MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH < B63-041463
OEPARTHENT oF PuBLI:eg:::i:n.rl;sh:::ofir:jf_ 1.8,_.Pr|mnry Ragistration District No. lQQg----ROQII"nY s Ne.. -L09_26__ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Wherg decnsed lived. 1€ institution: Resldence before
VS 300 a. COUNTY a. STATE Mi ssoupd b. county sdmintion)

Rev. 4/5%9

b. CITY (If ounide corporare limins, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

OR . OR
1own St, Louis 5 Weeks own  St, Louis Yer @ No[]

c. ;%épﬁwEogF (If NOT in hospital, give location) Inside Limifs d-ASI;giEELS (If cutside, give location) Reside on Farm

nstmution . DePaul Hospital Yes X No [ £927 Mimika Avenue Yee 01 No [

3. ("l‘:pManro;riI:E)CEA’ED Firsr Middie Lant 4, DOA'IE Manth Day Year
- F
+ oeamn November 3 1963

Amelia Freehlich

5. SEX © | 4. COLOR OR RACE 7. Marrled I Never Married [ |8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female Whi'te widowed [ Diverced [ 9.6_1888 75 yra, Meamths l Days Hourl_l Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS Ok iINDLUSTRY| 11. BIRTHPLACE (City and state of counny) | 12. CITWZEN OF WHAT COUNMTRY

Hol$auap &S workim life, even if retived) | a4 Home St. Louis Missouri USa

13a. FATHER'S NAME 13b, MOTHER’'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Charles Kranz Anna Massmer Frank J. Froehlich
15. WAS DECEASED EVER IN U.5. ARMED FORCES NO. 17. lNFOlMAN‘I’Frank J' Fmehﬂ.ﬂﬁ

{(Yes, no, or unknown)l[l! yes, give wor of dates © 5927 Mimika -Hvenua St,. Louis . Missouri

18. CAUSE OF DEATH (Enter only one cause per line inr {a). (b}, and (¢} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) fTEEIOSCLflOT"/'C A(P. DiJE/H c 3?“/
Condition. it anv.} DUE TO (b) E.S—S &d/ ?‘/-)F L‘?‘{}/’Mﬂrfd&éﬂ (“'L‘Lo.) &

which gave rise t0
oue 10/ IDREXA  LoTren 7':#@:&@4@,_

above cause (a),
PART |I. OTHER SIGNIFI.CANT CONDITIONS CONTRIBUTING TO DEATH bu! mor related to the terminal PART I1l. If deceased waz famale was

stating the under-
disease condirion given in PART | {a} thare a pregnancy |n last 90 days.
# ’7 X | O Yes I ® No ] O Unknown

lying cavse last
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
PERFORMED' [m] [m| (m]
YES[] NO

20c, TIME OF Haur Month, Day, Year
INJURY am.
p.m-

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or sbour home, | 201, ciTy, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sreat, office bidg., erx.)
NOT WHILE AT WORK [

21. | attended the deceased fro M-L /761" to P nd last uw'}:f;a!ive on_ga_z..J;_LL

r-xX-J
3 = ’L.m an the date sated above, and to the best af my knowledge, from the causes stated.

080) Wfroeispus e | Vs

. CREMATION, 2@15 E OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) [State)”

Al (Spacify) vembar 6 64 YCalvary Cemetery St. lLouis Missouri

¥ |DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON

24B FU:ERaAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2s8. RE AR'S JIGNA E_ A
Math Hermann & Son, Inc. 2161 East Fair| NQV 5 1963 ,@Lf M L.

3t .LnUu.l.H, 1"]].53011!'1

ITEM NO.T SHOULD READ

BY AFFIDAVIT OF

{Licensed Embalmer’s Statemant on Reverse Side)




‘--._-..
R

STATEMENT. BY LICENSED EMBALMER

- X . -

~

| hereby certify that the b_ody‘whose name is. recorded; on the reverse side of this cenlificate was embalmed by me,

R N e e

or by Student Embalmer No.

working under my personal supervision. _

Student i Signed E%%/”@Mﬂ?é

Signature of Studant Embalmer

Licensed Embalmer No.

b

L} N . ;,__‘P.O.Address 28

Note: The above MUST BE SIGNED BY THE UCENSED EMBA[MER in hls OWN HANDWRITING.
with the above constitutes grounds for revocation of license). )
*  If efbalmed’by:s” STUDENT, he also.shall sign in his OWN handwrmng L
If this body ss nof embalmed, fact should be so stated above.

Ry -

{Failure to comply

i




