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PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N
L

WRITE

COMMERCE MISSQUR!} STATE

Cansus

Registration Distrlct No..é‘.Ly__

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrct NO—R_..Q..‘B___D\ Registrar's No 55—/

BOARD OF HEALTH

9460

&
Stole Fite Na 3

e
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. m'—‘gaﬁ&i*
(8 Clty or town o a (@) State... Missourd @ coumy Pathis
© N " hmﬁ(glm‘.:d.t?"tr sown lmijts, writs "RURAL" and nate of township)
(3 ame o or institution: Sed lia
() Cit, to eda
325 North Prospect @ ity or towm (1f outaide city o town limite, wilts "RURALS)
(I{ not io bospital or institution, writs strest number or locetion)}
(d) Length of stay: In hospital or institution (d) Street No 325 North PI‘OEPBCt
(Specify whether {11 rurel, give location)
In this community, T
yoars, months or days) L () If forelgn born, how long in U. 5. A.7... years.
MEDICAL CERTIFICATION
5 o NI e Henry Fredrick Fricke
20, DATE OF DEATH: Momb__ NOV, day_ 8
8. () If veteran, B. (¢) Social Security 1940 o
name war No. vear £¥&Y . howr. § DM, mioute M.
21. T hereby certiiy that I attended the decensed fmm_]lLOLw.gﬂ_
5. Color or 6. (o) Single, widowed, married, 19, to A a8 19&9..:
4. sz Male mee White divarceafarried . a A0
—=——————}| that Tiast saw hjiyq. allveon Nav o 193
8. (%) Nameof husbandorwife . . 6. {¢) Age of husband or wife if || and that death occurred onlthe date and hour atated above. Duratis
Anna Belle Fricke ative_ B0 veara|| 1mmediate cause of deatn_Uremia .
7. Birth date of d d 2ent.. 7 1877
{Mroth) (Day} (Year)
8. AGE: Years Months Days If lesa than one day Due to.. Pro.ah-atb iec Cancer
63 2 l hr. min.
Due to, AR
9. Birbplace___. CQODOT County = Missourl _ » - L1
(Cily.ﬁown. or county} J’ {State or foreign nourry')r 7
reslding Judge Oth ditions,..
f0. Usual occupatlen P i n.g & (llncclrug?;rq::n:—; within 3 months of death}
11. Industry or business e.bt 8 ounty a PHYSICIAN
o i HN
E 12. Name Hem Fricke ¥ ajg{ ﬁo:;i]rl;ﬁnnq U
nderling
Z L1a. Bicenptace_ St oLouis County Missouri the caase to
R i * (Stw forei
g { 14, Maiden mame.....  CARETITE Kot ep e ™ i ”““"’5 Of antopsy. should be
. , st,L M tistlendly.
E 16. Bu'thnlm:r (Ciu..m-?:.umioin:y) "a&fg%%ﬁim:;;; 22, If death was due to external causes, fill in the following:
16. (a) Informant Mrs Henry F Fricke (6} Accident, sulcide, or homicide (specify)
@) Address, D00 8118,M0,325 N.Prospect, () Date of ocenrrence
o Where did | ?
17. (o) Burial (#) Date thereof N0v011/40 © e nury oceur {Clty or tawn} {Cueanzy) (Szate}
(Burial, cremation, or removat) Mem  Park- (Monib) (Duy) {Ye=r) |} (4) Did infury occur In or about home, on farm, in industrial place, in public place?
{¢) Place: burial or ctemation e rar
{8, (a) Siganture of funeral directoit A 118816 Funeral Home While &t work? (Bowclty typaclotnee) e
@ Address Sedalia,Mo, - « /
f y 23, Signature._. {M. D. or other)
19. (2) l%l_l_ (4o (A)Wém Slgna 4 . other -
{Dataraceirdi local rogistrar) (Rasistrar's of T}a Pa) L~__Addrmﬂil. Date rlgnnd.,a:._ éf:fb

{Licoused Embaliners’s

taterment on Rerorse Side)
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

Regis‘té;';;i 'hjji:)rentioe' No.
working under my personal supervision.

: Signed_.... 3.40 - @.A»(/- 4149\

. Lloeused Embalme tNo._3fd€/ ..............

P.O. Address AR ae_a.ld.a_ g,
Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license. .
If this body is not embalmed, above space should be left blank




