I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FIL

JED

DOCUMENT

BY AFFIDAVIT OF

ED

VS FE

1960

Regnstraﬂon%i:]ﬂcgdo esams—mmame=r—a—e——Frimary Registration District No. ________________Registrar's No.

2 1163

-60—-003401

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY 8. STATE Missouri b, COUNTY sdmisslon)
b. C(I)'I;( {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limity
R
TOWN St.louls 70 yrs. TOWN St.Louis Yes O No O
€. f{%éph;w%o': {1 NOT in hospital, give lacation) {nside Limits d. STREEEES {If cutside, give location) Reside on Ferm
1 R ADDR
iNstietion: Faith Hospital Yes & Mo 6112 Pernod Ave. Yes O NoXJ
3. (P‘:AME OF DECEASED First Middle Last 4. DOA;E Moenth Day Year
ypa or prini}
Fred Frick DEATH January 31, 1960
5. § 6. COLOR OR RACE 7. Married X Never Macried [] [8. DATE OF BIRTH | 9- AGE (i2atf birthday) | IF UNhDER 1 YEAR ::UNDER 24 HR
i Divoreed Months | Days lours Min. ~
ale White wees D o O ), /10/1889 70 1

during

10a. USUAL QCCUPATION (Giva kind of work done
oft of working life, even if ratired)

10b. KIND OF BUSINESS OR INDUSTRY

Mortuary

BIRTHPLACE (City and state or country)

St eoLioud EgM

12, CITIZEN OF

U8

WHAT COUNTRY

13a. FATHER'S NAME

Herman Frick

12b. MOTHER'S MAIDEN NAME

Elisa Wigert

[ ]
14. NAME QOF H

Zi11a H Frick

'
USBAND QR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FCRCES?
(Ye"ﬂo' or unknown) | (If yes, pive war or dates of service}

16. SCCIAL SECURITY NO.

17. INFORMANTY

Address

MEDICAL CERTIFICATION

4920543358 | Mrs.Zilla H.Frick, 61,12 Pernod Ave.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED 8BY: OINSET AND D| ATH
IMMEDIATE CAUSE o CHIRONIC CARDIOVASCOLAR TDISEASE SEvERAL
Caonditions, if any, DUE TO (b)
which gave rise to
above c]:usc d(n),
stating the under- R
lying couse last. DUE TO (<) ‘+3 2 ,
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III, If deceased was female was
disease condition given in PART I {a) thers & gregnancy in last 90 days.
HePame CiReHoss (O ¥ [ DNo [ O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? O ] u]
YEsQ NO ]
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK [J
21. | attended the decsased from ‘qsg "RESENT and fast saw g .|,v. on BA-NI & (GIGO
Death occurred at 1”-‘0 am m on the date stated above, and to the best of my knowledge, from thc causes stated.

24. FUMERAL DIRECTOR

Albert H.Hoppe,Inc.,4700 Washington Blvd

ADDRESS

25. DATE RECD. BY LOCAL REG.

FEB 1

1960

{Degree or title) 2b. ADDRESS . N 22: TE GNED
3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State)
MOVAL (Spacify)
HemovaT 2260 Walnut Hill Cemetery Belleville i,

{Licensad Embalmer’s Statement on Reverss Side}
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STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

Signedﬁ%——"}O [U LJ)«%%J/OM/L{}

Licensed Embalmer No.

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

or by

working under my personal supervision

Student.
Signature of Student Embalmer

P. ©. Address
(Failure to ¢

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
: I~ e

o« oD

Note:
with the above constitutes grounds for revocation of Ilcense)
oL -lftembalmed by a STUDENT, hé also shall-sign in*his- ‘OWN handwrmng
o Dt

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



