Coronor cannot certify 1o o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

OCTor, coroner, aic. musy use ORIy ITUNQGUIY TIRIGOITLTL.

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 25 1958

Registrotion District No. weiiiicns

STANDARD CERTIFICATE OF DEATH

3.1.8?.5«.«, Registrotion District N01033 ...............

S8-011627 .

STATE FILE NUMBER

e SABL

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare deceqsed lived.

If institution: Residence bafore
admi ssion)

13, FATHER'S NAME

Henry €. Frederick

14. MOTHER'S MAIDEN RAME

. COUNTY a. STATE NISSOURI b. COUNTY
b. CITY {JIf outside corporote limits, give TOWNSHIP conly)| Inside Limits e. CITY " Inside Limits
CR OR 4
Town SAINT LOUIS Yeg) Nod Town SAINT LOUIS YosX MNoD
c. Eglgr!;l_lﬂ:tlgol: {1 NOT inhospital, givelocation)|Length of stay in 1b TREE {If sutside, give lacation} Rcaidnron Farm
2/ NSTITUTION 25023 DeKalb St. Life 3'?021*5552502& DeKalb St. Yosa No&
3. NAME OF First Middl: o Last 4, DATE Month Day Year
DECEASED or
(Type or print) EDVARD JOHN FRETERICK oeati  MARCH 15 1958 |
5. SEX ¢'| 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER ! YEAR BF UNDER 24 MRS.
e mm‘nznﬂ NEVER MARRIED [] ok irendagy b ] o ‘FH"" l s
WATR WHINTE wiowep [ ovorcep [} J=n, B 1891 67 vre, ,
10a. USUAL OCCUPATION (Gloe kind of work dome 1106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and stafo or country) g 12. CITIZEN OF WHAT COUNTRY? :
during most of working life, cven if retired) -
| Retired- Aggembler Holoney Flect.Co.| St Missouri UsA |

Min»ie Giegselmann

15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yes, na, or unknpun) | (If yes, give war or dales of zervicx)

Xg A89- 10 Z7ATA

17. INFORMANT

Mr Bdward A, Trederick . Jr.9626

Address

luth Ave.

18, CAUBE OF DEATH {Enler only one cauae per line for (a), (b}, and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL, BETWEEN
O;SET D DEATH
b

which gare ris
above cause (B),
sfating the under-

lying  cause laat. DUE TO (¢}

Candlﬂonl. if unv DUE TO (&) m 6 ‘
D

Doath occurred at

4
=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1{a) 13 s Sg;‘é?’f
-
3 L0 0 ves [ o (W2~
E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Pﬂ'll.”' of item 18.) A
g O 0O (]
z 20¢. TIME oF  Hour  Monlh, Doy, Year
] IKIURY  a.m.
2 pm. ) |
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE '
WHILE AT HOT WHILE farm, fectory, streel, office Didg., efc.)
WORK AT WORK
21. 7 attended the deceased from __é-' el e - :& to 3'—' (S~ :g and last saw h“- alive on ~f{2~%

m on the date stated above; and to the bast of my knowledge, from the causcs atated.

Z2a. IGNATURE O !F‘ : { Degree or title) }/)4 D

3676 & By Mﬁm

22c, DATE SIGNED

2-12-58

235. BuRiaL, Cﬂ;NAT?N‘ 23b. DATE B 23c. NAME OF CEMETERV OR CREMATCRY 23d. LOCATY N( ity, torn. or county) (State)
REMOVAL (S pecify
Renoval March 1#/,1958| Friedens Cemetery St. Louls County, !igsouri.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
CALVII' P.FEUTZ, 4828 I'AT'L.BRINGE BLUD MAR 1858

{Licensed Embolmer’s Statement on Raverse Side)




Do Ppaprtls #;g?mf o)
<
: 9295-2 "Ig

STATEMENT BY LICENSED EMBALMER
. '\'F’

: .

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

by me, or by ........... RPN

working under my personal supervision..

t
....................................... i d...[.a..‘?rf . .. Lessqs.
Student Signature of Student Embalmer Signe Lf“{" L *

Licensed Embalmer No.-..ﬁ(-

. P. O. Address....g.;p..'.: NG

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

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,

.
A i ' [




