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WRITE PLAI‘NLY:—USIN_G UNFADING BLACK INE—MARKE A PERMANENT RECORD

ALED AR 20

THE DIVISION OF HEALTH OF MISSOURI

1952 STANDARD CERTIFICATE OF DEATH

Statr File No.....

11356

'BIRTH NO. REG. DiIST. NO. __Q_LZ_IPRW”W REIG- DIST. "OM Registrar's No,.2 ...-mem_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If iosti : reaid before
a. COUNTY st Loui 8 a. STATE MO b. COUNTY sdnimion).
b, CITY (If outnlds corparats limita, write RORAL and give gT LENGTH OF . CITY (It sutedde oorporate limits, write BURAL agd give towsship)
whakl this place) -
TOWN Affton roveio)| ST SRE 3‘ town Affton IS,
d. FULL NAME OF (1t not in hoepital or i jon, give strect add or loestion) d. STREET { y rtjox] A
HOSPITA R | : -]
iNSTl:gu_TngN Ll«? 5 Heidelbe re. ADDRESS 14'? 65 He 1‘3’5°I‘bérg 7
3DNEACI\EES%FD a. (First) b. (Middle) [ (]:n.st) 4. 93}-5 (Month)  (Day) (Year)
(Typeor Piney  W1lllam A Fredricksen peath March 1, 1952
5, SEX 6. COLOR OR RACE | 7. m&%ﬁg EIE\‘;EEC'E‘SRRIEEI') 8. DATE OF BIRTH 9. AGE (In yc)an ;: U::l I TEAR | oxoeR u wms.
[£:] on! Days | H .
male white BAarrregd o “7*” |March 7, 1872 | 79 | | e
102, USUAL OCCUPATION L L 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dp.d ing mowt of workl, H(lt::::l:n;:ﬂrzt ) DUSTRY (Btate o torsleo sountey) 0 12—C8ITIZE§7°F WHAT
attern maker 8t Louis Mo

13a. FATHER'S NAME

William Fredricksaen

13b. MOTHER'S MAIDEN NAME

Johanna Hadenjaeger: | Theckla Fredri

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(I{ yuu, glve war or dates of service)

(Yn.. l?lauaﬂmown)

14. NAME OF HUSBAND OR WIFE

cksen

16. SOCIAL SECURITC‘,( 17. INFORMANT"S SIGNATURE OR NAME

none

ADDRESS

Theckla Fredricksen L765 Heidelberg

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b}, and (¢)

*This does not mean
the mode of dyfing, such
as heart failure, asthenia,
de. It means the diz-
ease, injury, or comiplica-
tion which coused death,

MEDICAL CERTIFICATION’
1, DISEASE OR CORDITION
DIRECTLY LEADING TO DEATH* () .
ANTECEDENT CAUSES . .
Morblcd conditions, if any, giring OUE TO (b MA_AQAM&_,,M_
rise to the nbove cauae (o) ating

the underlying causelast. -~ - - e T T
DUE TO (c)

INTERVAL BETWEEN
ONSE AND DEATH

If, OTHER SIGNIFICANT CONDITIONS. . .

Oonditions contributing to the death but not
related Lo the disease or condition cousing death, i

Hrv)

19a. DATE OF OPERA--} 19b. MAJOR FINDINGS OF.OPERATION B AP ! 20, AUTOPSY?
¥ TION : ‘
s - ) . L LM VBD No@’

21a. ACCIDENT4 * {  (apecity)l 21b. PLACEOF INJURY (o.¢..inorabout | 21c. (CITY, TOWN, OR 'rowﬂ;'HlP) (COUNTY) (STATE)

SUICIDE . ’ ¥ boms, farm, fastory, streat, oflew bidg..av0) . e ) - R
. HOMICIDE  * ' : :
21q. TIME fMoath) (Day} (Yeard (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- LWHILE AT NOT WHILE| *
INJURY = | work D AT WORK : - ‘- :

22. I hereby to .__._3.""_1_, 19.5_—1., that 1 lasat satw the deceased

certiiy that I allended the deceased from %,.1 i_'é:Z,
alive on =8, " y 19&, and tkat death occurred al : 30 m., from the causes gnd on the date stated above.

23, SIGNATURE . o  al/(Degreo or title) | 23b. ADDRESS Z3c. DATE SIGNED
Wintlaan R dueles mpb 1 #3015 3-3-62
%%Nau ét MI (.;LKL ch{m\; 24b. m‘@,, 24c. NAME OF CEMETERY OR CREMATORY' | 24d. LOCATION (Oity, town, or county) (Btats)
Burtatys 3/5/52 + | S8 Peter & Paul Cem.| St Louls Mo.
DATE REC'D BY LOCAL | REGISYRAG'S SIGNATYRE =, " '25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
3 3 - ﬁ Eéggé QZ é QML Ziegenhein & Sons 7027 Cravols
Emba

L/ (el

[ " Statement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER ;

I hereby certify that the body whose name is recorded on the reverse side of this eertlﬁcue was unbalmed by me. or b)___:.'.Li__?_

S '

P
-ltudoat hh‘-or Bo

L

working under my personal supervision.

SLUAENT soueaverrassnsasesenssoasaconsrans . Signe
Student Embalmer T,

hcens;d Embalmer- No *57 é ? é -
. P. 0. Addru‘slsﬂﬁﬂ QJ%MM,_‘;;

Note: The asbove MUST BE SIGNED BY THE LICENSED EMB .in his OWN HANDWRII'IWF::’IM to comply with
the above constitutes gromnds fot revocation of license.) ﬁ i v \
- v r 3 . '
If this body is not embalmed, fact should bé so stated above. N St




