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{iseases in Part | must be casually related. Coroner connot certify te o death due to natural couses.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

_USE ONLY QLA_CK INK OR RIBBON TYPEWRITE IF POSSIBLE

\
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FHEDSEP 2 1956

Registration District No. ...*

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

22497

TUSTATE FILE NUMBER

Registrar's Na. 19’_6....

1. PLACE OF DEATH

.

COUNTY

St. Louis

2. USUAL RESIDENCE (Where deceased lived.
. STATE
¢ Missouri

b. COUNTYSt Iﬂu1

If institution: Residence before

admission}

b. CITY {lf outside corporate limits, give TOWNSHIP only)

0w Crestwood

Inside Limirs
YasI No O

e. CITY
oR
Town Crestwood

1790,

Inside Limits

Y"I Mo D

FULL NAME OF (If NOT inhaspital, givelocation)

Length of stay in 1b

(If guiside, pive Ioconon)

Reside on Farm

herronion 912 Spellman 27yrs. * Abbress 912 Spellman Yero n
a. :::E:‘ :t'o First Middle Last 4. ng;_rc Month . Day + Year
{Type or print) Emmﬂ. Rit& Nue 119 DEATH Au ® 7 P 1956

5. SEX

Female

[ 6. COLOR OR RACE

®hite

7. marmieo [] Never marrieo ]| &

wngoi\ﬂﬁ&l

oivorcen [

9. AGE (In years

IF UNDER | YEAR |IF UNDER 24 HRS.

DATE OF BIRTH . ‘

Feb., 16,1876

ée!f birthday)
8

Months I Days

Houra | Min.

| 10a. USUAL OCCUPATION (Gise kind of work done

Holig&%

Earklng life, coen if retired)

104. KIND OF BUSINESS OR INDUSTRY

h%m

1. BIRTHPLACE (City dnd atate or country)

St. louig, Mo,

v

12, CITIZEK OF WHAT COUNTRY?

UeS.A.

13. FATHER'S NAME

Henry Fricke

§4. MOTHER'S MAIDEN NAME

Wilhelmina Kirchner

15. WAS DECEASED EVER IN W, 5, ARMED FORCES?
(Yes, ﬂ or unknawn) ] 7 yrnaut war or dates of service)

15,

None. . .

SOCIAL SECURITY NO.

17. INFORMANT .

Address

Eugene C, Nuelle, . 912 Spellman

PART |, DEATH WAS CAUSED BY: » st
IMMEDIATE CAUSE (g) -

18, CAUSE OF OEATH [Enter only one cause per i'mejnr (2), (B}, and ()]

‘1 - v Arteriosclerosis

INTERVAL BETWEEN
ONSET AND DEATH
8

Arteriosclerotic heart diseese yrs

Death occurred at

Conditions, if any, DUE TO (5}
:B'gch gape rizgg fo | - P _
ve  cause L0,
atating the under- . ( &
| e e wnder [ o 1o (o Left hemipl egia AR200.
=} " PART "I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT nsu‘rzn TC THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} ) 19 1\;\?’\‘5’__ S;JLEE)PD?
s .
b L. L ves(] vo R
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part for Part 1 of item 18.)
2 0 O 0
';‘J 20c. TIME OF  Hour - Month, Doy, Yeor .
e} INJURY 0. m. * - . -
E p.om.
Z.J 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (¢, ¢., in or aboul home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, sireet, office bidg., ele.}
WORK AT WORK 5 S 5 5—_
s . . - ] e
21. 1 attended the decossed from z-l 9-41 . to ?-19-56 and last saw :'l:;‘ alive on K4

PJ. Mg‘fn on the date stated above; and to the best of my knowledge, {rom the causes atated.

%U.:

/AN

Z3a. BURIAL, CREMATION,

Reli6vall’

ZZb ADBRESS

Lﬁﬂzou,E. Big Bend

22c. DATE SIGNED

Be=8=~56

2. DATE

8/10/56

23c. NAME OF

METERY OR CREMATORY

to.Peter & Paul Cemete

23d. LOCATION (City, lown. or county)

rv. St. Louis, Mo.

{Stale)

24. FUNERAL DIRECTOR

ADDRESS

25
Pfitzinger Mortuary, Kirkwood ,MOL

. DATE RECO. BY LOCAL REG.

g-

26, REGISTRAR'S SIGNATURE

2-7C ]

/-?MJDIQ

mot’

tgtement on Raverse Side
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/.'ST‘ATEMENT BY LICENSED EMBALMER
A 1 hereby cei-tify that the body whose name is recorded on the reverse side of this certificate was eml
1 : - St
Lo s T - T O

working under my personal supervision..

Student ... iiriiirrerenarrsrrrrreaan

Licensed Embal
- = el S e T P. O. Address____; ,,,,,,,,,,,,,,,

Note: The above MUST BE SIGNED BY THE LICED.ISIE:ﬁ-EMBALMER in his OWN HANDWRITING. (F
. to comply with the above constitutes grounds for revocation of license),
= If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is .not embalmed, fact ,shqu%c_i_ be so stated above, LV _—
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