MISSOURI DIVISION OF HEALTH — STANDARD CERT 66’? OF rDEATH —62—-024629

DEP MEN F P HE 3
ART To usBLIC . ALTH AND WE jta ) . 5-559 STATE FILE NUMBER
Registration District No. o eu_—__Primary Registration District No. ________________Registrar’s No. ____.. st

- 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o 8. COUNTY s, STATE Missouri b. COUNTY adrivsion}
Rev. 4/59 g b. CITY [If oulside corporate limits, give TQWNSHIP only) Lengih of stey in 1B < an . Tnside Limits

R
2 OWN St, Louis 83 yrs W St . Louigs Yei 1 No O
1 < €. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
o HOSPITAL OR ADDRESS
2 < INSTIUTION 2606 & North 10th St. |5 "0 2606a North 10th St. |0 M3
3 3. NAME OF DECEASED - First Middle Last I'a. DATE Manth Day Yoar
q’ {Type or print) DE:TH
? ROSE MARIE FRISCH July 2 1962
1 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [1 [8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Female White Widowed ) Diereed O | 7 /10/1879| 83 Yrs Ronthe [ Bavs [ Hours T Min
— & 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
w r ] king life, even if retired) . . .
s - Kot lred oK™ Restaurent St. Louis Missouri U.S.A.
7 ) 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R » B ot .
Q John Bormann Theresa Metz Stephen Frisch
8 2, | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NQ. |17. INFORMANT Address
< 1 (Yehbo, or unknown) I (1f yes, pive war or dates of servid James Frisch 10106 Cabot Dr
9 w .
g - 18. CAUSE OF DEATH (Enter only ona cause per line INTERVAL QETWEEN
10 Z ART | DEATH WAS CAUSED BY: ONSET AND DEATH
a o § IMMEDIATE CAUSE () Heamt Fapvune f upues
n 912 2 .
Q
12 & IS al . Conditions, if any, oue To by __ARTERED Sciemoryc Heamy piszass, 3 mowves
b= € |wn 5 - - which gave rise to
2L e e | o
= stafi - . . .
13 = . lying.gcaum -last. ~ DUETO (x) Qa 0
———-——g Zz FART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If daceased was . female  was
q& g disesse condition given in PART | (&) there a pregnayy/ln last 90 days.
.| <
FZ- E GENERILIZED ] [ Yes l Ian l [ Unknown
"‘E" . | 5| 79, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART 11 of item 1B.)
& & PERFORMED? a (] O
. el . = .YES[] NO
N e X | o TIME OF  Hour  Month, Day, Vear
Z |3 2 INJURY iy
w 2 < El p.m.
4 ) 20d. INJURY OCCURRED Z0s. PLACE OF INJURY {£.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [ farm, factory, straet, office bldg., etc.) .
5 NCT WHILE AT WORK [
o o o
S o g E 21. 1 attended the decessed from. 3,"],5? - to— 6/”/52 and (a3t saw :,m alive on 5,”1’62
@ ; [a) Death occurred at //7 2 OO A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = [~
v 3 o T3e SIGNATURE {Cegres or titie) 22b. ADDRESS 22¢. DATE SIGNED
I - .
> z et - R Bopa_o 2 .é o 2425 N, Broaoway  'Sv, Lowmis 6, Missoumr | 7/3/62
E 73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
S a REMOVAL (Specify) :
z e Removal July 5,1962 St. Mary's Cemerery Renault, I11l
= < | 74 FUNERAL DIRECTOR ADDRESS ijT:TE éscn. BY LOCAL REG. %Eiy‘s SIGNATUR
w >
= & | BEIDERWIEDEN F.H.INC,.1936 ST.LOUIS AVE. 1962 M L /7D




Auon CYONT - off oPpp
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STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is re ide of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

LT Licensed Embalmer No 3/\5\ DL@
P. Q. Addre / %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

Tw  oNY 1500 T



