THE DIVISION OF HEALTH OF MISSOUR} 58 011630
walth, i
vam.  FILED MAR 271358 STANDARD CERTIFICATE OF DEATH e -
wblic j §
ervice I Registration Distriet No. h,%H__,______3.1.8_Primury Registration District NO-.1003 ___________ Registrar’s No. fe!’ Q _(_)__.__?,,....__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY o STATEMYsgourd b. C?UNTY St. LoﬁT&”'”"
-57 b. CITY {If outside corparate limits, give TOWNSHIP enly) Inside Limits c. CITY Inside Limids
OR ¥y D NoD OR {O Y D D
0 10w ST. IOUTLS, MISSOURI e row Frontenac o) 6
c. gg&rﬁ%gﬁ(lf NOT in hospital, give location} | L.ength of stay in 1b d. S-J'-)RD%EE-SI;S (If outside, give location) | Reside on Form
M O oRBARNES HOSPITAL '7 10 Frontenac Yes (] NoDJ
3. NAME OF DECEASED First Middle /Lusf 4. DATE Month Day Year
[Type or prim)‘ OF
. FREDERICK WILLIAM FRERICHS, JR. | DFA™H FEBRUARY 18, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[ ] 9. AGE (In yeors
male D White VllDOWEDE LPIVORCED[:] 8/8/1887 7&" birthdey) { Months | Days Hours [ Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
mos ing lilp, syen if retired INDUSTRY
Retired Chemist ™™ |cupples, Company [St, Louis Missouri, 0 U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick W, Frerichs Amelia Zeller Lydian W, Frerichs
w
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
g (Y.-hna ar unkmwﬂ)l(" 1.l,rf6h\ué=r ot dotes of service) Eugene 2 FreriChS 230 Rosemont
a 18, CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.} INTERVAL BETWEEN
o PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
»“f IMMEDIATE CAUSE (o) _ BASTLAR ARTERY THROMBOSIS . 10 DAYS
o
=
w Condisions, it anpy + DUE TO {b) GENERALIZED ARTERIOSCLEROSIS 5 YEARS
- ich gave rize to
b= above couss la), } :
=z ati he under-
8 g ;;Ir:gnqc'wu Last. DUE TO (¢} 5 5 2 x
- =N = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal diseoss condition glven in PART | {s) 19. WAS AUTOPSY
3 z4% PERFORMED?
EE YESX] NO[]
; _:, % &1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
S G ] L O /
TI]
5 o S HO| Mc. TIMEOF Hour Month, Doy, Year
;2 afa INJURY  o.m.
S & o
 E % 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; . W WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
s 9 WORK AT WORK
: E 21. | attended the decsased fmmFrEB,g: 18;! 19 28 ., o FEB. 18! 19 58 ond last aw }’:::‘ alive on F‘EB- 189 1958
; 5 Death occurred ot 145 P.M, m on the date stated sbave; and to the best of my knowledge, from the causes sicted.
- 3 220. St Pegsee o title) 22b. ADDRESS 12c. QATE SIGNED
3 PV o 2 BARNES HOSPITAL
ki (& M n 2/19/58
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State}
REMOVAL (Specify)
Burial 7 | 2/21/58 Bellefontaine Ceametery St. Louis Missouri.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ITRAR'S SUGNATUR|
C.R, Lupton and Sons 7233 Delmar Blv'd FER 2058

(Li d Embalmaer's § on Ryvaeres Side) / o~ 6




STATEMENT BY LICENSED EMBALMER —

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

BY M, O By o e

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
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.




