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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

[ e

REGY # 101,345

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

State File No. _.Pe“}io 5

iren Trrerrbbrrs crrrier A vem

'‘BIRTH mJ , 7 ]LII,A) REG. DIST. NO. ___Q_LZPRIHARY REG. DIST. NO. _Lm Kegisirar's No. /é /O
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wher & d lived. 1i lastited ronid befon
a. COU a. STATE- b. COUNTY admlmion).
N3r. Louls MISSOURI
b. CCI)I!Y (1 outaida corpurate limits, write RURAL and give ¢. LENGTH OF c. CITA’ (If cutide varparsts Umits, write RURAL acd ¢ive townshir®
)
own JEFFERSON -BARRACKS, MO Zff" X 7rowu~ ST. LOUIS 2727
) d. FULL NAME OF (If not in beapita) or institution, give strest address or loestion) af rars!, give locatlon)
4 e ADMINISTRATION HOSP,| AP0k hobg BOTANE /
3. NAME OF s. (First) b, (Middiey ¢, (Last) 4. DATE )
DECEASED FREDERT - LoF ﬁ}ﬁﬁ" ‘fﬁ_’
(Typs or Print) . CKS DEATH s 1%’5 .
5 SEX 0 8. COLOR OR RACE | 7. MARRIED, NEVER MBRRIED. 8. DATE OF BIRTH 9. AGE (1o n’an .: m‘:: 1 fian ; DNOLR 3 W3S,
MALE WICOWRARRPED® 7~ | 1 APRIL 1890 prsdas) | ontia) Dan | Boum | Mia
10a. USUAL OCCUPATION (Ciivekindot xork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i) uad State or Forei " 12 CITIZEN OF WHAT
ke, wven If DUSTRY ¥ ate or Foreiga Countiy RYT.
UNKNOWN BELLEVILLE, ILL. o,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

BENRY J. FREDERICKS .

FREDERICKA DIETERLE

IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

14. MAME OF WUSEBAND OR WIFE

MARJE FREDERICKS
“17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

VABOSPITAL RECORDS, JEFF. BRKS, MO,

18. CAUSE OF DEATH
- |1. Enter only onecatse per }. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION
CARCINOMA, SIGMOID WITH I\E.EAS'EASES 70

INTERVAL BETWEEN
ONSET AND DEATH

iine tor {n), (b), and (€) LJ.VLH
T Zors mot mean | ANTECEDENT CAUSES
the mods of dying, such | Aforbid conditons, if any, DUE TO (b}

ARTERIOSCLEROTIC HEART DISEASE

s beart foilure, axthenia,
de. I means the dis-
eoss, infury, or complice-

rize lo the ebove cotse (a)
the underiging canae lext.

DUE TO (¢}

I1. OTHER SIGNIFICANT CONDITIONS

mwmmﬂm,nmmmw
relefed to the dizecss or condit

tion which coused death.

COLON, SIGMOID ADENOCARCINOMA
MW

'HII.JA'I‘ NOT WHILE
AT WORK

INJURY

18a. DATE OF c)r't'.n.»._"mi 19b. MAJOR FINDINGS OF OPERATION ] q 2. AUTOPSY?
5-22-52 COLON, SIGMOTD ADENOCARCINGHMA C LIVER & LYMPH NQDE s XX o [
218, ACCIDENT (Bpectiy} 286, PLACE OF INJURY (sa, faorabous | 21c. (CITY, TOWN. OR TOWKSHIP) N SRITLEP o . (STATE)
SUIC1D| - ds e m s hocs, st fantorrstrest,ofienblis. o) | o @ @ w - - - - = - - e, w e m = e = -
HOMICIDE ] :
214, TINE (Msath) (Duy? (Ye) (Hew) | 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

2. 1 hereby certify that ‘Pended the deceased from

REE RN 0000

|

APRIL 1L
..... 1=
oo'ooouuo cnd that death occurred ai

52 (,JURE 1% 9 52 MEmRacoatkie]
pm fromlhemumdndanlhcdclcstalcdcbou

§

. DATE SIGNED

< -1} TURE () (Degrosortitle) | 23b. Annasss
M.D. _VAH;" JEFF. BRKS 23, MISSOURI | 6-15-52
Us BURIAL, 245, DATE 24. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Oify, tawn, of county) (Btate)

Nationel Cmmetery

Jefferson Barracks, Mo.

June 17,1 52

;3 ’l
mnm:‘oavwm. i

— -

25: FUNERAL DIRECTOR'S SIGHATURKL ‘ADORESS

.HOFFMEISTER MORTUARY:;6464 iCH1PPEWA ST.




srAn-MENf BY LICENSED EMBALMER

I hereby cerufy that the body whose name is recorded on the reverse snde of thu certificate was embalmed by me, or b} /ﬁ
- S o
e v e : ) [ . Stydont-Embalmer No. . — -

working under my persona!syjdnu.

Student c..iisssivas S aneansassasrsannaras
Studtnt Enbllnor

1

p. 0. address 2 ALY T Tooedterar

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure toﬁ; with
the above constitutes grounds for revocation of license,) ¥

If t_!m body is not embalmed, fact should be so. stated above. ‘:




