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BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE® OF DEATH

Stale File No 25619

Reg::!rar s No.,......_] L“ 23.’; —

1. PLACE OF DEATH:

anary,,Regl:tqg_lQn bxsqm:t"No._ .............. Mﬂ
. 2

. USUAL RESIDENCE OF DECEASED:

Maria Fricke

Immediate cause of death

i - 3 3
() County ST (a} State........BiSSOMTI. . . & County d g¢
{t} City or town QLS
(If outside city or towa limits, write "RURAL” and neme of township) (&) City or town St. Louis / 7 l
{¢) Name of hospital or institution: (If outaide city or town limite, writs “RURAL”) F 4
386/ Bates Street [/ _ @ Street No. 3864 Bates Street
{Il not in hogpital or institation, write street :_nlmhr ar location) (If rural, give location)
(d) Length of stay: In hospital or institution. . . —==—e=a=— N 0
(Specify whether || {¢) Citizen of foreign country?... .NO (Yes or No)
In this community. . ... 17 years
yoars, months or days) If yea, name country. ... moIm I
MEDICAL CERTIFICATION
3ol BT Rev. Robert L. Faike
3. (8) K vet 3. @ Soclal Secarit 20. DATE OF DEATH: Month.. AUZUSY _ gay 17
s veteran, . (e ial Security -
year. IQZL") hour. 5 : minute. 1&5 P 2+ M.
NAME WAT.....cceeen o oo Noweoo. 2
21. T hereby certify that I attended the deceased from..... A"y S e e A
tote O 5. Culo:ﬁ;‘l " 6. (c) Single, wic{“?:veg, man;;d} . ) 1o to W 10937
1P " - — —
4 Sex. HALE | race NOLLE divorced... WLEOWED T 40t 1last saw hssits. alive on W PARTE X
6. (¥) Nameof husbandorwife . ... 6. {c) Age of husband or wifeif || @nd that death occurred on the date and hour stated abov

nration
/ e

<

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD"

1

alive_ === ... years d /
7. Birth date of deceased June 29, 1855
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to._Wé W mﬂ"% b
i
90 1 19 JUUTUTOTUO 1 SOOI : 1, W
. Due to...ﬁ ..............................
9. Birthplace Meisen, Germany Y
{City, town, or county) {State or foreign coantry)
. 3 313 . . Qther conditions 3
10. Usual occupauon..,ﬂ,@j}%-.:.?.d.....L}.-}:_th.QI.@:D_..M.:_L_Q.;;§..§.§.:_[_'_..._:!__.__.__ e O oo SF it 542 ‘
11. Industry or business_ LTILS LTy A9 PHYSICIAN
ot ) Major findings: ) vj 4 , -
12. Name.. lOuis Falke Of operations..... : : By )
German 9" ¥ hUnderlme
s t t
13. Birthplace (le., n, of coutty’ (Smf ur:'uunznynonnu;) Of wﬁfi .?}:Ejﬁb"g
? - autopsy shou e
14, Maiden name... oL OB LMLNE Hermaon. . 27 , charged sta-
: . German e
15. Birthplace, -, 3 774 22. If death was due to external causee, fill in the following:
{City, town, or county) LY (State or foreign country)
16, @ Tormant.. WF. PauL Brendels bl t . ||(@ Axidest auiide o omicde (peity -
@) Address__ 3854 Ba tes Street () Date of occurrence
. Date thereof ﬁu;‘.’, . 20 1G/5 || &9 Where did injury occur? Eperaa o
1 or win
B ; ' . (Month) (Day) (Yea) || (4) Did injury occur in or about home, on farm, in ;ndustrial o place, in pubhc pLaoe?
(¢} Place: burial or cremz';tim;_...:.ﬂ__@ﬂ_..me 1lle 5. !_!11. gssouri
. . - R - p i
18. (a) Signatnre of funeral directorBej-derwleden - F. H, 3 Inc, While at work?.__ 2" _(ip.::f’ t:l)” ;:gzan;;)of T o
(5) Address 1936 St. Louis Ave, . - :
? 23. Signatuge...... (M, Dorptier)......
i L — . 4
_——M %.SME r'n signiture) Address gF’AKfWJﬁf & Date sumedf'lxy')

(Licensed Embalmer’s Statement on Reverse Side)
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- STATEMENT'BY LICENSED EMBALMER ’ D
st - : ! . T o
. . R . [ORE Y B . . ; : B -
. Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S
L ! oot
. - . ' . R v
__________ #]-.., Registered Apprentice No RN
working under my personal supervision. ' .
. ! : ;
- . ‘ |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

the above consututes grounds for revocation of license.) . ,
. it t]:ns body is not embalmed fact should be sa stated above : - . . . . .
. e ™ - - PERL I - _ .




