THE DIVISION OF HEALTH OF MISSOUR]

ALED JUN 9 1950  STANDARD CERTIFICATE OF DEATH State Fie Mo
' BIRTH NO. REG. DIST. NO.. PRIMARY REG. DIST. NO. Jﬂmfhﬁnmr': Na
1. PLACE OF DEATH T2 USUAL RESIDENCE (Where decoased lived. 1f inatitution: residesce befors
. UN . \ acuni .
a. COUNTY B a. STATE Missouri b. COUNTY imion)
b. %EY {If outside corpurate limite, write RURAL and give gT AI;}-:N:TH OF c. Cg’g (I outaide sorporata limits, write RURAL and give townsbip)
whmhiph {in this place)
TOWN St, Louis ™l , gown « St. Louis 2 /,?4’
d. FULL NAME OF (If not in hoepital or inssitution. give street address or loeation) - d..-f-'s"TREET {If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION DQE.Q_QD_;_Q.S_S_HQ_S.M - 4500 Washington Ave.
. 3.DNEACBEESOETJ ®. {First) b. (Middle) c. (Last) 4. 03}1 (JMonth) {Day) (Year)
{ Type o Print) Ida Fricke DEATH K . 25 B0
5. SEX 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH “F9. AGE (n yan| 7 woo Dnmu v e & n,
X (Bpacity) ¥ on H Min,
femalh! mhite | singie @ - |Sept 24-1871 | 8™ l |
}Oa.’UgUAL OCCUPATIONI:’Gh'-undutw 10b. KIND OF BUSINESSD%ETH‘J‘; 11. BIRTHPLACE (Stata or forefen countrr} . lzcngﬁ%ENOFWHAT
doue during most of working life, sven if re I RY?
J o —_— St, Louis ©
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . 14. NAME* OF HUSBAND OR WIFE
Henry Fricke .| Christians_ Eikermann .
g WAS DEEkEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTC‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.. 0o, ot nown) | (If yes, sive dates of service) .
e s M|+ 1 Feldhaus 3218 Hebert St

_18. CAUSE OF DEATH ° MEDI CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper { 1. DISEASE OR CONDITION . . ONSET AND DEATH
Jisie for (3, (b), and (o | DVREGTLY LEADING TO DEATH® (5 ., A .

« 7% docs wot metm | ANTECEDENT CAUSES
the mode of dyfing, such | Morbid conditions, if any, gising DUE TO (b)

i to the aboce catse (o) stat .
:‘_m;: !u::;::" amsttez::. {;:zcundtrlmna cause Iagt.) il & I !2 w
case, injury, or complica- . DUE TO (c)cd‘
tion which ezused degth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not Wm o_% ,&#
related to the disease or condition causing death.

3// /.579-

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION \J 0. auTOPSY? "
TION .
21a. ACCIDENT (Bpecity) -21b, PLACE OF INJURY (e.g..inorabont | 2lc. (CITY, T} OR TO IP) ~  (COUNTY) (STATE)
BEGHAE boma, tarm, hw..m.) .

21d. TIME (Mmh) (Y-r) mw) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
it _.- wuu.e AT[—] NOTWHILE
INJURY AT WORK .

2. I hereby certify that I a!tcnded t ‘s,decmed fromf\‘_“-ﬂAL_é_ IB"JU to 9/ =4 IB.L That I last saw the deceased

-,

v alive on , 18 27° and thot death occurred at/w m., from the causes and on the dale stated above.
23a. SIGN E : ( ortitley | 23b. mnn% ' ATE SIGNED
v . ™m0 0 - 3??/ M\, jf?jw
'nona}z’ é‘ 1AL, CREME | 245, DATE - 2t NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, of county)’ 7 (3tate)
" \
uriatl ¢ | 5-29-50 St, Peters Cemetery | St, lLouis County Mo
DAT_'E REC'D BY LOCAL | REGISTRAR'S SIGNPTURE =~ —— .| 25. FUNERAL DIRECTOR' 5 816MATURE ‘ADDRESS
MAY 29 B9 —-_ Leidner U, 2223 St. Louls Ave,

(Licensed Embafmer’s Statement on Reverse Side)




" N .
"-4’ 4 - + -
i -
% ,

N 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— ...
. P ‘ étudent Embalmer No.vssureenanns tresass
working under my personal supervision. ‘ "

signe;ln _KM 0'/ Cd

Licensed I:Zmbahner Nof Z Z 7 y :
P, 0. Address_Z2Z.3 @4’&—%

Student Embalmnr

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lu.re to comp
the above constitutes grounds for revocation of license,) .

Ifthmbodyunotembalmed.factshoddbesomteglabove.




