wlh, THE DIVISION OF HEALTH OF MISSOURI 59_003808
Weifare STAN DARD CER"HCA“ OF DEATH STATE FILE NUM“BER, ‘
ublic Y Z
ervice { l.“ JAN 2 6 1qqg_egiarmtion_ District No. )/ ..._7 Primary Rejistration District No. 5? 1) Reg_istrur's ND-._;A.Z,Z_.__
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldance beforj’
. . ssion
3(;07 o CONIY ot T cuis o STATE g b CONTYg 4 | T off fiyse /
= L}. b. CITY (If outside corporate limits, give TOWNSHIP snly) Inside Limits c. CIT l Inside Limits
OR OR 14 o )
TOWN Vvalley Park ves A no [ o valley Park ! J P Yos[& No{]
€. f{g;ﬁl’. NAME OF}lf NOT in hospital, give locetion) | Length of stay in [b d. STREET (If outside, give location) Reside on Fam
ITALOR } . ADDRESS '
INSTITUTION * Iturs“‘g 12 _Hrs L6 Maramee Station Rd Yes{J Ne[R
3. NAME OF DECEASED First Midd!e Loat 4. DATE Month Day Yoor
(Type or print) . 0
Joseph J. Friedrich DEATH Jan. 20 1959
5 SEX 6. COLOR OR RACE| 7. MARRIED X 4EVER mARRiED[ ] 8. DATE OF BIRTH &, AGE (In ywors IF UNDER 1 YEAR| IF UNDER 24 HRS.
= irthday) [Months | Days | Mo Min.
male S| white wiDowED [ ] oivorcep[ It U S 18 1875 83'“””' v} | Mon i v l "
10a. USUAL OCCUPATIOM {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retirad) INDUSTRY ' . .
lass cutter Huttig cash St. Touier Co,, Mo, Uel. A,
13a. FATHER’S NAME 13b. MOTHER®S MAIDEN NAME J4. NAME OF HUSBAND QR WIFE
incent Friedrich Katherine Doaring Catherine Friedrich
b 15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SQCIAL SECURITY NO.] 17. INFORMANT Address
N (Yes, no, or unknawn)| (If yes, give war or dates of service} - . -
] no | 195 ~03-52571 Dorothy Friedrich Valle

18. CALFI|SE ?FI DEJEATI:II_ E\I\‘-I.';Sr Etxﬂsogo cBaYUse per line for (o), {b), ond ().} - l%LEE!'I:AkN[B)EJEwAETEﬁ
ART I. DEA D . .f }( 4 :
IMMEDIATE CAUSE (a) A /?/EM:ZL/ /Céf?/v/ M-"’*—f
Conditions, if any, DUE TO (b &M_AIZ/{;,

which gove rise to } C

above couse (g},
stating the wunder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cz) lying couas lagt. DUE TO (¢}
; = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatwd 10 the terminal dissase condition given in PART | {e) 19. WAS AUTOPSY
E 6 PERFORMED?
k: 2 4 2eo YES[] No[] &
- | 20a. ACCIDENT SUICIDE HOMICIDE 2%, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Ii of item 18.)
= W
¥ 5 U (I a
o G 20c. TIME OF How Month, Day, Year
A S INJURY  a.m.
§ ‘X p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE Ol farm, factory, street, office bldg., ete.)
P B WORK AT WORK )
i f 21. 1 attended the deceased from -/ =\ ﬁ , to W‘/\ /? J”@’ and last lnwﬁ-"""c’" [-/ {.F d “
E : Death oceurred af ’f' 40 A //m on the dute stated above, and to the best of my knowledge, from the causes s!uled
=,§ 22a. swyrune (Deqvee 7 title) 27b. ADDRES, 22¢. PATE SIGNED
LB G /- ro-{
= Lq we VP ~z '
Z3a. auaun,cnefmnou, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {51ate) 4
REMOVYAL {Specify)
turial |1-22-59 St, Peters Cemetery  [Kirlaiond o,
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. REGISTRAR'S $IGNATURE
Schrader puneral liome Balluin Ko  /-40-57 % &)

{Licenssd Embalmer’'s Sistemant 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

, Student Embalmer No. ..............ocee.

DY M@, OF BY iiiiiiiiiinie e ierei et e sbrn e e s aar sy as st st e s et

working under my personal supervision.

T T [=3 1| SR P

Signature of Student Embalmer
Licensed Embal 645_‘?6/
P. O. Address%r.m
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.




