o1, Health THE DIYISION OF HEALTH UF MISSIURI 41 q}?f?

. & Welfare 1 .9 937 STAN DARD ICAT! OF DEATH STATE FILE NUM
§. Public FILED NOV 1 781
Ith Service Registration District No. Primary Reglslrahon Dlstrlc! No., 003 ............ Regulror s No. No A 27 & 4 -
. !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |iaed. If in:liruﬁon:-Resjde_ncg bssfora/
' . COUNTY . STATE s b. COUNTY admission,
-+ $- 300 ° ¢ Missouri pd
Y. ];"57 c b. C|0TRY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. chY ’ Inside Limits
S towi St. Louls Yee LMLl ||, vtown St.Louis Yeslg Ne [
c. FgL_;-[NAE'%gF (1 NOT in hospital, give location) | Length of stay in 1b 0 1 £ SB%EQET {If cutside, give location) Reside on Form
HOSPITA : Al ESS
C X msTisution  Park Lene Hospitell 35 yrs, N é RESS 5730 Maffitt Yes [ Moot
< 3. NAME OF DECEASED First Middie Last 4, DATE Month Doy Year
o (Type or print) QF
NORA E. FRANKENREITER| CEAtH  Nov, 1li 1957
5. SEX l 6. COLOR OR RACE| 7. 8. DATE OF BIRTH © | 9. AGE (in y= FUKDER 1 YEAR| IF UNDER 24 HRS.
) uardien (K] never uarrieo[d S N
= Female White woowen[]  oivorceod|  Feb. 10, 1905 yTrs
oE 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS UR 11. BIRTHPLACE (Ciry and stats or country) / 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, svan if retired) INDUSTRY
2 ome Household Stone Church, T11. USA
= 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L3 \ :
- | John Henry Hoelscher Anna Doelling Alfred Frankenrelter
. O
& 2 [ 15- WAS DECEASED EVER [N U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17, INFORMANT Address
Sl (Yes, o, If yas, give war or dates of service .
= gl R von give e o den ' UB7-20-8124 |Mr.Alfred Frenkenrelter,5720 Maffitt Ave.
z o 18. CAUSE OF DEATH (Enter only one cause per line for (o}, {b}, and {c}.) f INTERYAL BETWEEN
& & PART |. DEATH WAS CAUSED BY: -t ONSET AND DEATH
_E w IMMEDIATE CAUSE (o) _rmpyema of the gall bladder, Perforated
= E
O Conditions, if e, . DUETO (b) ___ Peritonitis
5 '>_- w‘:::h gove ri--(r)o } j
] abova couss (o},
= z stating the under
-] P iying coves lasr. ) _DUE TO (c) 585X
Ey ZREV PART Il.'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relatad 1o the terminal dizecse condltion given in PART | (a} 19. WAS AUTOPSY 2
E E «© 6 E PERFORMED? |
H ] . : YES{] NO[AY !
"g’ > % 5| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART Hl of item 18.) 4 |
= = = gu
: 2 =pv 3 M| D '
R B - . |
6 o <NG| 2. TIMEOF .Hour .Month, Day, Year |
(2 afs INJURY  am. _ |
55 ofF p.m. -
2 E g 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g:. inorobout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
g - w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) A L :
i3 3 WORK AT WORK :
FE 21. | attended the deceased from 10-27-57 . ® 11-11-57 and last saw D¥" ativeon _1]1=1]=57
g E Death occurred at Tl:;ﬂ__B_.M : m on the date stated above; ond to the bast of my knowledge, from the couses stated.
1*d S
5‘ 2 220, SIGNATURE : « or title) E] zb. ADDRESS 22c. DATE SIGNED
gz (-/%«h \M—Q i
i3 . - 4 v | 4930 Lindell Blvd. S 11-12-57
235. BURIAL, CREMATION, | 23b. DATE 23c.. NAME OF CEMETERY. OR CREMATORY. - | 234. LOCATION (City, town, or coumy) {Srate)
REMOVAL (Specify)
Removal 11-1/-57 . |St.Peter's Cemetery . . |- Okawwmille, Tll.

24. FUNERAL DIRECTOR ADDRES3S 425. DATE RECD. BY LOCAL REG.

Beldemieden F.H.Inc.,1936 St.Louis Av N 1257

{Licansed Emboltier's Stctement 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 embalmed

e - !

by me, or By ..o e eeve e ......................................... .» Student Embalmer No. ..777 ...

working under my personal supervision.

Student ... S T U T

IR L
RN R .- .

- I‘,icens.ed.Embalmer No.,.>2.. 7.

e e ‘:l :J:
P. O, Address.,.<%%

.-7 Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failire
to comply with the above constitutes grounds for revocation of license).

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

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




