4 THE DIVISION OF HEALTH OF MISSOUR1 . 7@&4

¥ . o g NDARD CERTIEICATE DF DEATH oo s
ok FLED FEB 481367 STAN%ARD CERTIFICATE OF DEATH S R
i Ragistration District No. ..)? Primory Registration District No, ... Q0 . Registrar's No. R-&g/‘
: ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence befors
dmission}
. COUNTY : a. STATE b. COUNTY g
: Sta Louis Mis souri i - St. Louis
. ivee e e be CITY (M sutside corporate limits, give~TOWNSHIP only) | -lnside Limivs || 2. CITY- ¢ ’% * liside Limits '™
5 OR OR
‘ TOWN Manchester Yestl No g tom Richmond Heig YesX NoO
c- sgls'yl»ﬁ?:@%g': (If NOT inhospital, givelocation}[Length of stay in 1b 4. STREET {If eutside, give location) Reside on Farm
é imnsTiTuTion Manchester N. Hame| 6 mos. aobress 728l Bruno Aves Yeso  NonD
“
2 3. NAME OF Firat Middte . Lest 4. DATE Month Day Year
H DECEASED - ) oF
5 |.-Gveeorprin HUGO He FRAHM ceath January 2L, 1957
T 2
3 5 +SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR [iF UNDER 24 HRs,
E M ' MARRIED ] NevEr magrien [] l s VF’""'”““’) e T UNOER I
o Male White winowep 0k oivorceo [ 3"8"‘1957 .
'; 10e. USUAL occuP}Tlonk(i:'?lnf}:ind uf'?;ﬂ,d"% 105, KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE (City and atato of coaniry) 2. CITIZEN OF WHAT COUNTRY?
3w uri ost, of working life, even if retire
w 4 ﬁac%ﬁ Elevator Constr. Chamois 3 Moe : UaSelds
.'% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME :
o & ) )
e & William Frahm Unknown Beu
o w {9. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCHAL SECURITY NO.|I7. INFORMANT Address R
- - (Yer, no, or unkngwn) | (If yra, pive war ar dates of servics)
- No —— . | 489<01-61;58 | Herbert H, Fralm, . above
E = 18, CAUSE OF DEATH [Enler only one cause per line fnr (a), (&), and (c}.) INTERVAL BETWEEN
v o= PART 1, DEATH WAS CAUSED BY: c A . / ZNSF. AND DEATH
s IMMEDIATE CAUSE (g) - LY v utﬁ_/lﬁi—._‘i‘;‘ s
€
6 f c,c[a s;
g ~ o o U——
v z C'onilrlona, ifany. 1 oue To @) e (Zla /ééc i
[ ] whic gore ris (i} N . o
< g atbove cguae da). - C e o
- stating the under- .
S = z ying  cause last. DUE TO (¢)
[+3 © PART 11, OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(a) 9. WAS AUTOPSY
- (=) - C\ — PERFORMED?
£ ¥ 3 '{)’0‘44(: i Jld 15 [0 ‘_‘55// ves [ ng
—! ; E 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (KEnfer nature u[mjury in Part {or Part 1 of ifetn 18.)
» 9 | -0 O a-
S @ -.~{'d | Pe:TIME OF. _Hour _ Month, Doy, Year| | _ s
a b BBURY Ta,m. T - - cc-h R .. ) . ’
.._3. 5 E P m. E .
~ g7 cz, ZE [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, g., in or abou! home, | &0/, CITY, TOWN, OR LOCATION COUNTY STATE
S u WHILE AT [} NOT WHILE farm, factory; atreel, office bidg., efec.)
E.é T WORK AT WORK - R W A .
3 o TN L4
Ed_v,x A -] 21. 1 2¢ctended the deceased from /& = 1 "l rz Mand last saw ',’:‘; alive on _M
o 76 Death occurred at pm on the date stated above; and to the best of my knowledge, Irom the causes stated.
gn. 2a. su:a RE (Deggee or ¢t 225, ADDRESS W 22¢, DATE SIGNED
- C ~ . : .
5 < {/\ p%q [OC(? Bog (AA N gnfﬁ'\(;' f/,{g/gp
3 5 232, BURIAL. cngnm?n). 23, DATE ﬂ%af"[ CEMETERY OR CREMATORY 23d. LOCATION (City, toxn, or county} (State) ‘
- 2 REMOVAL_{ Specify . .
§ = 1-26-1957 Peter's Cemeotery 'St LouisfoMo,
= 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

JAY B, SMITH, Maplewood, Moe /-26-77

{Licensed Embalmar's Statement on Reverse Side)




- Ll
.
. .
oo el JUTE APV EN uTRtIL T
: gL nrin e - CAFLY e i
' N Ta H.
N
. N L A W3 3ls w. o oertuaios .
! :
- ot N -, . .
. - . -
PR LT L ' PE . Loada i ' .
. _— .
¢ [ = - 1 T
- - - . - i
X Yy . i _E- — ree . ? ] i i R :-‘-‘;—: i —
s _ *. .- s - 1' 2
MR . g B LN : L AR
- - = LT [ - - " = Tt Ty PR
A
dgetioc o wln AT oY 1 W S S
- [, W e T 2o BT TR -
[ ~ | coe . -
iz - T e T Ty o : -
— — — ———
= - —
. N . I ] L .
o L. R T STATEMENT BY LIC’ENSE;EMBALMER . : .
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- I hereby certify that the body whose name is recorded on the reverse side of -this certificate was er

by me, or by* ........ e eeeeraetesateneeenoaeaea E DT SO Student Embalrner No...:..'...

4

Fl

"-working under my personal supervision..

Student . .oooio e Signed.
Signature of Student Embalmer

Pt ey . | _1.- SRR Ly
N [ o o
-Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING |

fo comply with the above c'i)nstltutes grounds for'revocation ‘of licénse),

- -= -+ If embalmed by-a STUDENT he also-shall sign in hiss OWN handwriting.

If this body 15 not embalmed fact should be S0 stated above. -, vt - :
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