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

THE DIVISION OF HEALTH OF MISSOUR!

FILED 0CT 141954

STANDARD CERTIFICATE OF DEATH

piRTH No. o £L £ RZ -5 ¢f REG. DIY. mJA 2 PRIMARY REG. DIST.

State File No. 32411
. Registrar's No M

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. U L aos before
a. COUNTY St Louia a. STATE Mo b. couM /1/‘7”“"
b. CITY (1 otebde corpyrate limite, wiits RUBAL and give | . LENGTH OF || c. CITY 2 ¥ o 1n Reridencn wititn s ot
TOWN Clayton sownabiv) | SEAY fp mhﬂ-«‘- S8 Affton lf L EgR
d. FULL NAME OF qat o STREET {1t rury], cive 4
wosemacon B Toul's County Hos soress 9310 Rambier
3 NAME OF & (Firs) b. (biddle) < (Last) 4 OATE ™~ (Month)  (Day)  (Year)
{ Twpe or Print) Diana Friedrich oean Sept 23, 1954
5. SEX / 6. COLOR (R RACE | 7. MARRIED. Ns‘ygscrgsn(rsum ‘0 8. DATE OF BIRTH . AGE ta yeun| # woch ) Yun | & e s
female white BYRE1E =¥ Aug 5, 1954 b i: o e
10a. USUAL OCCUPATION (Glvekind of wosk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
e wotl gl b USTRY {City «nd Stats or Forngl Cocnrylo
B L AonVe 8t Louis Mo, UBR"
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NMAME OF HUSBAND'OR ¥IFE
.0tto E Friedrich Jr Raquel ccs»4. (= _
i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURTTY | 17. INFORMANT 'S SIGNATURE OR MAME  ADDRESS
TP e | (Hsesiremar ar daten o servios none Otto E Friedrich 9310 Rambler

1 EATH . MEDICAL CERTIFICATION INTERVAL, BETWEEN
8. CAUSE OF D ONSET AND DEATs
| Eoter ol onscsoper DIAECTLY LEABWNG T0 DEATH=(y D88t from & gunshot wo und to the head
— ANTECEDENT CAUSES rentering on the left at about the [midpoint
*This does nal mnean and exiting in the t
the mode of dyin, wuch | Morid cmdison, f ey, iong DUE TO (5) _—ts___u_rmlim e right
& 2 cause {a -
or beortfuiure athens, | e o he bone i 2 (o) s de - the pro jectile passing |[forward
case, infury, or compil DUE TO (@ 1X0Om behind and to one side.
tion which caused decth, | 1. OTHER SIGNIFICANT CONDITICNS
: " Conditions contribuiting to the death but not
related to the dizense or condilion causing death.,
19a. DATE OF OP'IEI%}I i9b. MAJOR FINDINGS OF OPERATION ?g, X 20. AUTOPSY?,
YES D NO [B
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {sx-.lnorabout | 21c, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
I homa, farm, factory, strest, office bldg., eva) ..
HomicicEHom1 cide Homea AfPtnn St. Louis - Mo, -
21d. T‘I#E (Month) {(Day) (Year) élgnSO 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
Ry SepH.23,1954 p =" | "ok L] "arwork Gunshot wound of head

-2 | heraby certify thm‘. I aucnded the deceased from , 19 , lo , 18 , that I last saw the deceased
me on O\ , , and that death occurred at m., from the causes and on the date slaled cbove.
. SIGN - : (Degme or tit 23b. ADDRESS . .| Z3. DATE SIGNED
J@ A\ vy~ Coronsr Clayton Mo, 9-28=-54
lea BURIAL, CRE 24b, DATE 24c. NAME OF CEMI'.-I'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
'ﬁ% 9/25/54 Misgourl. Crematory St Louls Mo.
DAT/RECD Y LOCA ’ RAR/S SIGMHAP / 7l FUNERAL DIRECTOR'S S1GNATURE ADDRE 43
o Xy / ///,,/ /L L Ziegenhein & Sons 7027 Gravols

.mm..«. torasnt
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vSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
Lo o+ LI B S - e , Student Embalmer No..............

working under my personal supervision..

Stl}dentf! ............................................. Signed..@:..;.: O 4 e

Signature of Student Embalmer

Licensed Embalmer No.‘.-3. 597 .‘

. P. O. Address /. 023 .7..

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg o

™ this body'is not embalmed, fact should be ‘so stated above. : .
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