5 e ri -~ 7ILED SEP 9 1950 STANDARD CERTIFICATE OF DEATH State Filg No.o 23 LA

" |l 22 SIGNA . - ¢ ortitle) | 23b. ADDRFSS 23¢. DATE SIGNED
%Wm &8 598 Wotrd o Bopiis |«7—/—

ONBHERJAL b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (ouy.wown.ormtﬁ (State)
Cremation | Sept. 2,1960 Valhalla Crematory |Sts Louis Cos- Mo

. DATI-: REC‘DBYI.DCAL REG RA.RS 1G! 25. FUNERAL DIRECYOR'S BIGNATURE - ADDRESS
L_Sep 1 1 TJ gM Cullinane Bros.3320 N.Kingshighway

v, 10.48
"BIRTHW NO._____________ REG. DIST. NO. _,.,_4_3__ PRIMARY REG. DIST, IIOI0.0B__ Regirtrar's No. .__‘?_Q_’Z_Q___
/ I 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whire decsssd lived. I Ingtitation: residesce befare
a. COUNTY a. smTEMi b, COUNTY adscimlon).
. - ggouri D n s
b. %}“Y (Iloutlldnmmhll.m!h.rﬂuaml.nnddv- o g:ml?E:Ifll:ir: ¢. CITY (I euwide corporate limits, write RURAL and give township) ‘,.,_,., 771—
TOWN 3. Louis ) TOWN S+, Lounis . o
g FHOL%P{J#\E.E OF (1 not in hoapltal or institation. give street address or location) yADDI%ESTS (If rural, give location)
o INSTITUTION 1110 Tswn Ave,
g = NAME OF ™ a. (FimD) b. (iadle) ¢ (Last) ‘ LDATE (M) e (Yemn
E (Trer Pty El4 88 Frick o Aug. .31, 1960
E 5, SEX 6. COLOR OR RACE | 7. MARR“lrEg. Eﬁ‘fé“ MARRIED, | B, DATE OF BIRTH 9. xf.?E s reun| v voo | Du:-: ¥ etz o w,
. ED (Spwcity) : Monthe Hours | Min
5 [Remale/ | wnite Hidow 21y Maroh 6, 1866 [Ty | l
108. USUAL OCCUPATION (Ciive work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
5 dons during most of working l.l(!o. ":n; :u:::l) i DUSTRY (Brata or fersien sountzy) - IZ-a(J:ll}ruszlE‘h‘l"OFWHAT
“ |_At Home Gernsbach Baden Germany4
< 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR/WIFE
w | Pankrats Wigert Christine Schloerer ! late Herman Frick
£ || 15. WAS DECEASED EVER IN ).5. ARMED FORCES? | 16. SOCIAL szcunn‘v ” SIGNATURE OR NAME ADDRESS
(Yes.no0, ot unknown) | (If yes, xlve war or dates of sarvice)
3 1o - None p 6412 Perncd Ave.
||| 8. causE oF peatH ICAL CERTIFICATION R BT
4 || Enteronlycnecausper | I. DISEASE OR CONDITION
Z | inotor (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® (5 4'9( e .
5 “This does mot mean | ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if my. giring DUE TO (b)
j a# heari faflure, asthenia, | Tise to the abose cause (a) sating
A Nt 1t means the dis- | the undeviving covse loat.
o case, injury, or complica- DUE TO {c)
% || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
] " Conditions contributing o tha death but not
3 related to the dizease or condition cauting death.
EZ 19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ i 2. AUTOPSY?
TION .
- . YIS D NO E]
o . || 2t AccIDENT (Bpedily} 21b. PLACEOF INJURY (e.s.inerabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. SUICIDE boms, farm, fastory, street, offios bidy,.et0) o
& HOMICIDE : . v e G
g 214, TIME (Moxth) (Day) (Yem) (Houn) | 2ls. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE \
J‘ IRJURY = | work AT WORK :
E 22. I hereby cerlify that I attended the deceased from 1250, L 1042 that I last saw the deceased
5 alive on (Ladd = P | ~ 195D , and that death occurred st BaLOP m., from thff causes and on the date stated above.
f

{Licensed Embelmer’s Statement on Reverse Side)




. e, - ) .
e T, v — - R, S S —-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by Wm__

working under my persona! supervision,

S1gnadees s iovecsrcccnns T P PR
Student 4'Errﬂ.nlmeﬁ' C 43 L

Noti. .The gbove MUST BE SIGNED BY .,THE LICENSED ENEBALMBR in his OWN HANDWRI ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




