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THE DIVISION OF HEALTH OF MISSCGURI

STANDARD CERTIFICATE OF DEATH

1_8“Primary Registration District No.,1.0703,._,,_,,____,,._

- 23-002952

STATE FILE NUMBER

Regi strar’ ii&,.._.._agﬁ..._

!I 2 8 qggistmtion District No. .._3
. ACE OF DEATH

2, USUAL RESIDENCE (Where deceased |I5eu' If institution: Residence b)efo;e
. COUNTY STATE b. COUNTY ission
° - I1linois 9t,C1a{r)”
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Elmﬂs
OR R
Tom  Saint Louls Yes g ne L 118420 rom Dupo Yoslig Nl
c. FgLL NAME OF (If NOT in hospital, give tocation) | Length of stay in 1b =+ STREEES {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION St . AnthonyBHO Bp b 1 We ek 30"" Lime St . Yes [] N°E
3 FTAME OF DESEASED ED .J Firss Middie D Last I 4. DA;E Maonth Day Year
ype or print ‘ IN M E'RE E:R ITZ 6]
. peATH Jan, 9, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH . |F UNDER | YEAR| IF UNDER 24 HRS.
wanezolK] e ver uarmizo[3 e e e R
Male | White wooweo[] j oworceoll| Feb, 6, 1915 | 43 | |
I 10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND GF BUS‘INESS OR 11. BIRTHPLACE (-Cily and stats or country} 12. CITIZEN OF WHAT COQUNTRY?
duzipg mest o tking hfe, even if retired) INDUSTR
ChaurFei Daisy ExpressC¢ Maxville, Mo, a U.B,A,
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Frederitizi Theresa Eck Veraa Frederitzi
15. WAS5 DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY n0.| 17, INFORMANT Address

(Yes, N or unknown)
C

(If yes, ﬂ" war or dates of servicae)
one

PART I.

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CaUSE (o) _Bronchogenic Carclinoma {Left)

erna Frederitzi 304 Lime 8%, Dupo,Ii},

INTERVAL BETWEEN
ONSET AND DEATH

monthsa

Conditiens, if any, DUE TO (b)
which gave rize te }
above couse (a}, é
tating th der- .
z Iying cause lost. _DUE 10 (c) /LR
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the rerminol dizease cendition given in PART | (a) 19. WAS AUTOPSY
Py PERFORMED?
i vEs[X wo[] /
Y| 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
: o o O
5| 20c. TIMEOF Hour Month, Day, Year
I INJURY a.m,
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. 1| attended the deceased from I [a¥i ] ? / 58 , to and lost saw her alive on 1/ 9/ b9
Death occurred ot * 55 m on the date stoted above; and to the best of my knowledge, from the causes stated.
22a. SIGNATU S (E.egrea or title 0 22b. ADDRESS 22c. DATE GNED
7 W 7839 Virginia Ave. 1/12
230. BURIAL, CREMATION,] E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOV AL {Specify}
oval Wan, 12,1959 Mt, Cemetery Lemay (25) . Mo,

24. FUNERAL DIRECTOR

Fendler Und,.Co,

ADDRESS

7420 Michigan Ave,

e

L )25- DATE RECD. BY LOCAL REG.

{Licansed Embalmer’s Stotement

I8 1250 |
oh Raverse 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 ME, OF BY oo it ree e st s st es s an s erenvrbeer b senaarraenanenrrraan s <+ Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

C ' P. 0. Addresﬁﬂgw

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.

. .




