THE DIVISION OF HEALTH OF MISSOURI

ymptoms will be listed,

<lor, caronar, elc. must use only standard nomenclatyre in item 18. No 3.

All diseoses in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

Nicholas Wehn Marie Ficker

13b. MOTHER'S MAIDEN NAME

Leopold Fries

14- NAME OF HUSBAND OR WIFE

enhan

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, ﬁ unkaown)

16. SOCIAL SECURITY NO.

(If yN gro wor or dates of service)

17.

INFORMANT Address
Helen Merkel, Bourbon Mo,

. Health, . —023297 =
& Wellare STANDARD cERTIFl(ATE OF DEATH T -é,é—ﬁi__E ANUM‘.BE-R— T
. Public ) ;
h Service ¥ ystraticn District No. .. ..._.3_1.8.._Primary Registru_riun District Nolmg_.ﬂ. Registrur’s No.{m_“,,n
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldence be;urn
. COUNTY . ST . . b, UNTY ission
S. 300 o Cou > STAThissouri COUNTY Crawford =%
- 1-57 ClT'f (If outside corporate limits, give TOWNSHIP only) inside Limits ¢e. CITY ﬂzy d Inside mes
o /& re g e O o ¢ N
tom_ St, Louis , Mo. o5 towv  Bourbon Vexbeix No [
<. FgLLIPACHEOOF {lf NOT in hospital, give location} | Lengih of stay in 1b d. STREETS {lf sutside, give location) Raside on Form
HOSPIT A . ES
INsTiTUTION Missouri Baptist Hespital #{’T_?/ R ves [ No b
| | rs o
3. NAME OF DECEASED First Middle L 4. DATE Month Doy Year
{Type or print) OF
Anna Friesenhan DEATH  June 9, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER marries[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
» lgst birthday) [ Menths | Days Hours Min,
Female /| White mooweo[X 2 oivorceo[]| Sept, 28, 1887 o |
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?
dunng mess of warking life, aven if retired) |INDUSTRY
ousewife ome Germany U,S.A.

None
18. CAUSE OF DEATH (Enter only one ¢

ouse ppffine for (a), {b), and (¢).}
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO () @W M

//

which gave rise to
cbove covie (a),
stoting the wnder
lying couse last.

!

DUE TO (c)m

#éox

/

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not

T SUICIDE HOMICIDE

MEDICAL CERTIFICATION * -

related to the termMal disease condition given in PART t {a}

£

19. WAS AUTOPSY
PERFORMED?
YES[] NO

20a. ACCID 820 / 'az
O ] s
2c. myERgF :T:lf ?n:h, Day, Year
p.m.

20d. INJURY OCCURRED ¢
WHILE AT~ NOT WHILE
O atwork

200. PLACE OF INJPRY (e.g., inor about home,
form, foctogd! Lireet, offize bldg., ete.)
/2 N ﬁ""ﬁ

COUNTY

201 CITY, EOW;F?CATION .

STATE

4

21, | attended the deceased from

and last sow h " alive on

Death occurred of

// Ja 4 m on the date stated above; ond 1o the best of my know|edg’ from the causes stated.

E (o.gmamle) é’:

7S 00 ULanl

23c. DATE SIGNED

L 4

23a. BURIAL, CREMATION,
REMOVY AL (Specify)

Removal J

6-10-58 Local

23e. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or caunty)

Boyrbon, Mo,

{State)

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe 4700 Washington, Blvd

25. DAT

E RECD. BY LOCAL REG.

JUN11%8

2¢. REGISTRAR'S SIGNATURE

{Licenied Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ot icr it ettt rs e rs st e asarn et ra s e s e s , Student Embalmer No. ..................

working under my personal supervision.

Student .oeeveeriiiiii e Signed ... MMQ ..................................

Signature of Student Embalmer
Licensed Emba%/(No ....................
L.
P. O. Address.? ¢\, Jl« A Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia 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.
L [E

hd L]

* ey




