THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DIST. NO.

41043

State File No.covisiirecsns

0223

5. Mo.300
v, 10.48

FILED JAN 28 1353

' BIRTH NO. REG. DIST. NO, PRIMARY REG. Kegistrar's No.
"1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence before
. COUNTY . STATE N . b. N adinisaion},
0 a a issouri COUNTY on
b, CITY (If outside corpurate limits, writs RURAL and give | ¢. LENGTH OF || c. CITY (1f ohteida sorporate limits, write BURAL a5d ghre townshio?
. towzahip}| STAY (in this place} OR . é
TOWN  St., Louis TowN St, Louis, 20
d. FULL NAME OF 1t in hospital or § i dd loention) . STREET If rarsl, Locaits:
HoSpITaLE X (i not or . glve strect or ADDRESS 4 e on} d
INSTITUTION 1 { 014 ) 1621 Semple
3. NAME OF . (First b. (Middle ¢ {Last
Deceasep & ™ (iddie (Last | 4OATE  (Monih) (Dar) (Yew)
(Typeor Print)  George Eridrich 4PEATH  Jan, 7 53
5, SEX | 6. COLOR OR RACE | 7. #iADROF;':EB BﬁgﬁclgsRR[ED. 8. DATE OF BIRTH 9.1:\.55 {In n’-.n ;‘r IDCER ¥ YEAR | o teoEm a0 fed.
. =D, (Bpacily) N 1 Dayr | Hours | Min
Male White Sifgle Jan, 16 1868 | &k [ l
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8tate or lorelgn country) 12, CITIZEN OF WHAT
uring moeg of warking lifs, svan if retired) DUSTRY 1 / COUNTRY?
usician Mount Carmel, I11.
13a. FATHER'S NAME 13b. MOTHER' S5 MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
Otto Phillip Fridrich - Dorothy Webart,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, no, orunknown} | (If yes, give war or dates of ¥
499-26-3472 |Mrs
18. CAUSE OF DEATH ' ) MED CERTIFICATION INTERVAL
Enter only onecausoper | 1. DISEASE OR CONDITION _ g Q OMSET AND DEATH
Jine for (a), (b}, and () | DVRECTLY LEADING TO DEATH*(,) - zaﬂ,}fi

*Thiz does not mean
the moce of dying, such
as heart failure, asthenia, ,
ete. It means the dis-

ANTECEDENT CAUSES '

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (a) slating
the underiying cause lost.

_Mu;%—z&am_—

DUE TO {(e)

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related Lo the diseare or condition causing dcata

\'.

cate, injury, or complica-
tion which enused death.

Y

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION' : v \.' a ’ 2. AUTOPS‘(T |
TION ’ .
2ia. ACCIDENT {Bpacify) ~~J.2in. EOF INJURY (e.gMjnorabout | 2Jc. (CITY, TOWN, QR TCWNSHIP) UNTY) (STATE)
SUICT bome. fada. Isetory, street. offior By eta.} i s . : o
« HOMICIDE o

(Month) ~ (Day} {(Yesr) (Hour)

2. Té‘.#E - |}1 INJURY OCCURRH 21f. HOW DID INJURY OCCUR? \&
R i WIS Ao N 331X
‘-‘h‘-u_
21 I;rEbg certify that I attended the deceased from .__LZ._ 19&?_5 to J_l.__..... 195_3 that T last saw the decensed

aliveon 1l =~ 19 and that death oceurr ., from the causes ‘and on the da!e glated above.
b, ADDRESS

2. sxenxrunfww W 14 ézmw IE i: ; , |

24a, BURTAL, CREMA- | 24b. DATE 24c. KA F CEMETERY OR CREIZ ZM LOCATION (City, town, or county)

TIO! (Epecity)
"B Jan. IO: alla Cemetery St. Toyis TN
DATE REC'D.BY LOCAL 'S SIGHATURE 25. FUNERAL DIRECTOR’ ADDRESS

JAN 9 1953

23¢. DATE SIGNED

[HA3

(Btate)

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




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— .

working under my personal supervision.

Student civranereceancenen sesssssssanrenann
Student Embaimer

P. 0. Address

J\ —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

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

L
k] -




