THE DIVISION OF HEALTH CF MISSOURI

. No, 300
10.48 l FILED JUN 29 1956 STANDARD CERTIFICATE OF DEATH Stote Fite 531812
'BIRTH NO. REG. DIST. NO. &g:_pnmuv REG. DIST. no1m3_ Kegistear's No, 5807
¥ 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d lived. It institution: residencs befors
a, COUNTY a. STATE Missouri b, COUNTY aducimion).
b. CITY (If sutside corpurata limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporate Limits, write RURAL and give township)
T&%N St Louis tawnahip)| STAY (ia uai- place? TS\EN St Louis N q
a d. FULL NAME OF (If not in hoapital or institution, glve streat address or loeation) STREET {If rural. give Joestion} E }, T o)
™S o HOSPITAL OR DDRESS
1 o SNSTITUTION City Hospital DOA j 2346 Whittemore Pl ”‘2
' E 3. gspé EESOEEI:D 8. (First) b. (Middle) ¢ (Last) ' ' 4 DS'IE_'E (Mouth}  (Day) (Year)
g = (Twpe or Print) Martin Frederickson oearH ~ June 16 1956
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, gis\\;rggcrégrmu—:n. 8. DATE OF BIRTH 9. AGEhgud:;;n e e
1 , (Bp=: t Days | Hours | Min,
5 Male White Widowed Mar 28 1871 85 | I
2 = || 10a. USUAL OCCUPATION (Gibwi * 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
\s a domduﬂnxmmolworﬂnsﬂfl?.i::zﬁmf ) OF BU DUSTRY- . (Biate or forelen countey) + ‘Z'Cg{lrf{%N?FWHAT
N~ |_Railroad Sweden
<. < 13a. FATHER'S NAME © 113b. MOTHER'S MAIDEN NAME . [ 14. NAME OF HUSBAND OR WIFE
3 Unknown Frederickson. |  Unkmown __________ Kiorab Moore Frederickson
y k5 || 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
é " {Yes, 0o, or anknown} | (If yes, Kive war or dates of service} 02 12 64 NO. D 1 1 At hi 321? a
= ] Zz anlie chison del'
- 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
o 1. DISEASE, OR CONDITION : H
R é 'E’:ﬁ::’:{ by i i | PIRECTLY LEADING TO DEATH® ) / Vi 6’7,4 j 1%
5 | 798 docs wot mmean | ANTECEDENT CAUSES C;/
Q‘ 2 the mode of dying, such Mmmkmdb::m if any, g‘iﬂ:ﬂq DUE TO (b) ﬂo’? / f‘ qu [I)/ d’/_‘;
fot stai:
SR o e e s | umdeting i S N ey IR
. o ease, injury, or complicg- _— DUE TO &) I
. % || tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS L 7 - **4 v T 3.0 -~
§ = Conditions contributing to the death tut Hot '
g related to the direase or condilion cousing death
. += g~ [|-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : R . T T v VL]0, AUTOPSYY
- TiON 5/ 2o () 0O
= A L YES NO
¢ || 21a ACCIDENT — ~ @oueityy 2ib. PLACEOF INJURY ta.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTYY {STATE)
3 b SUICIDE bame, farm, fastory . streat, offios bldy.. s . P e T o
Z HOMICIDE - - :
g 21d. TIME (M) (Day) (Year) Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
, OF ‘ WHILE AT [ /NOT WHILE
: J‘ TNJURY : ~worK L_~AT worK o S e e . e
j T - — -
| g 22, 1 hereby certify that I allended the deceased from %ﬁ%, !o:ZéZ.ﬂ_‘f,Ld_, 19.1£Z, that I last zaw the deceazed
p §\i alive on € K, IQ;,[Z, and that deaih occtlrre® al __ 22 ___ m., from the causes and on the date staled above,
¥ E 2. SI hhanm {Degroo or title)™y| 23b. ADDRESS 23c. DATE SIGNED
™ 7 }F"}f) gl iy, WD 1625 So.Jefferson - . . |6/19/56
E TMION g RIA ub DATE  * 24, NAME OF CEMETERY OR CREMATORY [ 24d, LOCATION (City, town, oz county) . = __(Biate)®
g gg_;;;ﬂ“” | June 20 56 | St Matthew St Louis Mo
DATE REC'D BY ]_%cgg_ srm S SIGNATU, 3 '%. FUNERAL DIRECTOR" 8- 81 GNATURE ADDRESS
N JUN 19 1956 . )h E.J.Schour 3125 Lafayette




STATEMENT BY LICENSED EMBALMER

se side of this certificate was embaimed by me, 0 by

1 hereby certify that the body whose name is recorded on the rever

Student Embalmer HNo.

working under my personal supervision.

----- EEETERS

StUdONt sevanssasscrreasisancse
" Student Embalmef _ _
h Licensed Embalmer No

P. O Addrcssﬁ::gﬁ:(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) ' _
If this body is not embalmed, fact should be so stated above. S




