THE DIVISION OF HEALTH OF MISSOURI
vetos FILED STANDARD CERTIFICATE OF DEATH s% %E}f&éﬁé 797
:wic- Registration District No. ___-__-_-‘__--_3.1_8Primely chisrrgiiiﬂ Pis"i_ﬂ N°v.-1_003._-‘.-__..__ chishut's Ne .Wh,_,,,,,ig,,j, _______

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decoased lived. If institution: Rasédgncg_b);foye
. COUNTY a. STATE b. COUNTY admi 5 spon
e i Missouri ra
-SO b. Cg\' (i outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I'JTRY Inside Limits
TomN St. Louis Yos ] No (] 198y St. Louis Yesggl No(]
FULL NAME OF {li NOT in hospital, give location) | Length of stay in 1b . d. STREET {It outside, give location) Reside on Farm
ﬂ} TL%%F:'TT&'TO%R Deaconess Hospital| 20 yrs 1/, é DRESS 4273 Wyoming Avenue Yes [ Mo
3. NAME OF DECEASED First Middle 0‘_ Lost 4, DATE Month Day Year
{Type or print} . OF
. REV. JULIUS A, FRIEDRICH DEATH  April 14, 1958
5. SEX 6. COLOR OR RACE[ 7- yuprien[Inever marricol]] ® DATE OF BIRTH 8 G tn v Do Baye T Fiours | s
- ! o t LN
mele 0 white woowenf] A-oivorceo[J| Jen. 9,1862 ‘55 I !

j0a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11- BIRTHPL ACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mqat of working lite, aven if retired) INDUSTRY II
ster Lutheran Church Huntington, Indiana USA
136 FATHER'S NAME e s, MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
Rev. Edward J. Friedrich Sophie Wille Bertha Schick
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yen, no, or unknawn)] (If yes, give w:: dates ol service) -*; Paul Fried]‘.‘iCh , 729 Fields t.OIle TeI‘I’&CG

18. CAUSE OF DEATH (Enter only one cause per tine for (o), (b), ond (c}.) . INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY i i! - ONSET AND DEATH
IMMEDIATE CAUSE {q) £ _ﬂ’__M W:re/éﬂ‘a:( . -}/gM

DUE TO {b) "Wﬂﬁ M W M
Wrem, 4 .foaf/’R ﬂ?/(éf

Conditlons, if any,
which gove rise 10 }

above couss (o),
stating the wndet

All dissases in Port | must be cau-:all):' related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying cowse last. DUE TO (c)
- PART 1), OTHER SIGNIFICANT QONDITIONS CONTR!EUTING TO DEATH but not related 1o the terminal disecse conditien given in PART | (o) 19. WAS AUTOPSY 2
= - PERFORMED?
L v 20/ ves[] no (&
Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 8.}
8 O O ]
‘:‘ 2. TIME OF  Hour  Month, Day, Year
‘a INJURY  am.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factéry, street, office bldg., etc.) .
WORK AT WORK -

r“r/
21. | ottended the deceased from /ff7 s %Az1 f &’/{md last saw g5 171~ five on 55 LZ Vi g ?Elé Z
Death OCCUI'I‘I 1 8: 57 PM : m on thd dotetstated above; ond 1o the best of my knowle from the causes sthied
275, IGNATUNE {D ule) . L} 22!: ADDRESS E SIGNED
7 | 2622 4 /iy

Z30- BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY ORGREMATORY 234 OCATION €City, 1owd, or counryf /. (srha)

removal | Apr.17, 1958 Immanuel Lutheran Cemete St. Charles, Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, 26. Gl AR'S SIGNATURE -
EIDERWIEDEN F.H.INC.,1936 St.Louis Ave 14 '

(Licenied Embalmer’s Stetement on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

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

- e

R .

DY e, OT DY ooiiiiiiiie i reri ettt ees e srareceararassvarrnnsabsssssnernsanssnnnsenses .» Student Embalmer No. ..........coevneee

working under my personal supervision,

StUENE .eiirrriiiiniir e eenree s rnanns e Sign

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 stloulq,be so stated above.

s e




