FILED MAY 20 1949 THE DIVISION OF HEALIR OF MIbsOURI 1 0O

No. 300
":_ » . STANDARD CERTIFICATE OF DEATH s:m File No
BiR.TH NO. REG. DIST. NO, :;l Es PRIMARY REG. DIST. 40.0.3_ Reg:.ﬂmr:Nn 4'3)?1
1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Whers dacessed lived. 1f institution: reaidence before
a. COUNTY : u. STATE b. COUNTY adinimion),
Missouri . a4

b. CITY (I ouwdide corpurate limits. write RURAL and give

R 3 ¢, LENGTH OF . CITY (1f cutelde oorporats limity, write BURAL and give township) / 7
town  Saint Louts, Mo, 77

STAY OR
@mueshell  cown  Saint Louis

d. FHOUS-P?T&AW_EO%F {If not in hoapital or lnstitation, Zive streot addross or lovation) dAs.SrglEEr {If mral, gdve location) /
i INSTITUTION 2938 University Street - 2938 University Street )
| s NAME OF 1 (First) b. (Middie) c. (Lot s D“E (Montt)  (Dey)  (Year)
(Type or Print} nna Fricke DEATH May 11th, 1949
5. SEX | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, { 8. DATE OF BIRTH # (9. AGE (In years| ¥ ok | TLAR | & GwoER 34 W,
N } WIDOWED, QIVORCED (Bpecity) h Last birthday) | Months , Dups | Hours | Min,
Female, White Never arried (/ a5 I
102, USUAL OCCUPATION (Clivekindaf work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} 12, CTTIZEN OF WHAT
done d mont of working life, even if retired} ¢ DUSTRY h COUNTRY?
ousewor Saint Louig, Miggouri ‘U.S. 4.
138, FATHER'S NANE 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ] - Unknown 7 B AR RN Rk Rk kR
I5. WAS DECEASED EVER IN L.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) l (I yea, xive war or dates of service) NO. : .
Roland Baner, 6903 Waterman Avenue, 5.,

; ~
WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD\\ Q

18. CAUSE OF DEATH ' MEDI CERTIFICATION N INTERVAL BETWEEN
| Enter enly onecanseper | I. DISEASE OR CONDITION _ * ONSET AND DEATH
1ine for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH® () _
o This does ot mean | ANTECEDENT CAUSES E g ;
{Ae mode of dying, such | Mordid conditions, if ang, giving DUE TO (5) o P
as heart foflure, asthenta, | rise to the above oauss (o) Rating o - - - - . - .
e, It means the diy- | (b6 yndeiying cauaelodt.
¢amt, injury, or complice- DUE TO (e}
tion which couaed death, | 1). OTHER SIGNIFICANT CONDITIONS
’ Conditiens coniributing to the death but not
related Lo the disease or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION
. . - - . . . vIs D m}D
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY {ag..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE, bome. farm, (astory, sirest, offioe bldyg.. ete.)
HOMICIDE
21d. Tc';.l-!E (Mooth)  (Dey)  (Tear) (‘Bwr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /’/’/ A
‘ H'HILEAT MOT WHILE ..
INJURY WORK AT WoRK . - s
22. 1 hereby cytify that 1 aamdcd the deceased from lo IQE that 1 last saio the deceased
alive on y tmd that death occurred m., from the Lfouses and on the date stated above.
2. SIGNATU (Degres or th.ln) Z3b. ADDRESS ] I 23%. DATE SIGNED
24a. BURIAL, cm—:m 24b, jﬂc NAME OF csm-:rx—:nv OR chamﬁmv | 24d. LOCATION (Olty, town, crcounty) / -~ - }
e tomgmen% 5/14/49 Yalhalla Maug L :
DATE REC'D BY LOCAL | REG jﬁlG 25, FUNERAL DIRECTOR'S SiGNATURE ADDRESS
REG.
YAY 1 3 cagom _ﬁ-"“ M Celvin F. Peutz, 4828 Natural Bridge Blvd.

i d Embsimer’s Ststen on Reverse Side)




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, of by oo,

..... , Student Embaimer No.

working under my petsonal supervision. ) B

= ":"_
Licensed Embalmer No 5(/»} £

P. 0. Address, €24, . TP

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

Student .oeennns tessrennesaseansastsarnacan Signed.....
Student Embalmer .

If this body is not embalmed, fact should be so stated above. ~ -~~~ "7~ T o ’ )

. . . -




