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ERMANENT RECORD ___\SDC;)

THE DIVISION OF HEALTH OF MISSOURt .. .
STANDARD CERTIFICATE OF DEATH

FLED JUL 27 1955

BIRTH NO. REG. DIST. NO. lJ_ PRIMARY REG. DIST, no. )’ 0 5 R:ﬂa:frar:No ....ﬂ........-....;...

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decessed lived. If natitution: residence before
a. COUNTY a. STATE b COUNT‘I’ ndaision).

Jefferson ‘ Missourdi. ., - Jefferson
b. COIBY {I{ oytzlds corpurats limita, writa RURAL lnd‘:i'v:.mp) cSI'ALYE:fEl];: PF\ c. ng . r: n.:ig:n“ wlmr?uum&ngs
TOWN  Pevely TOWN  Pevely Yeggy Mo ()
d. FH!.-SLP?"I‘:\AT.EOOF (I not in hoapital or institution, give streat oddtess or location) ASDTDRFEEBS-S (If rural, give location} 0‘5'5!%
INSTITUTION _

3. NAME OF . {First) B b, (Middle) ¢, (Last) 4. DATE (Month)  (Day)
DECEASED ¥} (Year)
(Typeor iny  Chr'ist H. Frederich o July 12, 1955

5, SEX 6. COLOR OR RACE | 7. #PD%%!I’EB EIE‘YEEC%SRE!ED. 8. DATE OF BIRTH Q-l:t.GE (Ia n)ln ; u::fl 1 YEAR | oF unOER 34 wms.

. [4:]- t on Hours | Ain.
Male . | White. Married #_|_Jan. 12, 1880 _fg _____ . |
108. USUAL OCCUPATION (Ghe kiad ot mork | 10b. KIND OF Busmssst%‘r N | L BIRTHPLACE (1) g State o Foreign Couatro) dl 12, CITIZEN OF WHAT
esman self-employe St.Louis, Missouril i U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE :
Christ Frederich | Louisa Melnhardt Ioulse T. Frederich
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL' SECURITY | 7. INFORMANT'S SIGNATURE OR NAME - ADDRESS
{Yes,no,0r unkpown) | (If yea, wive war or dates of servies} . NO. . ]
No = | =—=--=- Unknown Mrs, C.H. Frederich ~ Pevely, Mo,
18. CAUSE OF DEATH - MEDICAL CERTIFI TlON . .| INTERVAL BETWEEN.
"Enteronly cneceussper | 1. DISEASE OR CONDITION S : Q\ '} ONSET AND DEATH
- DIRECTLY LEADING TO DEATH? (5, AAN_ Arf

line for (a), {b}, and (c}

“This does mot meon | ANTECEDENT CAUSES I
the mode of dying, such | Morbid conditions, if any, gleing DUE TO_(b)

the underlying cause last, - N zi :

a2 heort failure, asthenic, | rise to the above cause (a) sdating
ete. It means the dis-

eare, infury, or complica- DUE TO (F) 7
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS N
’ ' Conditions contributing to the death but ot i L/ =
related to the disease or condition causing drath. i C/ / .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
- TION :
. ves (1 wo O
21a. ACCIDENT {Opacify) 21b.PLACEOF INJURY (o.x.inorabout [ 21¢, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
= SUICIDE - botue, tarm, factory, sirest, offics bidyg. ene.) :
HOMICIDE .
21d. TIME i{Moath) (Day) {(Year} (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY WORK n WORK

2] izereby ce-rufyt 14 I atle 1h§ deceased from Q__Jngii IQ_SS that I last saw the deceased
alive on and that death ccur-red al fromjthe catiges and on the dale slaied above.
2, 5!GNATUR7 ?[ !). nmw % .

A W

WRITE PLAINLY—USING UNFADING BLACK INK-.-—-MAKE AP

BURIAL, CREMA- 24z. NAME OF CEMETERY OR'CREMATORY 249, LOCATION (Oity, town, or connty)

Tﬁ" RE""""Q'_-E“"“"’ 15' 1955 j,akﬁ“qharles Cemetery St Louis County,Missouri

DATE REC' LOCAL SS‘GNAZZ, Ty ERAL 40 | RECTOR" ATURE ADDRESS
7=/ -'.I’ ' . M — 363l Gravois Ave

oh Reverse Side)




SON COUNT TV HEALTH DEPT.

w e

Ml SSOURL . o 8

DATE RECEIVED

JUL 22 1955

STATEMENT BY LICENSED EMBALMER '

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

byme, or by «..ciiiiiiiii e e e e e e et taamaaerasaaeaaaaees , Student :Embalmer NOyaeerenan

working under my personal supervision..
S

o] A UL =5 + 8 A A
Signature of Student Embalmer .

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

.If this pody is not embalmed, fact should be so stated above. .




