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FILED SEP 21 1956

Registrotion District No. ...,

THE DIVISION OF HEALTH OF MISSOUR1
STANDARD.CERTIFICATE OF DEATH

31

8ancry Registration District N]OOS

22043

STATE FILE NUMBER ,,?970

Registrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

if institution: Residence before

. a. STATE . b. COUNTY admission}
a. COUNTY MlSS Ouri
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
OR . OR
Town  St, Touis, Mo, Yest NeD TOWN St.Llouis YesO NoD
€. Eglgil’.'_llzl:r%gF {1f NOT in hospital, gwtlo:nllon) Length of stay in |b D é STREET {If sutside, give tocation) Reside on Farm
INSTITUTION j- 3 | abbress 6964 Hillsland YesO NoO
3. :::‘:‘;:'o AKﬁ";Ei ¥y Nill%gbriCKe ULn.;t 4. DATE Month Day Year
K| OF
(Typ; or prim) Harry W. Fl'icke DEATH August 28’ 1956
r
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | If UNDER 1 YEAR LF UNDER 24 HRS,
0 mARdEDX] NEVER MARRIED (] | tast biriday) e T B ""‘"l i
Male White wiooweo [1 owvorcen (] F€b.23,1891 65 6 5
10a. USUAL GCCUPATION ((ige kind of wrofk done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) ’ ~112. CITIZEN OF WHAT COUNTRY?
during most of working tife, even if retired) ) O‘
Sales Representative Kedlgzer Cart Co. St Louis Mo, 1SA

13, FATHER'S NAME

Henry W,.Fricke

14. MOTHER'S MAIDEN NAME

Sr, Louise Baymann

15. WAS DECEASED EYER IN U. 5, ARMED FORCES?
(If wea, 0ive war or dales of servics)

(Yer, no, or unknown)

no

15. SOCIAL SECURITY NO.|I7. INFORMANT

L40-05-8947

18. CAUSE OF DEATH [Em'er only one cause per line for (@), (&), and (c).]
. PART |. DEATH WAS CAUSED BY:

Address

Mrs Harry W,Fricke 6964 Hi)

INTERVAL BETWEEN
ONSET AND DEATH

F ]

IMMEDIATE ‘CAUSE (a) __G_amingma_of_haad_of_mncmas 6_mos,
with metastasea
Conditions, if any, DUE TO (b)
. which gare ritg to [ . e - ’ - . - B
above cause (), - SE L. 2 - S -t 5
Hating the under- . / 7)L
z Iying  cause last. DUE TO (e)
Q] - + PART 11" OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) . :VE;F; 6\3;0:';-;"!
- 1
hi . ves ] no i)
‘-E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part H of item 18} - o
& -0 a O
2| 2c. TIME OF  Hour  Month, Day, Year| = . .
Q|- -mary. am L A N NN - B
Z | 20d. INJURY CCCURRED e, PLACE OF INJURY (2. ¢, in or chout Aome, | 20f. CITY, TOWR, OR LOCATICN COUNTY STATE
WHILE AT [—]  NOT WHILE farm, foctory, street, office Wdp., etc.} !
WORK AT WORK

Death occ ugsad at

«..] 21.-1 attended the deceased froi—msn.s-tih,,—lg-;ﬁ to

her .
nd last saw him alive on

m on the date stated above; and to rho hest of my knowledge. from the causes atared.

ra

rzzo ADDRESS © . [

“BARNES HOSPITAL ~

«]22¢, DATE SIGNED

R/29/54

&?w&/ . - gree or title) V
- M‘- M, D

23a. BuRiAL, Cﬁgﬂﬂl})ﬂ‘ 23b. DATE *+ - 1#3c NAME OF CEMETERY OR CREMATORY - 234 LOCATION (CW3, fown: or county) S
MOVAL {Specify . " -
rema 8-30-56 Valhalla Crematory St Louis Co. . Mas
5. MEGISTRAR'S SIGNATUR

24, FUNERAL U|R[CTOR
Hoffmeister Colon

ADDRESS Z5. DATE RECD. BY LOCAL REG,

ial Mortuary 6464Chipvewa AUG 291956

{Licensod Embalmer’s Statement on Reverss Side)




———————————————— e —

STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. et eaeraceeenesecmaveermatsrameanrroccaesinataratnestanetanaanss

working under my personal supervision..

Student......coooroioriiiiiiiiiiaiiaaaeza e
Sighature of Student Embalmer

Licensed Embalmer No %7

R . P. O. AddresscS/ Lisvens
Note: The above MUST BE SIGNED BY THE LICE‘NS.I_E:D EMBALM_ER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license), W T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-



