MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Repistration District No. ,___H..__3_]:8_anw Registratian District No. 1.003_an|“er s No. _____'Zﬁ_b
FHE G i = 01963

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

DATE AMENDED

.QQ_/

OR
TYPEWRITER RIBBON

USE BLACK INK

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

—
z
w
=
2
[&]
Q
a

ITEM NO.

BY AFFIDAVIT OF

K6

3—0<9938

STATE FILE NUMBER

1. D
2. COUNTY

o. STATE b, COUNTY

MD-

2. USUAL RESIDENCE (Where deceased lived.

If institution: Rasidence before
admision)

b. CITY (If outside corporate limity, give TOWNSHIP anly)
QR v

TOWN $t. Louis

c. C IT‘r
TOWN

Length of stay in Th

St. Louis

Inside Limits
Yes[J N[O’

<. FULL NAME OF {If NOT in hopitsl, ul\re locagion)

HOSPITAL OR
3009 Osaag

d. STREETY
ADDRESS.

Inside Limits

Yes [0 No ]

(If outside,

3009 Osage

Reside on Farm

Yes ] Ne O

give location)

INSTITUTION
3. NAME OF DECEASED
{Type or print)

Firar

Géorge

Last 4. DATE
OF

L DEATH Ju 1

Frankenreiter

Menth

Year

1963

Day

v 21

5. SEX 6. COLOR QR RACE
male white

7. Married Never Marrled [J
Widowed []

9. DATE OF BIRTH | & AGE {lamr birthday}

8/12/1901 61

Diverced []

IF UNDER 1 YEAR
Maonths Days

[F UNDER 24 HR
Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona

during most of working life, sven if retired)
real estate broker

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and stale or country)
KImmswick, Missouri

12. CITIZEN OF WHAT COUNTRY
UsA

a. FATHER'S NAME

Martin Frankenreiter

13b. MOTHER'S MAIDEN NAME

T4, NAME OF
Christina Bauer

HUSBAND OR WIFE

Pauline

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

17 INFOE!'AANT

(Yes, nﬂ.oor unknown) I {lf yos, give war er dates of sarv|

18. CAUSE OF DEATH (Enter only one cause per line

Pauline Frankenreiter

Address

3009 Osage

PART I. DEATH WAS CAUSED BY:
{MMEDIATE CAUSE (a)

INTERVAL BETWEEN

ON?} fND DEATH
s

Conditions, if any,

which gave rise to
above cause (a),
stating the under-

lying cause last. QUE TO [c)

DUE 70 {b) Cilﬂ&iuqraeﬂg,abLa Néfﬁi“2>c;4»~Q

#2000

Yee.
7

PART 1L

CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 3o the rerminal
disveamn condilion given in PART | {a)

PART

ML 1f  deceased war  female  was
there s pregnancy in last 90 deys.

I M Yeas O Na l 0O Unknown

19, WAS AUTOPSY
PERFORMED?,
YES [0 NO

20a. ACCIDENT  SUICIDE
0 O

HOMICIDE
u]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART J or PART Il of irem 18.)

20¢. TIME OF
INJURY

Hour Month, Day, Year
am.

p.m,

MEDICAL CERTIFICATION

20d. INJURY GCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g..
farm, factory, sreet, office bidg., e}

in or about home, | 20{. CITY, TOWN, OR LOCATION

| attended the deceased from

hi [Tl 2

2¢ /5L

T-2i-63

2t
« i

and last saw oo, alive on

Death occurred at. .I

m on the date stated above, and to the best of my knowledge, from the cauzes stated.

225, § [ﬂ {Dogree or title)
Sy .

22b ADDRESS

22¢. DATE SIGNED

lew =226

23b. DATE

7/24/1963

73a. BURFAL, LREMATI
REMOVAL (Specify)
remoyv

73c. NAME OF CEMETERY OR CREMATORY
New St Marcus Cemetery

Hd.
St.

24. FUNERAL DIRECTOR ADDRESS

John L Ziegenhein & Sons

7027 Gravois

25. DATE RECD. BY LOCAL REG.

JUL 22 1963

COCATION (Ciry, tawn, of county)
Louis County, Mo.

N Voad Bl M0,

{State)

{Licansed Embalmer's Staternent on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

orby:il S M LI e : Student Embalmer No.

. o ) R L e 3 I
working under my personal supervision. ’&

- C E .
Student___ — i . T 7y 74

Signature of Student Embalmer

. . L R o . Licensed Embalmer, iy’ ’ J
- - .-‘: - . ) . P. O. Addres P ania 2B
. 7> +

Note: - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license). :
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.® » °,
" 'If this body is not embalmed, fact:shalld be so stated above,
L )

- . - r -

-




