oo

THE DIVISION OF HEALTH OF MISSOURI
. Health, -
vaive FILED VS NOV 16 1959 STANDARD CERTIFICATE OF DEATH 59-038317
. Public \;‘ STATE FILE NUMBERw
h Service Registration District No. . 5/ 7 ..Primary Registration District No.. }, S chlslror s No. o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: ‘hcsrdencc beforq,
5. 300 a. COUNTY st. Louis ' o. STATE  Misgouri b COUNTY gt Loliggcw .
i" 1-57 b, CIOTRY {IF eurside corporate limits, give TOWNSHIP only) Inside Limits . [ : €. CI(;rRY 4 /0 7 N ES Inside L"!“u
| TOWN Ferguson Yes[X Ne [ town _ Ferguson | Yesgt te O
c. FgLfL. NAMEOF {IF NOT in haspital, give location) | Length of stay in Ib d- SEE)R ks {If outside, give location} | Reside on Farm
H 1T R ] Al )y .
|/ HOSPITALOR 535 Averill Avenue| 3 years ess 535 Averill Avenue Yes [ No (%
. -3 NAME- OF DECEASED First Middle Last 4, DATE Month Day Y ear
- AFypa or print) ADOLPH  FRICKE OF 58, -
peath October 28, 1959

5. SEX
Male o White

6. COLOR OR RACE| 7.

MARRIEOIC] NEVER MARRIED[_]

/ winowep[[]

8. DATE OF BIRTH

12/20/81

pivorcep[_]

| F UNDER | YEAR
Months | Days

IF UNDER 24 HRS
Hours l Min,

@, AGE (In-years

TI,?n birthday)

10a. USUAL OCCUPATION {Give kind of work done

REETPed Oty tsy "~ $t.10008 Public Semvice

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stote or cauntry)

Hermann Mo,

o 12. CITIZEN OF WHAT COUNTRY?

UsS.A.

13a. FATHER'S NAME

August Fricke

13b. MOTHER'S MAIDEN NAME

Adelide Cross

14. NAME OF HUSBAND OR WIFE

Christine Fricke

o
b
f
a
3
£
'Ei & ] 15 WAS DECEASED EVER IN U.'s. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
% J] (Yos ro If yes, d f servi ; . . .
3- g (Yas, no, or rfbmwn)l( Yus, nMer ates of servica) !_193..10-9317 A P{rs . Fay Comols 535 Averlll Aven_ue
=z o 18. CAUSE OF DEATH (Enter only one cause per line for (u), {b}, and (c) ) INTERVAL BETWEEN -
& W PART I. DEATH WAS CAUSED BY: z ﬁ ONSET AND DEATH
Tw IMMEDIATE CAUSE (a) M@
2 = .
= x
£ 2 Condifions, if any, . DUE TO (b) /'W W/‘-d/tu /4/17%1 /&M [
5 i>—. w:ci.ch gave riu( l)n .
=z e e e Wf covéfm. (Yepe 2.
s 8 g lying cauvse last. DUE TO (C) i
E ) @ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but n rululcd to lh‘ terminal disease cendition given in PART | (o) 19. WAS AUTOPSY
€3 =< PERFORMED? -
13 32 20l H ves[J_NOfe
g - % = | 0. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of Hem 18.}
&= ZPRu .
Y | d O
=& 903
o v <BS| 0. TIMEOF Hour Month, Day, Year
“8 o a INJURY a.m.
; § et E p.m.
gE é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g ; W wHILE ATD NOT wHILE [} farm, foctory, street, office bldg., etc.)
i 8 WORK AT WORK
:‘;‘ f 21. | ottended the deceased fer@’ .; ~2 ""JSE to /6 - 2 XV (‘?und last saw }.“ * alive on q < (f 57
g 5 Death occurred of 1 :00 A_.M.m on the date stated above, and to the best of my knowledge, from the covses stated.
v
o oa 22a. SIGNATUR (Degree or title & | 22b. ADDRESS 22¢. DATE SIGNED
- )
s Clctton _ Puciec?™ s VoY Jerprtin jo-2q s
83
21a. BURIAL, CREMATION, | 238. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {State)

Eﬁilag_p-ciiy)

Oct 30,1959
24. FUKERAL DIRECTOR 25. DATE RECD, BY LOCAL REG. 2

Shepard Funeral Home,].lgs'? Hamilton Ave /0~ 27,

Zion Cemetery St. Louis County, Missouri

EGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

6; -
Student i CAT TN M W

Signature of Student Embalmer
LYcensed Embalm o. '?‘ / 7&;
P. O. Addres

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.

lf this body is not embalmed, fact should be so stated above.

H

T s*tq); - s



