TH; DIVISION OF HEALTH OF MISSOURI —
awike  FILED OCT 1 0 1958 STANDARD CERTIFICATE OF DEATH g?s F.g 3332 <%

. Public 1003
h Service R_-ginmtiorl_ District No. ....‘.....“..A..A...A.,..3--1-8---~-Pfimuf)" Rﬂqilfrﬂfiff‘ District Node M N Sl o Registrar's No_gé?ﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: R-sjg‘ance before
R . COUMIY . STATE b. COUNTY admi ssjen}
30 ° ° Migsouri . 7

1-57 b. CITY (If outside corporate fimits, give TOWNSHIP only} | Inside Limits ¢. CITY Inside Limits

OR OR
Town  St. Louis Yes (20 Ko (7] tomw 9t. Louis Yes[ No ]
c. FULL NAME OF (if NOT in hospital, give location) | Length of stoy in 1h d. STREET (Ef outside, give location) Reside on Farm

&/ wsniition 8539 Ee Robin Ave. 40 59 JOORESS 8539 E, Robin Avenue | Yes(J no[R

3. NAME OF DECEASED Ratierirs Katherina Middle LesrglEArIich T4 DATE Month Day Year
8 or print
(Type or p )Kathrlﬁi[']IERIIE B OKORNEY FRIEDR%%‘HW pearn October 1 1958

5. SEX 6. COLORORRACE| 7., peiep[Jnever warriep[]| 8 DATE OF BIRTH 9. AGE (In yeors BF UNDER 1 YEAR| IF UNDER 24 HRS.

mm ’ WHIIITE - ;‘DWORCEDD mJan. 18’ 1885 . ln7§nhdﬂ)‘) Months | Days Hours I Min.

10s. USUAL GCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY

er At_Home Hungary 6 Uss (50 yrs)

13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

— = = = " Stuprich unknown icholas Friedrich (Deceased)
15. WAS DECEASED EVER IN U 5. ARMED FORCES$? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

{Yas, rnd nnknq»m)l(ll yos, give war or dates of service) r. F‘I'ank POkomey, 8561 01'1019 Avenue

18, CAUSE OF DEATH (Enter only one cause per line for (o), (b), end [c).) . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ¢ ' “Coron thrombosis ONSET AND DEATH

IMMEDIATE CAUSE (q) Sremary lhrem Hasiy Ao A7

Y, /e atbéxys clerosis
Conditions, 1f sy, . DUE TO (b) ‘) ThZy: [ C/Cre5,T
oy ,/ Bypertgnsion
stating the under- ‘7//.7*?' e ny ) 4;&‘]
bying cavse lesr. 7 DUE TO {c) d /24 s

- PART II. OTHER SIGNIFICANT coNDiTlOy/tC’ONTRIBUTINc TO DEATH but not related to the terminal dissase conditien given in PART | (o) 19. WAS AUTOPSY a\
PERFORMED?

YES[] NO X

2o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
O g - 0

20¢. TIME OF Hour Month, Doy, Year
INJURY o.m.

p.m. Lo .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., iner about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE 0 form, - Lctory] street, office bldg., etc.)
WORK AT WORK ,

, 4 )
21. | ottended the deceased from —3 d _C , to ﬁ/’//j" 5 and last saw 11:'“';‘ alive on 7// 3/:- Y
Death occurred ot ;S8 /'? m on/thi/;in!- stated above; and to the best of my Enoul.dgd,/from ﬂu/cuu:u stated.
22a. SIGN TUREJ,A.WMQ Dogree or title) D.0 22b. ADDRESS 8700 Riverview 22c. DATE SIGNED
a6 Jlilophce, DOt H G208 Kivevoicw SE iy )5 K fo S S

MEDICAL CERTIFICATION

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cavsally related.

23a. BURIAL,&E%ON, 23k, DA,I/E 23¢e. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, rown, ar county) /(Sln-f
REMOVAL (Specify)

Burial Oct 4 1958 Calvary Cemetery St, Louis Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Math Hermenmn & Son, Inc., 2161 E. Fair 0T % '58

{Licenssd Embalmer’s Statement on Reveres Sida) /



I
~
.

STATEMENT BY ITICENSED, EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OF BY Lo i s eran e e s

working under my personal supervision.

SUAENL riiivienrii ettt s Signed
Signature of Student Embalmer

- ' Licensed Em:zln%er
“ P. 0. Address? {%... = :

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. .
) . ¢ [ 1




