S 5| GMATURE ADDRESS -

o % ‘IEERIEG' Al Math Hermann & Son, Inc. 2161 E. Fair Ave,

[ on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

LTRSS OO , Student Embalmer PO,
working under my personal supervision..
-7-
i ”

Student ....c.ociiiiiiiiiiecairorcicacsencsensnneeas  SBigned. A .l T el 0 IR SODVUN

Signature of Student Embalmer
Licensed Embag}g
P. O, Address g

Ce 4 !
Note: The above MUST BE SILGNED 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 handwriting.
1€ this body is not embalmed, fact should be so stated above,




