MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE -
ON THIS STUR AMENDED vy
1" PLACE OF DEAT| - 2. USUAL RESIDENCE {Whare deceased lived. !f institution; Residence before
V¥S 300 8 a. COUNTY a. STATE MO. b. COUNTY asdmission)
Rev. 4/59 % b. congr {IF outside corporste limits, give TOWNSHIE only) Length of sty in 1b < %TRY Tnside Limits
= TowN  St,. Louis TOWN St,. Louis Yer O No [
1 < c. FULL NAME OF (If NOT in hospital, give location} Ingide Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR v ADDRESS
2 ,;?— W_g INSTITUTION Desloge Hospital es[J No[J 4451 RUBSO].]. Ave. Yes O No O
a 3. NAME OF DECEASED Fiest Middle Last 4. DATE Month Day Yaar
Type or print} OF
- CHRISTINA FRINGS DEATH May 1 1962
/ 5 SEX 6. COLOR OR RACE 7. Married [1  Never ‘Married (J [8. DATE OF BIRTH [ 9 AGE {last birthday) :UNhDER ‘D*EA“ 'HFUNDE“ i‘\' HR
Widowed Di d onths ays ours in.
5 g Female White dowed X oreed 0 11 2241881 80
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT CQUNTRY
b v urm most of waorking life, even if retired)
2 ugework ) -At Home Austria U.S.A.
7 } 9 13s. FA'IHER S NAME §3b. MOTHER™S MAIDEN NAME 14. NAME OF AUSPAND OR WIFE
—
@ Frank Diveold Julianna Graf , lLate William Frings
8 I W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, gr unhnown)| (If yes, give wer or dates of service)
9 » Ro | Néne None Anna Frings 4451 R ssell Ave.
od — 18. CAUSE OF DEATH (Enter only une cayse per line for (2), (b), and (c). INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: CM ONSET_AND DEATH
ol = IMMEDIATE CAUSE () P\l”'\n-a\—c—*-v ﬁ-x'\-h\ - Y
O =) - {
1 8 a 8] . ) .
r Q -, . L
12 [ /- = |55 o Conditions, if sny, DUE TO (b} Cwmzbﬁ M/‘_f &&-«M{
b w B which gave rise to . v
N T (2 sbove c':uu d(a}. %?2 o
= stating the under- . .
13 = lying cause last. DUE TO {c) 0
g z PART 1l. OTHER S|GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. If deceased was female was
g disessg.condition given in PART | there 'a pregnancy in last 90 days.
0 ’
Q / E § 6 wﬂw IDYH |,UNO I [ Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE 20b DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
S [ PERFQRMED? m} O .
2 U YES 8 NO[J
20c. TIME OF Hou Maonth, Day, Year
£ g = INJURY  a.m.
~ g ; p.m.
E a 20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., erc.)
6 NOT WHILE AT WORK [J ) C
> Q - - L. ot
(7] ) h | -
5 ] = é 21, 1 attended the deceased fro G' 1 . to I s nd last saw h:.’,', alive oni
@ s o Death occurred at 8= 5 PI m on the d stated sbove, and to the best of my knowledge, from the causes stated. i
V7] | - -
g § § 5 1. 775, SIGNATURE \ P (Dgares or titla) c\ h 22b. ADDRESS f‘ P
- - S M'C fra\ ;«L&jg\ . NA ! [L ' T\-\\ "'L! '(""l‘\
< 23a. BURIAL, CREMATION, [ 23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, or couniy
d [=] REMOVAL (Specify)
z | Removal May S, 1962 Resurrection Cemetery
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RE?D. BY LOCAL REG.
= % | Kriegshauser 4228 S. Kingshighway Blvd. MAY 1962

Registration District No. _

w
Py

1
_:‘__‘_'i.Primary Registration District No.l,---_Q _f____negisn.r‘s No. -___4 -

STAT

11 R




f

4 .

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by &

a

98eTTTA uwosdueqy

UFTHued PTOJEH °J

0094-2 °Td

STATEMENT BY LICENSED EMBALMER

0

, Student Embalmer No.

Student

working under my personal supervision. : 5 /4{ % e W
Signed M’ Wy y -~

“ #

Note: The

Signature of Student Embalmer

Licensed Embalmer No 31.2/ %

© P, Q. Address

above MUST BE SIGNED BY THE LICENSED "EMBALMER in his OWN HANOWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
‘If émbalmed by a STUDENT, he also shall sign in his OWN handwriting. : RPN

If this body

is not embalmed, fact should be so stated above.




