THE DIVISION OF HEALTH OF MISSOUR]
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. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residenc ;fura
300 o, COUNTY a. STATE MWissourdi b COUNTY admi s gfon)
=57 b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. C(leRY . Insfde Limits
TOWN St.Louis Yes [ No " ToWN St.Jouis Yes[® No[]
c. Fngl;l‘::‘Al’_A%ROF (1f NOT in hospitol, give locatien} | Length of stay in 1b 5quTRD%EE§5 {If outside, give location) Reside on Farm
HOSPITA
| h_/ INSTITUTION 596} Cabanne Pl, l‘ 6 yrs g Q) '8 596}, Cabanne Pl, Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) . .
Elizabeth Fricke DEATH May 7, 1958
5. SEX \ 6. COLOR OR RACE T'MARRiEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AE,E. (1;';::;; :ib:ll‘J'ERg:;EIAR ir‘ol‘.::DER Z:u':_ks'
Female White woowen|]  fpivorceo ]| March 3, 1884 il | il

10a. USUAL OCCUPATION {Giva kind of work done

during most of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

18. CAUSE OF DEATH (Enter only one couse p

r {a), (b), and {c).}
-

fe Wright City,Mo, Uyl
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_Uéamq OR WIFE
Wisbhrock Louise Begte Fred Fricke
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yas, no_or unknawn)| {If yes, give war or dotes of service) A
Rgy i e e wer o deton of arees _None Marie Krueger, 596l Cabanne 1,

INTERVAL BETWEEN

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY: O ( K ' ONSE D DEA
IMMEDIATE CAUSE (o) ﬁ AL e
/7/ £
Conditions, if any, DUE TO (b)
which gove rise to } - U U
obove couse {a), [
tati th, nder- .
Iying caves lost. 1 DUE TO {g) &g _@E,L_m/—
PARZAL, OTHERSIGNIFICANT COMPHTIONS COMTRIBUY DEATH but not relatad to the 1 disecsy conditl 19. WAS AUTOPSY
ﬁE\ N — PERFORMED
pAY A Y Ler{ ) YES[] NO
200. ACCIDENT SUICIDE HQMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury ﬁ PART | or PART Hl of item 18.} .
o o o «Ls5D-0F
20c. TIME OF .Hour Month, Day, Year ’ *
INJURY Q.m.
P,
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—_] NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK r\ . n .

21.

| gtteyded the dececsed from
De’ ocy urred,{:t

A
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e glive on

and last Sow

S 1 =175S

o stated above; and t%o best of my lmowlodg‘e, from thy/ causes stated.

Doctor, coroner, etc. must use only standard nomenciature in item 14. No symptoms wi

All dissoses in Part | must be cousally related.
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23a. BURIAL, CREMATION,

"Hemoval’

\
23b. DATE

5-8-58

23¢. NAME OF CEMETERY OR CREMATORY

i

234, LOCATION {Clty, tawn, or covnty}

Wright City,Mo.

(Stare)

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY L:QCM. REG.

HAY 1058

Albert H.Hoppe,4700 Washington Blvd.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body wh_osé name is recorded on the reverse side of this certificate was embalmed

DY B, OF BY oviivieiiiieieeteteeeee ettt e ee e et e anaeeaseeeaaeeaaeneneenmnsnanaeaes ..., Studént Embalmer NOw oo

working under my personal supervision.

Student ..o.oiiiiii e
Signature of Student Embalmer

- - . - Licensed Embalmer)No/....r> ¥, 2.
- . P, O. Address....g.{..' LA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply thh the above constitutes grounds for revocation of license).

If emBalméd- by & STUDENT, he also shall sign in his OWN handwriting, - - Iogme s
If this body is not embalmed, fact should be so stated above.
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