+

2 I ‘hereby certify thgt 1 atiended the deceased from % 19572 1o z.;i%_ 19.5:24};0: T last saw the deceased
alive on IQ.Q and that death occurred at (@, ' 80am., from the causés and on the date staled above.
23c. DATE SIGNED

26%967_ |

-

Za. SIGNAT? oo . {/ (Degroe or title) | Z3b. ADDRESS N
, e LMD | el Mr

o 300 H THE AVIRWLN OUF FREALIA VI MIb)ZUUR 16025
0. . k
' LED JUN 2 195, STANDARD CERTIFICATE OF DEATH Stete File Nowwr o
_|LsirTH MO, REG. DIST. MO, _ZL(V_ PRIMARY REG. DIST. w0. o 2010 Regisirar's No........ 7 z........... —
’ ’.‘/’ 1. PLACE OF DEATH g 2 USUAL RESIDENCE (Whers decessed lived. I fasti amidsnoe before
412 . COUNYY  Franklin, - a STATE  Migsouri. b. COUNTY Fra.nkl 3 ppdinieioa.
0 b. CAEY (If outclde corpurate imits, write RURAL nnd ‘::m &rAI?ENGm OF‘ €. Cg’Y (1! outside corporate limits, write BEURAL and give township)
(i @y o
] o Washington, i o R Washington, J DD e
. FULL NAME OF (If not in houpital or | ion, give strect addrem or location) d. STREET (IF rocst, give location) CJ
HOSPITAL OR
e INSTITUTION St Fra.ncia Hospital, ADDRESS 311 stafford St,
ﬁ 3_NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Monthy (D,
DECEASED ) - ay)  (Year)
- £ Type or Print) ¥red c, H, ] Pricke [)EO,\;H May Zsth 1952.
E 5. SEX J 6. COLOR OR RACE | 7. ‘m\RRIEDD. NE\\;gR aéaRmED. 8. DATE OF BIRTH 9. AGE us Tian v woe YOOR | 7 UkDEs 24 s,
s (Specity) Houn Mln
? Male White Rerrica. s Apr, 16th, 1876 95 b - [
10a. USUAL OCCUPATION (Give work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (&ta
a dope during most of working life, n:nif::undl; ) DUSTRY (Gata or forslen oomnter) ' 0 'LCSUN'%E "i{OF WHAT
K Pipe Turner, X Washington, Mo, ' U.Se
< 130," FATHER™ S NAME ~ |r3b. mOTHER'S MAIDEN NAME 14. Nanve oF NISEXHXTe wiFE
w Frederick Fricke, |WilBelmine Otte ] Adele M, Fricke,
= E WAS DECEASE:) EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
oo, or unkno I , ol ar or dates of ssrvios) .
3 g i D 488-07-9802 Aol M G rvekg,  Washington,Mo,
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ tg‘ggﬁ:ﬁ gm
4 || Enteronlyoneceusoper | I. DISEASE OR CONDITION .
Z il unefor (a3, (b), and (o) | DIRECTLY LEADINGTO DEATH®(q) _m:na%m _Z_é% a
g oThis does mot mean | ANTECEDENT CAUSES ’ + "‘l/" .
ihe mode of dying, such | Morbid conditions, if any, ,ff,f'”" DUE TO (b) ~ i =
3 || x heart fafiure, asthenta, | rise fo the abore canse (o) e AR e e =
B Nl'ete. It means the dug| e underlying couselodt. . . T S N
) caze, injury, or complica- DUE TO .(0)7 M MA_.
tion which cxused death. | 15, OTHER SIGNIFICANT CONDITIONS "= ¢
g Conditions contributing o the death but ot fﬂ J ., S ag, 2..4147/'
5 related to the disease or condition cqusing deafh. _
I 19a. DATE OF OPE%l\- 195/ MAJOR FINDINGS OF OPERATION® -~ . ' .-" . =, :t. cos TR aa Tyt T 200 AUTORSYR
Z Tl e A 4
2l Mee™ #4261 | wl wid
'U 21a. ACCIDENT (Boecify) " | 21b. PLACEOF INJURY {e.e..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIPY (courrm (STATE)
+ SUICIDE home, farm, fastory, street, offioe bidg., e} PR S R A, N
Z HOMICIDE : o -
g 21d. TIME (Moath) (Day) (Yew) (Hous) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE o
J‘ |NJURY WORK AT WORK . . Ave - pEamrs w . eemw. o« H N
5
3
[H

24a. BURIAL, CREMA 24b, DATE b 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or cmmty) (éme) .
T'ﬁ" Ao | may 28,1952, Imanuel Lutheran Cemet4ry, . Washington, Mo,
DA RECD BY L{xAL REGISTRAR S SIGNATURE ‘o FUHERAI- DIRECT 8 S1 GNATURE ADDRESS ) ‘

flicensed Embalmer's Slde)




AR IO PR

STATEMENT BY LICENSED EMBALMER

I heveby certify that the body whose name is recorded oa the reverse side of this certificate was embakmed by me, or by
e . Student Cabainer No. -

working wnder my personal swpervision.

Licensed Embalmer

Student L.enevciisrassesssnssccrsaninrenane
Student Embalmer
P, Q. Addr A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.) )
“H this body is not embalmed, fact should be so stated above.

P




