. MNo.300

10.48

" WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -0’~

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 14 1958
BIRTH NO. REG. DIST. NO. 2’ Q

STANDARD CERTIFICATE OF DEATH

.38-023131
PRIMARY -;E-G. .E;'FSLT-. nomg_. Kegisirar's No............ '6... gﬂ_

1. PLACE OF DEATH ) T
a. COUNTY

2. USUAL RESIDENCE (Where decossed lived. If [nstitution:
a. STATE Mi BBOUI"i b. COUNTY

residence before
admnision).

c. LENGTH OF

b, CITY Ut outelda corpuraio limits, writea RURAL and give
STAY (ln this place)

Tg&fﬂ S t, Loui a townakip)

c. CITY

om3t.Louls

FULL NAME OF (If not in hoapltal or instisution, give streat address or location)

gj Wstitoton St.Johns Hospt.

{If rural, give location)

ﬁp}& 1014 Locust St.

Mty eive war or dutmotworvics) |4 G310 919D

CYNN:. or ynknown}
o)

Wmn.F.G.Fricke 6215 FPage Ave.

-y
.
3. NAME OF a. {(First b. {Middie) c. [Last)
DECEASED (Firsh 4. Dg,'_.'E 6(M°mh} ghy) (Year)
(Typeor Printy ~ AUGUSL Bloss DEATH -29
5, SEX 6. COLOR QR RACE | 7. "It'ilARRIED. E]E\\,{SR gSRRIED. 8. DATE OF BIRTH 9. AGE (:;;:-)m ;!r w:.en IDM IF UNDER 4 HRS.
(Bpecjfy) thdsy. on! ays | Hours | Min, .
Male 0| White P owsd™ “=4 July 17 1873 "84 f [ ‘
10a. USUAL EEQE%TIONJET:::“::;:% 10b. KIND OF BUSINESS OI;TIN\; 11. BIRTHPLACE (City asd State or Foraign Counervh IZCCITIZEI‘\I'?OFWHAT .
‘Retirs réet"var Man UNK g
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! UNK { _UNX .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH 2ASE OR & N TION
| Enter only onecanseper | 1. PIS ONDI
line for (a), (1), and (6) DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFI

TION

INTERYAL BETWEEN

- a ! . ONSET AND DEATH

at keart failure, asthenia, rise lo the abore cause {a} stating

e, It meanz the dis- the underiying couse last.

ease, injury, or complica- DUE TO ()

«Thia does mot mean | ANTECEDENT CAUSES G - p .o ,],“ E 6 .
the mode of dying, such |  Morbi¢ conditions, if any, gieing DUE TO (b} AAtes

tion which caused death, 1 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the dizease or condition causing death.

1%a. DATE OF OP%FE;N 19b. MAJOR FINDINGS OF OPERATION

@ autorsy?r /

/7@'0‘ YES NOD

L4

21a. ACCIDENT (Bpuclfy) 21b. PLACE OF INJURY (o.g.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bomm, farm, actory, sireet, ofics bldg.,e10.)
HOMICIDE B
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
oF . .+ | WHILEAT[""] NOT WHILE
INJURY @. | AlwogK AT WORK

4 ek

22, Il.herebq certify that I atlended the deceased framw _l__‘_]ﬁ IQIZ that I last saw the deceased
alive on _LLZJ_, 195 ¥  and thot death occurred a2 =m., from the causes and on (he dale stated above.

{Degroe or title)

23b. ADDR

Ola120

53¢, DATE NED

BU
TlON REMOVAL (Bpedity) .
Remova-d 1 2- 68 b Bothanv G

DATERH:DBYLOCAL ISTRAR'S SIGNATURE ~ ~

-

[AL, CREMA- | 24b. DATE < 24%. NAME OF CEMETERY OR CREMATORY

25, FUNERAL DIRECTOR"S S1GMATURE “D%;Es‘s
Dilw.clark F.H.1125 Hodiamont Ave.

i Embalmer’s Statemnent on Reverse Side)

2/"' LOCATION (City, town, ¢r county)




STATEMENT BY LICENSED EMBALMER

]

1 hereby certify that the body whose name is recorded on the reverse side of this certif::caie was embaln

by me, orby ............... e timiteaeiesssesesssasassesseretectecsasiisenaennenasreras fecennn- . Student Embalmer NoO..--eeuceeee.. .

working under my personal supervision..

Student ..coceeriecrrirrcase etttz amaaraas
Signature of Student Embalmer

-

. .’.hil.‘; -

Note: The aboye MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for ‘revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN, handwntmg.

¢ this body is not embalmed, fact should be so stated above,

‘\



