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4 WED JuL 2\1 1955 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH state Fite No..... 23D
' BIRTH NO. REG. DIST. NO.ﬂL PRIMARY REG. DJST. no.siQCL Registrar’'s Now.l.
: 1..PLACE OF DEATH 2. USUAL R:EE.?‘IDENC ere decoased lived. If lnstitution: rexidents before
7 4. COUNTY . STATE raiseion
‘ ’ 7 a Bt.LouiB a Hisgo b. COUNTY St LOU.léd rzion).
b. CITY (If outoide corpurats limits, write HURAL and sive ¢. LENGTH OF c. CITY . 4 s Resldence. withln Limits of
S Lemay rio) STV temeonel 1Sy Lemay R
d. FE_L'!IdIS.PIINIAME OF (1t ot in hoapital or institatian, tive streat addrees or location) :\SJDRR!‘EEF \\ o tlon) W
Fe
INSTIT O TION 3441 Union Rd ) bwl U . 2
3. NAME OF a. (First) b. {Middle} e, (Last) 4. DATE {Month) (Day) Y
DECEASED : " COF y) _ (Year)
(Twpeor Py Willlam (¢~~~ _Henry . FRICK . \\“\ pearw  July 4,1955

2. T hereby c"rujy that I attended the deceased from}Ms_LL, I.‘Jﬂ: to '%%L;, 192.%F that 1 laat saw the deceased ’
alive on M, 19_&, and that death occurred al I__A_ m., frém theffauaes and on the dale stated above.

{Degroe or title)

24z, NAME OF CEMETERY OR CRE

Moynt Olive Cemeter L may 23,Mo,

5. FUMERAL DIRECTOR'S $1GNATURE ‘ADDRESS
endler Und,Co,,7420 Michigan Ave,

nt on Reverse Side)

RIAL., CREMA-

%WT& (Bpecity)

ZAb. DATE

?/'3/55

a
-
Q
jy
o]
'
B
é 5. SEX c"ﬁ COLOR OR RACE | 7. MAD%R\'J"ED' %E\YEECIESRRIED' 8. DATE OF BIRTH 9. AGE (lo yesrn| IF UNDER 1 YEAR | IF UKDER 4 HRs.
v It {8pecif day) |Months| Days { Ho Min.
Z male | white WaEdr1ed \IJune 2418754 86" | o
% 10a. USUAL OCCUPATION u(f(‘.iv:llni;:lul";:;k} 10b. KIND OF BUSINESS OR | 2&3\ L BIRTHPLACE 10y 0y Weqghce Foreign Counces) | 12, CITEZENOFWHAT
one during modt of working o, 4VA0D b1

£ | interior decorator gelf elleville, Iiiinota /| *
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME |4 NAME OF HUSBAND OR WIFE
~ | Conraa C, F‘ric'E)i : | Eulila Pigeén\ Mary -Frick
= {3 WAS DECkEASE? EY[E.R !Ni JE ARMED FORCI;:S"‘ 16, SQCIAL SECURII'IOY Li7, FORMANT'S SIGNATURE- OR NAME ADDRESS

- '] ot tbknown, yea, Rive WAT, t- of service) .

3 [11s) none N Mér& Frick,3441 Union Rd, ,Lemay,Mo,
I 18. CAUSE OF DEATH SEASE O MEDICAL CERTIFICATION ) - INTERVAAI&SEJE‘AA’%E‘N
= B 1l 1. DI R CONDITION Do T .
= 'n::}’;f(;"(’;?mnﬁ‘(’g DIRECTL Y LEADING TO DEATH® (g9 &
L] ’ * . = .
i «7his does mot mean | ANTECEDENT CAUSES N . "4”‘""""
2 the mode of dying. such | Aerbid eonditions, if any, gieing DUE TO (b) £ ”
- as heart faflure, asthenia, rise to the abooe cause (o) stating -
o elc. It meana the dis- - the underiying cause last. . .
o case, injury, or slica- DUE TO (c) N )
= tion which coused dmﬂl 1. OTHER SIGNIFICANT CONDITIONS
=) Conditions contribauting to the death but nof
9 related to the direase or condilion causing death.
[.:( 19a, DATE OF OP'II::IROI?{ 15%, MAJOR_FINDINGS OF OPERATION: 20. AUTOPSY?
s .
= { . 4,2/ 4/ ves [ wo [

21a. ACCIDENT {Bpacity) 21b, PLACEQF INJURY (s.g..inorabout | 2lc. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)

.w SUICIDE homa. farm, lnatory. sirest, office bldg.. o30.)
E HOMICIDE
¥ W14, TIME (Month} (Dap) (Yeasd) (Houn | 2le. INJURY OCCORRED | 21f. HOW DID INJURY OCCUR?
2 OF WHILEAT [—] NOTWHILE
i INJURY =. | “work AT WORK
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?;(".STATE%ENT BY LICENSED EMBALMER

O
I hereby certify that the body whose name is\r)ecorded on the reverse side of this certificate was ermr
by me, or by

, Student Embalmer No......._.
working under my personal supervision..
o
Student ..o i eeacaaaans { ngnew..
Signature of Student Embalmer A

Licensed Embalmer NoﬁZ_‘.

r

P. O. AddressﬂZQ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
to comply with the above constitutes grounds for revocation of license}.

If embalmed by‘a STUDENT, he also shall sign in his OWN handwriting,

I¥ this body is not embalmed, fact should be so stated above.
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