THE DIVISION OF HE-ALTH OF MISSOURI o 58""'007224

walth, STANDAR IFICATE OF DEATH
Wi | FLED FEB 28 1958 1003 e e
ublic Registration District No. oo LDLI0LT - Primary Registration District No, ... =_ .0 ... Registrar's N/ Xa...w
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare dacsased livad. If institution; R“'d'“s'.b'fr“"
. NTY . STATE b. COUNTY admi gfon)
o. COUNT ° Missouri
]30506 0 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. CITY Inside Limits
- OR . .
town St. Louis, Mo. Testl NoO TUWN St.Llouis YesO Nono
e. ngFl'_l'?AAME)I?F (IF NOT in hespital, givelocation)|Length of stay in 1b REET (1 outside, give locatian) Resids on Farm
gﬁusmunon 5t. Louis City Hosph #1 pgress 112 S.4th-St, Yes Nen
3. NAME OF Firat Middie Lost 4. DATE Month Day Year
DECEASKD i OF
(Type or print) Anton Je Fraefel I oatk  Feb. 8, 1958
5. SEX €] 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR iF UNDER 2¢ HRs.
Male marrizo [} never M'&'Ee@ | fast birthday) [aenthe | Dome H’mol Min.
White wipowep [ ] ovorcen [ About 1883 ab.75_
"110a. USUAL QCCUPATION {Gice kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or conmtry) ~T12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) b
Unknown Unkncwn Switzerland U.SaA.
13, FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME "
Unknowm Unk moun
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT e Address
{¥er, na, or unknown) | (If e, gise war or dales of servica)
no none Marie Rothwell 2331 Mullan St
10. CAUSE OF DEATH [Enier only one cause per line for {a), (). and (c).) INTERVAL BETWEEN

PART 1. GEATH WAS CAUSED BY:. _ ONSET AND DEATH
IMMEDIATE CAUSE (a) BisBen, f anL.M A«vd' M @l/m
‘Conditions, ijmu. DUE TO (3) ".) -A'Q’W‘VV‘QA-\ \».-LAM @ ﬁ&\ub\ aE)‘iA—l

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

whi:h gave ru(d
caude o . .
"“‘"“' the under. MMM\U}&E 19 WW w.)fﬂ/u’;‘
- iying  cause lost, OUE TO (e} < % §
=] -PART 11, OTHER SIGRIFICANT CONDITIONS CORTRIBUTING TO DEATH BUT WOT RELATED TO THE TERMINAL DISEASE oormmou GIVEN N PARY i(n)} . :33 3;!;23*
-
3 , . 1 hsE weD
E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewter nature of injury in Part I or Part 1 of item 18) -
5 i~ C - 54/.1
3 20¢. TIME OF Hour Month, Doy, Year .
IMJURY . m. R ) : .
E p.m. . . Tel R
X | 204. INJURY OCCURRED #e. PLACE OF INJURY (e. ¢., in or abouf Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O toTwHLE D Jarm, faclory, atreet, office bidg.,, elc.)
WORK AT WORK . . ,
e
2l. ] atrended the deceased from 2/‘1/58 , to /8/58 and last saw :;; alive on /8" /50
Death occurrod at ‘3: 35 AlJM, m on the date stated above; and to the best of my knowledge, from the causes stated.
.| 220. s1GNATURE (Degree or title) D 22h. ADDRESS . - | 2Z2c. DATE SIGNED
ol Tt Mltn WA D 1515-Lafdyette Ave. 2/13/58
23a. BURIAL. CREMATION. |230. DATE' 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit¥, town, or county) (State)

REMOVAL (Specify)

Uoctor, corones, atc. must use onhly standard nomencliature in 1tem 8. No symptoms will be listed, All
diseases in Part | muat be casvally related. Coroner connot certify to o death dua to natural causes.

2-13-58 | Calvary Cemetery St laonis Mo,

| ___Buria
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATUR
Cullen & Kelly 7267 Natural Bridge 2-13-58 W )ﬂd—

{Licansed Embalmer’s Statement on Reverse Side) 9&

v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ......... . PRI 4F N M 4 5 rofese ™ ...., Student Embalmer No.........

working under my personal supervision,.

Student .. .o iiiiiiiiieieieseiearaaairan
Signature of Student Embalwer

Licensed Embalmer 79 S
P. O. Address AA

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

If embalmed by a STUDENT, he also shall sign in hisTOWN handwriting.
If this body is not embalmed, fact shc_mld be so stated above,

- e -y oo T — -




