MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—02:6446
Ragn:rrahon District No. --_-___3_18______Pr|mary Registration District %Gg3--_-_-_ﬁkegmrar ﬂio — 725.4_-- STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB [ Y |n
AA&'U?'E:H JUt—31 iy d Z. USUAL RESIDENCE (whm decessed lived. 17 institulion: Residence before
a. COUNTY . issi -
RVS :“510()9 8 a. STAT%{lSsOuri b, COUNTY St. Louis admission)
ev. 4/5 % b. Cg;l’ {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
[vr] . . . OR
s , Town © 8t. Louis 5 hrs town Affton Yes X No [
1 :E E- FULI. T&TEOOF (If NOT in hospital, give location} inside Limits d. :I;E%EEISS (i cutside, give location) Reside on Farm
g =
Ifw | | NSTUTION Lutheran Hosplital Yes [ MNe(d 4411 Little Chief Drive|veno nerx
3 ; ﬂ 3.- [?_::‘::Eo?;rigf)CEAS!D First Middle Las? 4. DOAFTE Month Day Year
—3—4 ENOS M. FRENTZEL DEATH July 21, 1962
O 5. SEX 4. COLOR OR RACE 7. Married P§  Never Married [J [B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 f _male white Widawed (] Divorced [ 3/17/1882 80 Months Days I Hours l Min.
. " 10a. USUAL OC$U:ATION lefa kind offwork cdi;)ne 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
uring, most of w e, nvenu retire R .
z Lateran MiRiE e Ministry Uniontown, Missouri USA
7 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
s /. 2 Arthur Frentzel Emme. Telle Anne B. Brockmiller
2 15, WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCILAL SECURITY NO, 17. INFORMANT Address
{Yes, no, or unknown) [ {If yes, give war ar dates of service .
9 w Bo l = ré. Anna B. Frentzel, 4411 Little Chief Dy
——————— = 18. CAUSE OF DEATH (Enter only une cause per line fg
10 2 HZ-r PART I. DEATH WAS CAUSED BY: . ((L,Z QIIIESE";ALNEEBVE\EEH
215 2 IMMEDIATE CAUSE (o) ,Cjcé[?}: %/’L%,n Ot m =
11 O
ua
=g g ions, § Mpo—d(/é/i,e: e M/&ﬁdfé dér | §
285m0 |2[E Craten ) PUETOW = gt
u (v
= = above cau ), ! /
13 E Z stating thu!:nci(:r- ‘f 2 0 0
> lying cause last. DUE TO (c)
"——'_-l‘o é PART II. O_THER SIGNI_FICANT C_ONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal PART 111, If deceasad was female was
@ 5 - E disease condition given in PART | (a} there a pregnancy in last 20 days.
"2" E ’_D Yes I O Ne I O Vnknown
g E 19. XQJE'.SEOAUTOE’SY 20a. ACCBENT SUICDIDE HOME|]C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I ar PART || of item 18.)
O w
=z ‘_-: YES NC O P2
z |Z IS TINE OF  Roul  Month, Day, Vesr
®x Q| 2 pm.
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
w ot WHILE AT WO;‘!I( QRK 0 farm, factory, street, offica bldg., eic.)
NOT WHILE AT W
oo o)
[T?)
g O = é 21, | attended the deceased from 2 /" /‘!‘ £ ta .7/2‘//60 27" and last saw zler'; alive on /7//2‘ /(/b 2—
" ; =) Death occurred at 10:10 A- m on the date stated above, and 1o the best of my knowledge, from the causes srated.
g i 8 5 534 SIGNATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
> | 3 Z, Pnileride L sl £
(= v S s ol e’ 375/ et | F9 2/,
N g 23a. ggA'E\I(E)A\Ii'AERgMATfIO)N' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, p’wn, of county) {51ate)
o a pecify A
z e remov July 24, 1962 ST. TRINITY CEMETERY St. Louis County, Missouri
UEJ S 24, FUNERAL CDIRECTOR ADDRESS 2;. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
- .
— M
= = | BEIDERWIEDEN F 936 ouis Ave. | JSL 24 198 v a3
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STATEMENT BY LICENSED EMBALMER -
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
[ —
or by . Student Embalmer No.

working under my personal supervision. M /
Student Signed O, 7 ‘ 2
Ve

Signature of Student Embalmer
Licensed Embalmer No.m
P. Q. Address /&1 ‘%M

v—C v

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.
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