THE DIYISION OF HEALTH OF MISSbIJRI

ith, o -_ 2
e . STANDARD CERTIFICATE OF DEATH . 99-022891
e lien JuL 11989 TR T RS0
-ri:' . JUL egistration District Na. Primary Registrotion District Ne- ... Regisi No &8 N M e .
L 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Resci'd ce before
o. COUNTY o. STATE Mis souri b. COUNTY odpfssien)
57 b. CBTY {If ourside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
TN St.Louis Yes B No [] 198y St.Louis Yes ] No[]

l c. FULL NAME OF (If NQT in hospitol, give Jocation) | Length of stay in 1b é. STREET (If outside, give location) Reside on Farm

J OSSRt xdh3 Gleveland ADDRESS 3943 (Cleveland Yes [] No[X)

3. FTAME OF DEEEASED First Middle Last 4. DATE Month Day Yeor
ype or print N OF
Otto Frick pEath  Junel61959
5. 5EX R OR RAL#F ?'MARRIE[@NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yaars | F UNDER | YEAR] IF UNDER 24 .HRS
R 0 t 17 1880 78«:! birthday) [ Months | Days Heurs Min.
Male o Wh ; wioowen[] pIvorcen[ ] c
i 10e. USUAL OCCUPAT, kind o t}unn 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mast of wcﬁ; oven i\ Nired) INDUSTRY .
| Flour Mills Bunker Hill Kansas USA
? 13a. EATHER" 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| ickh* Martha Eastman Mabel Starnes
1Y
FASED EVER IN u.\. A&MED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
} ves,pgjve war or dates of service) .
4 Al Mabel Frick 3943 Cleveland

INTERVAL BETWEEN

(Enter only one cause per,line for (@), [b), and {c},
ONSET AND DEATH

H WAS CAUSED BY:
EDIATE CAUSE {a) 41:« el L e r? a 7 &C‘/C- /gﬂﬂ—
DUE TO (b} Q/‘fg";a .{‘a/ﬂ —~r 8 AS %‘_‘.ﬁ
DUE TO {c} ' _"7“'2(9'/

LSE ONLY BLACK INK OR RIBRON TYREWRITE IF POSSIBLE

- T I, OTHER SIGNIFICANT CONDITIONS CONTRIBRTING TO DEATM, but not related 16 the terminal disease condition glven in PART | (o) 19, WAS AUTOPSY: J\
by’ 7 _/.‘ a PERFORMED?
o ' YES[] NO
= | 20a. ACCIDENT sUloE  HOMICIDE 206, DESCRIBE¥HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
W .
© iJ J O
g 2¢. TIME OF Hour Month, Doy, Yeor
a INJURY  o.m.
£ p.m. A .
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, affice bidg:, etc.)” |
WORK AT WORK .

£
2}. | attended the deceased from R lo%%! ,Sa and last saw Fh';:‘_l alive on @ S Z
Death occurred at -~ oA m on the date stated cbove; and 1o the best of my knowledge, from the causes stated.
22a. IGNATORE . {Degree or title) & | 22b. ADDRESS 22c. ATE SIGNED
27 P 100 f My Olon, 61019

ZJ(BJR(AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 34, LOCATION (City, tewn, ot county} {State)
REMOYAL {Specily) . . i
Remova June 18,59 Salina Salina Kansas

QJ-EFUNJE_RA§ DI}RIECTCIR 3125 L f AODRtE%S 25. DATE RECD. BY [LOCAL REG, 26. REGIST%‘WNA RE .
J. nur afayette .
i y 1 MN17%59 D AN/ A b M2



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 oooiieirie et tii e s ter s s s s s e , Student Embalmer No. ...................

working under my personal supervision,

1T 1= 1| S PP PSPPSR
Signature of Student Embalmer

Licensed Embalmer No§7/‘3 ‘
P. 0. AddressSH/ <X, 5—'@94744

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.




