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“[5—_15'.‘;1 poRmA OF TuE CaNsUS STANDARD CERTIFICATE OF DEATH tate File No
, FILED MAR B34 56‘5 ) 630

I Xaes7t

Registration District Now oo Primary Registration District No... e rpesemins Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: éj’,:/ ((),
(s} County || o) staeMissonri ) County........ Va
(%) City or town... St ..Lonlsg B
(If outside city or town limits, write “RUBAL" and namo of township) (&) City or town.. S .. TLouls T
(e} Name of hospital or institution: 0 {If outside city or Lown limits, write “RURAL )7 I
7125 Vermont Avenue . & | @ suwetNo. PI2E. Vermont
(If pot in bospital or institution, wrile sireet number or l.ocnl.mn) {Lf rura}, give location)
{d) Length of stay: In hospital or institution
(Spocify whether || (¢} Citizen of foreign country? - (Yes or No)
In this community H _wyears
yeard, months or doys) i If yes, name country. e
(o) PRIN MEDICAL CERFPIFICATION
FULL NAME.._ Anne. 1
nna.-Fricke 20. DATE OF DEATH: Month /May 26

3. (b) If veteran, 3. {c) Social Security sear / 751(7&1"\“.- {F" 0/2) — ) ﬁ .

name war, .. = = - No. ot o mm
21, I hereby certify that I attended the deceased from ‘yw 7

5. Color, or 6. (ayinzle. widowed, married, 19%;)3 to. ‘C'ﬂ / C-- 19"_,5.”
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L ¢ sxFemale | focdinite | ZavorcetMBTT10A. | e t1est san bt ativeon. Fotdr = 7.6 - 1955
[ 6. (5) Name of husband or wife._.._.. .. 6. (¢) Age of husband or wife if || and that death occtrred on the date and hour stated above,. Duration
bt ~Carl. Frickel . alive.____D8 __years || Immediate cause of death g
< 7. Birth date of deccasedAp.ri.l_B,IR a1
| Moatky ¥ (Day) (Year)
=]
L) 8. AGE: Years Months Days If less than one day
& 2
a & / 5 W‘ IO 8 | hr, min.
B 9. Birthplace.. Mlisscouri ) a
% {CivLy, town, or county) {State or foteign country) _
1 nditions.
ﬁ 10. Usualoccupation HOUSewlfe at nome czir:!;;:m:mmy within 3 maantis of deaih) ¢ ———
= 11. Industry or business. T L 25 Vﬂrm.ony_ Avenum. - ooty / i PHYSIGIAN
| Major findings: ' //’W —_ .
> E 2. ..Frank Haberkamp ‘ OF operations..... 2T 4 Underline
2 = je ny . 4 the cause to
= U 13. Birthplace. arma . ' 'which death
-t - (Civy, town, ar oon?K, _l _l (State or fareign country) Of autopsy — should be
j g 14. Maiden name q{')n ehd a . . . R :;_ha‘rgeg gta-
-9 istically.
é § 15. B“thhm——%%%ioﬁé;)—-—— iate o farsicm mﬁ) 22, If death was due to external causes, fillin the following:
& 16. (a) Informant CAT' 1 Friplral ee . == || (&) Accident, suicide, or homicide (speciiy)
& @ Address. 7125 Vermont _Avenue () Date of occurrence
17. @ Buardal. . ...l ® Date thcreofP ab I19,T944| () Wheredidinjury ocur? T T Eos
i 18 (Year) {4} Didinjury occur in or about home, on farm, in industrial place, in puble place?

{Burial, cremation, or removal)
(¢} Place: burial or cremahon%{

18. (g} Signature of funeral du'ector F e.I'.'

(bpeafv type of place}
While at work?.. ... {e) N

; ry__._.e./)j]t-.w.._,, "

"D.or other)ﬂ...

19, (@) T LT ity . o . o - / o X ) ;/‘7/
{Data received local rewistrar) (Recutmx | us:nal.ure) Address. . t":s_,__, - e IO mDate signed C/W

(Licenned Embalmer’s Stalcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

e eta o4ttt eas es oottt e et eeamea pen A et ReE AR eRenAen e ex s stnen s cbapen ...y Registered Apprentice No... ,

working under my personal supervision.

2Lk

Licensed Embalmer N
P.O. Addressy‘ W %’ ________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be so stated above.



