5. No.300

v, 10.48 °

/

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

v

i

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. 318____ PRIMARY REG. DIST. JO_&._. Registtrar's No,...... .....7.124.8

FILED AUG 27 19483

BIRTH NO.

28059

State File No.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whar 4 d lLved. If & idence belore
. Cou STATE dinkeion) .
a NTY a Missouri b. COUNTY iy O adi
0. CITY (f cutelde corpursto limits, write RURAL snd give -¢. LENGTH OF ¢. CITY. (If outdde carparste limits, write RURAL and ghve township): .-
OR townahip)| STAY (in this place) OR - { }
TOWN Stelouis TOWN Stelouis &
d. FHésLPI;JﬁI?_EOORF (If £ot in bospital or instlsution, give street addrees,or 1 d. ASI')T[;!MEESI'S (If rural, giva location) ?
INsTITUTION Bnroute City Hospital ; 17— 4253 Castleman
3. NAME OF a. (First b. (Middie c.?(Last)
DECEASED (First) ) 4. Dg}'E (Month) (Day) (Year)
(Typeor Piny  ArmAndus 8 Fredriokson peatH  Angust 18 1949
5, SEX /7 6. COLOR OR RACE | 7. MARRIEB. rsrl-:‘\;'gscrélsnmso. 8. DATE OF BIRTH 9. AGE u;:;;u 5 oo YRR | r GXOGR o was.
X ED (Bpacity) onths| Days | Hours } Bin
Yale White Wy " Jane6,1875 % | |
mn USUAL OCCUPATION (Givwkindofwork | 10b. KIND OF BUSINESS OR_IN- 12, CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY COUNTRY?

1. BIRTHPLACE (Btate or foreifn countey) (

lins for {a), (b), and (c)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
a heax! failure, asthenis,

dc. It means the dis- | the underlying cauae last.

DIRECTLY LEADING TO DEATH® 4y

Morbid conditiona, if any, glring DUE TO. (b)
-rise to the obove cause (o) stating

Retired Bunker Hill,Ille UeSe
raa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown _ Unknowm Minnie Fredrickson
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yow. 00, or unknown} | (If yes, give war or dates of sarvice) NO.
No None 8¢ Claude larmer, Chicago,Ill.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enteronlyonsmuseper | |, DISEASE OR CONDITION ONSET AND DEATH

eqse, Infury, or cotplica-
tion twohich cauged death,

- DUE TO (c) .

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to Lthe deaih bul nob
related to the diseasre or condition causing death.

19a. DATE OF OPERA-
TION

"195. MAJOR FINDINGS OF OPERATION

20, AUTOPS

NOD

21a. ACCIDENT (Bowcily) 21b. PLACEOF INJURY (e.x.dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . - (COUNTY) - (ST
SUICIDE T .| bome. farm, {actory, sureat. o'ﬂ‘ol blz::m.) . ' W
HOMICIDE - -
214. T(lj%E (H‘?‘,“U (Day)  (Year)  (Hour) 2le. INJURY OCCURRED | 21f. HOW GID INJURY OCCUR? M" /
- N v WHILEAT[—] NOT WHRLE - e L
INJURY = | woRK AT WORK - - : /)

2. I hereby certify that I attended the deceased Sfrom

to , 19 thal I last saw the deceased

?f‘f'/ﬁ REG 7 SIGNA

alive on 2 cnd thal death occurred al ,ﬂm- from the causes and on the date stated above.
23a. SIGNATURE t T 22b. ADDRESS ¥/ DATE_SIGN'ED
: Q JBoo Claxd - Vo
Q%;%IIAL CRE 24b, DATE ViR M\ME OF CEMETERY OR CREMATORY" |[24d. LOCATION (Oity; town, or county) - - (5tath) |
1 & 8=18 Altom,Ill,
25. FUNERAL DIRECTOR'S S1GNATURE "ADDRESS

Albvert H.Hoppe, 4700 Washington Blvde.

‘s Staternant on Reverse Side)



STATEMENT BY. LICENSED EMBALMER

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

e e aanans , Student Eabalmer Mo,
working under my persona! supervision.

Studant c.ees 4resscscanas cetasntiiritenennn Signﬂrl( MM W

5‘““‘“‘ Frosier ' Licensed Embalmer I}a 3754 /? ]

’ P. O. Address

f
Note: The abdve .MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failure to comply with
the above- mnsmututgrotmdl for revocation of license.)

I this body’ is’nol“hmbalmed. fact should be so stated above.




