5. No.300

v. 10.48

THE DIVISION OF HEALTH OF MISSOURI -
6592

oot
’ FLED FEB 171950  STANDARD CERTIFICATE OF DEATH e st wornysho
. ; 4
'BIRTH NO. REG. DIST. NO, _3_1_8_‘pnmmv REG. DIST, NO-IDD_& Kegistrar's No 1-1 a)s
1. PLACE OF REATH 2. USUAL RESIDENCE oWbam & 1 lived. If iowtitusion: il befors
a. COUNTY a. STATE b. COUNTY aulivimion],
- MO
b. CITY (1f cusifidy corporato limltsmmidts RURAL amd give .¢. LENGTH OF || c. CITY mwmm—m-tmmd-m, —
OR N wwnahip) |. STAY (in dhia slaee) OR - . O
owd  St. Louis . |, ToWN .
d. FULL MARE: OF (I not in trempital or (metitution. give street address ar locathen) {IF raral, givs location) 4 U
HOSPITRL OR AgJRE
nsTiruTion 2827 N. Grand Blvdi. 2827 N. Grand Blvd.
3, gspéhéi sg:lg a. (First) b. (Middie) . (Last) 4. DSFE (Month)  (Day) (Year)
 Tepe or Print) louise Paschedag - batH F'ebr. 4th, 1950
5. SEX ’ 6. COLOR OR RACE | 7. \'I:n"lADRCﬁ'l'Eg Nllzagncr-ésnmeo 8. DATE OF BIRTH e, AGE“&;:-P o ok | YEAR | f ONDER M1 WRS.
. {(Bpectiy) . Laat ¥, on Days | Hours Mis.
Female' | Vhite ried July 15, 1867 I 82 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s:.-u or forefgn country) . 12. CITIZEN OF WHAT
dope during most of wor life, sven if retired) DUSTRY COUNTRY?
ousewor | Viaterlco, Ill
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
Charles Frick ; Louige Stroh Y
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
WY-M b (If yenugive was or dates obemwsies) . O,
o) ' None Vm.F.P :

INTERVAL BETWEEN
ONSET AND DEATH

MEDJCAL CERTIFICATI

18. CAUSE OF DEATH SEASE OFR € »
. Enter only ansesuseper | F. DI ONDITICN
Jine for (), (1. and (¢ | DIRECTLY LEADING TO DEATH® (g)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any. giring DUE TO (5)
as heart fallure, asthenia, rize to the abore canse (a) s:a,tmg ‘ . . . L
e, It megns the dis- -the underiying couse lost: - - - . F - . < -
case, injury, or complica- DUE TO (¢} _

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . ' . T I

Conrditions eontributing to ¢he death but not
related to the disense or condition causing death.

19a.-DATE OF QPERA- | 19b. MAJOR FINDINGS OF QOPERATION S, . . T . - | 20, AUTOPSY?
TION
, . ves (] wo X,

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g.inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) STA

SUICIDE homs, farm, lactory, sirset, office bldg. etc) . .- . oy

HOMICIDE J
21d. TIME i{Mons) (Day) (Yean) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

o WHILEAT[™] NOTWHILE .

INJURY WORK AT WORK . N

21 herelﬁl‘;:emfy:th auended the deceased from% I&% 19550 that T last saw the deceased
alive on Y42 2D 1950 and that death occurred at Jfrom the causes and on the date stated above.

23a. SIGNATURE D itle} 23b. ADDRESS 23c. DATE SIGNED
7L )0 0 " e na?l el | Zemis.

WRITE PLAINLY—USING: UNFADING BLACK INE—MAKE A PERMANENT RECORD -

%ﬂag ERMI OA"Ir.A.LCREMA- 24b. DA 24c. QAME OF CEMETERY O CREMATORY 444, LOCATION (01;9' town, ar county) (State)
L {Bpmeify)
To1 Al 2/8/50 Bellefon$aihe Cemetery St.louis, Mo

DATE REC'D BY L%(:E%L STR? SIGMATURE 25. FUNERAL DIRECTOR'S SIGNATURE RDDRELS
FEB 7 %*Z L—-E,, 1 _Pagchedag-Henke 2825 N.Grand Blvd

(Ticersed Embalmer's Statement on Reverse Side)




_—-—-—--—----—e-———— — ———— — — e e—— e re——er— ..
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 e

Student Embalmer Mo,

aerny

working under my persona! supervision.

Student vevennaas eetaesarneetnrarerantnann Signed . . " R

Student Embalmar ) fb’ﬂ/ i\?

Licenzed Embalmer No.... 75 @ Moo

AV .
P. O. Address . D_ﬁ‘*‘i—d,?%a

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




