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WRITE PLAINLY—USING UNFADING BLACK lNKl'—MAI_iE A PERMANENT RECORD

b

fILED SEP 29 1955
318

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATI-J1 O3 e Fie e

3084’?

Registrar's No....... .........3

* |I. Enter anly onscatso per

|| 13a. DATE OF OPERA.
TION

| 21a. ACCIDENT Bpeity)
SUICIDE ;
_ HOMIC!

I. DISEASE OR CONDITION

line for (a), (b), and (c) DEIRECTLY LEADING TO DEATH*

-

ANTECEDENT CAUSES A
Morbid conditions, Umv, wioing DJ

, *This doer not mean
the mode of dying, such

as heart fallure, asthenia, rise to the aboee couse (o) stating

dc. It means the dia. | (be underiying cause lost. .

cast, infury, or complica- DU TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing £ the death but not | €
related to he dizcaze or condition causing death,

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. e
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where Jacessed lived. If lostitgticn: residence befors
a. COUNTY a. STATE I'J.O b, COUNTY sdmimdon).
b.%ra‘r NMMM'M.Mthbmh cs.rAvagnGlﬁhﬁ) ¢ ng & Is Racideros within it of
township) [ townt
Town . St Touis i 1o St Louls e e
d. FULL N.I.;\h‘l‘EOOmem~ ital or inetization, give strect address or I ASDFR% (T rural, give location) 1-1(7
instiution. . Homer Philips Hosgp 1826 N Grand A v
3 NAME OF a. (Flrst) b. (Middle) 7 e (Last) 4. DATE (Month)  (Day)  (Year)
(T¥pe or Print) Ralph David Frederick oeam Sep 11 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, i’[!)[EVER MARR[ED./ 8. DATE OF BIRTH 9 Ii(‘;E tlnw;n l:":':l lD:'I-,; ; REnER "HT:
ours
Male White arried Aug 24 1902 il | I
10a. USUAL QCCUPATION (GiWekind of work- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i i scece o Poreign Comtry) 5| 12.CITIZENOF WHAT
doring most of working lifs, i L USTRY ¥ ate or Fersigs ry 0 7
wner ™ Coni ectionery Store St Louis Mo WEX
nl3n- FATHER™ S WAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND' OR WIFE
George Frederick 01l1lie Borden Meta PFrederick )
E! WAS DECEASED EY:R 1IN U.S.ARMED FORCES‘: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MNAME - ADDRESS
', Do, or anknown) . hve war or dates of service)
| o= ) Meta Frederick 1826 N Grand
18. CAUSE OF DEATH ) INTERVALBEIW'%_EHH

15b. MAJOR FINDINGS OF OPERATION

=

P

21b. PLACE FINJURY(-&.hw-bm
bids.

21d. TIME, (Month) (Day) (Yea) 21e. INJURY OCCURRED 2|f. HOW DID INJURY
) INJURY II‘H[LEAT NOT WHILE J
m. AT WORK
2. I hereby certify that I attended the d d from 539 ,(%m_._, 19, that I last saw the deceazed
alive on , 19 , and that dealh occurred al "g lhcmwaaudonthedateslatedabooc

TURE . - ”rﬁ.%orﬁﬂa}s
L MMauen Y

23b » ADDRESS

7 f2 sy

Tﬁ"e jiiie] ‘\Tmf'-b

New St Maj

. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or commty)’ (Btate) ~

roug 8t Touis Cty Mo

DATE REC'D BY LOCAL
REG.

25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

242, BURIAL. CREMA- Dalé/ss |
YA

- E.J.Schnur 3125 Lafayette
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! - STATEMENT BY LICENSED EMBALMER

i
1
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by_ me, or by ..........., e e e e e e e e e n e a—anan PO R Studeﬁt Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer

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

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

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



