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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

FILEU APR 4 1955

REG. DIST. No.d 2 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10596

State File Novou o,

PRIMARY REG. DIST, No.Lma Kegistras's No/g\f

M

* L

18. CAUSE OF DEATH
. Enter only onecsusoper | [. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

CAL CERTIFICATION

!BILRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecosssd lived. If institution: residence befare
a. COUNTY a. STATE b. COUNTY, ,  sdiuission).
8t Louis: Misgouri St Louis
b. CITY imitn, . LENGTH OF . CITY .
(It outzide corpurats limita, write RURAL .nd!::"n.sbip) g_r?-; ﬂth oF e CTY 4[85 4, :x;‘e;tgrmhefmu&:gnuunﬁwg
TOWN Lemay earg  TOwN Lemay Pl = =
d. FULL NAME OF (If pot is hoapital or pstitution, give atrect address or location) STREET (If rural, give location) o
) OSPITAL OR ADDRESS
INSTITUTION 4707 South Drive 4704 South Irive
3DNE%IEES?:'.FI-3 a. (First} b. (Middle) . (1:5-“) . 4, DSEE , {Month) (2&3’) {Year)
(Tipeor Printy  Liamar Howard Friesland oeatH March 22 195656
5. SEX 0 6. COLOR OR RACE | 7. MA%%:IIEE%. gls\\{ggcgsnmrsu. 8. DATE QF BIRTH. ) g‘f.GE;,iL‘L”,‘" ;{r uu::n EYEAR | F UNDER 4 HES.
R (Hpe - t % onthn | "Days | Hours | Min.
Male Y| White IS o s o ot 31 1000 | “EE rEr-1a
10a. USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE : - 12. CI
gnmduﬂnzmmlo(wnruu lI(Ie.-:aa‘:l rn-!.f.r::ll Sowe St ern {City wnd State .f‘. Foreige Conntrvl/‘ | COU-I;}%E"‘(TOFWHAT
Surerivorser P Coffeen, Ill . U 8 A
13a. FATHER'S NAME B M8 s MAIDEN NaME 14. NAME OF HUERANDEK @R%¥!FE
|+ James Friesland Sahar Avis Priesland { Degeage
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
({Yes, o, or unknown} {If yom, gjveo war dat service} . NO. . g “
ad. 488-10-4808 M - witt, I11

INTERVAL BETWEEN

*QNSET Al DEATH

loe for (8), (b), and (¢}
“This doer not mecn ANTECEDENT CAUSES
the mode of dyfing, such
a8 heart failure, asthenia,
elc. It means the dis-
eqse, infury, or complica-

rise to the above couse (o) tlating
the underlying cause lust,

DUE TO (&)

F -
Morbid conditions, if any, giring DUE TO (B _@ﬂ“a« e /W

11, OTHER SIGNIFICANT CONDITIONS

tion which caured death.

Conditions contribuling to the death but ntof
related fo the dizense or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. TION j_f.g’ D D .
. YES D NO
21n. ACCIDENT {Bpectiy) 21b. PLACEOF INJURY (e.g..inorabout | 2I¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) I
SUICIDE home, farm, lactory. atrest, office bidg..eva.) +
HOMICIDE :
2id., ngE (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT ROTWHILE
INJURY . = | “Work L] "kpork

Py

, that I last saw the deceased

22. I hereby that I ailended the deceased from Ibﬂ,la M, 19
alive ; 1@1, gaTYhat death occurred at _.:iﬂ._ m., from the causes gnd on the date sinted above.

24a. BURIAL, CREMA.
MOVAL

24c. NAME OF CEMETER
TIGN. RE| Bpedty) )

23, SIGHATURE [y art /236, ADDRESS ATE SIGNED
) UJ’ / 2257
24b. DATE Y OR CREMATORY _ | 24d. LOCATION (City, town, or county) (5tate) 7

Tre

FUNERAL DIRECTOR'S SIGNATURE LODDRESS

ey Funeral Home, Mehlville Mo.

nt on Reverse Side)




sl

j STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

3728 12 -3 0 <3 P PP PE PO , Student Embalmer No............

working under my personal supervision..

Student......coiieiiii it
Signeture of Student Embalmer

¥
Licensed ia'mbalmer No%/?g
¢

P. Q. Address &S, .8 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ +his body is not embalmed, fact should be so stated above.



