THE DIVISION Of HEALTH OF MISSOURI 28058 ‘ 1

. Neo.300
s t-'llrn AT 27 1949 STANDARD CERTIFICATE OF DEATH State File No
3OCY
BIRTH NO. 5-4? / 73 4 I!G. DIST. uo.'_a_‘li PRIMARY REG. DIST, Jm_ Repistrer's Na...._.’z&:..)_._._
1. PLACE OF DEA’ DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1If institution: residence befors
\ﬁl{:fi ulge . ' a. STATE M‘lBBOUI’i b. COUNTY St- Lo.uisldmhbﬂ‘-
b. C.:I)R Cl!whddceorp;mul!‘mlh.wdhnmbnndm " <. LE:lGll;Dt(l):) c. Cg’RY muw.muma.mnummunu-.u@‘j)o O
TOWN . _St. Louis 2 gL hre. TOWN 5t. Louis 12
d. FE&LPP#A{EO%F (1 nos ia hoapltal or instirotian! give strest address or location) &. STREET (If raral, give location) .
Narimution. St. Louis Maternity HOBpi tal f? — 4390 Laclede fh
3-DNEACME %FD a. {First) ?. (Middle) ¢, {Last) 4. DS}.E (Month} (Day) (Year)
{Twpe or Print) Baby Girl Frederking DEATH August 18, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVE| ARRIED, 8. DATE OF BIRTH 9. AGE (lo years| @ ™oeR 1 TEAR |  meoer o33,
WIDOWED, DIVORCED (8pecity) . Inst birthday} |Months| Days Eog- Min
female white ¥4 Aug. 18, 1949 l |
10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forsign countiy) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) N DUSTRY COUNTRY?
o Hissouri
iisa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wilmer Theodore Frederking] Loreme Ida Streuter ]
Ig. WAS DEEREMSE;) E\(III;:R lmS.ARMdED F?RCES? 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. D w, h 1 sarvios)
S STEEmOTAT | e e anor Sty recard of St. Louls Maternity Hospital _
18. CAUSE OF DEATH - MEDICAL CERTIFICATION 630 5. Kingahighway
. Enter anly onscanseper | |, DISEASE OR CONDITION N 8 ) *| ONSET AND DEATH

DIRECTLY LEADING TO DEATH" () m p .V,

line for (a), {b), and (c)

A
T st || NTECEDENT chs K S .
the mode of dginig, such_| -Morbld conditions, if any, giving DUE TO (b) - : A

as beart fallure, asthenia, | ride to' the above causde (o) stating -

de. It moens the diy. | the underlying couse last. }
ease, infury, or complica- - DUETO () - <
tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coptributing to the death but = ’
. - related to the disease or condition causing MM i\ w__o \ Q)\ L_.LQ
19a. DATE OF 0P1E_IR°A 19b.” MAJOR FINDINGS OF OPERATION c 20. AUTOPSY?
o L S - mDmEl

21a. ACCIDENT  ° (Bpweity} 215.PLACEGF INJURY (a...inoraboct | 2le. {CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATD)

SUICIDE bome, ferm, tastory, street, offior bldg , et0.) ~ .

HOMICIDE . S T T Notadd .
21. TME (Moot (D) (Tes) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? F‘:/

WHILEAT[] NOT WHILE| ’ ’ i
INJURY = | “woRK AT WORK IR fﬁ fr

2. [ hereby eertify tfuu I attended the deceased from !_ME_ IQ.I.ﬁ_ to .._X_\_ﬁ_ 1849, that I last atuf; th’ﬂd?c:aﬁd

alive on _X_.LS__- 1902\, and that death occurred at .3 'm,, from the causes and on the dale stated abaoe

Za SIGNATURE [} 03~ Ra) AW Otpegion of title) | 235. ADDRESS Z3c. DATE SIGNED

B : \,\Mm‘\\:&&"w Hlo vg_ﬂ_n

Za BURIAL. CRENA- | 240. DATE 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CitY, town, or county)
AUGUST 19,164k TRINITY LUTHERAN CHURCH -~ OKAWVILIE, ILLINOIS

DATE RECD BY M 25. FUNERAL DIRECTOR' S 81GNATURE - ADDRE &3
AUG 19 IMJ% BUECHMUELLER FUNERAL HOME OKAWVILIE,ILL.

-.-

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

 (Licensed Embalmer’s Statement on Heverse Side)




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 Mo,

working under my personal supervision,

Student Signed

Student Embalmer

Licensed Embalmer No

\ \\ . / P Q. Address

Note: The\abme MUSY BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above oonsmuta gro}ads for revocation of license.)

If this body i is aot embalmed, fact should be so stated above.



