Y. NG " . _ . o S . , s AP 1P )=

Neas | ==OGEC 18 {950 STANDARD CERTIFICATE OF DEATH State it Novonih ST
e . el DEC 18 1950 N ; e

lpRTH MO REG. OIBT. WO. ___— 7 PRIMARY REG. DIST. NO. Registrar’s N,_/_‘@_‘g_.gz

i. PLACE OF DEATH ' Z USUAL RESIDENCE (Whare decsased lived. 1f bmtiietioe: resloss trs

a. COUNTY - . a. STATE MO . b. COUNTY sdnfwion).

c. LENGTH OF ¢. CITY (U outaide worporate limits, write RURAL and glve townahip)

STRVGuese|  SWW  St. Louis 20 7 F

(It rural, give location) d -

5020 Durant Ave,

b. CCI)EY (12 outride corpurate Umits, writs RURAL and glve

. townghip)
TOWN St. Louis
d. FULL NAME OF (If aot in hoepital or Institution, give street address or location)

INSETOFION Christian Hospital

d. STREET
7 ADDRESS

¥ 2 il ol e B

PERMANENT RECORD -

3 SIE‘?:EESQEFD 8. (First) ] b. (Middle) ¢. {Last) ] | 4. Ds}-g (Month) (Dey) (Year)
{ Twpe or Print) , IDbA M. FRICKE DEATH Nov. 29 1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| I UoER 1 YEAR | 7 WoouR 20 was.
, . WIDOWED, D[VoRCE'D {Bpecify) : tust birthdar) - Mmth, Daye | Hours | Min.
Fomele | White Widow 4~ | Dec. 1,1879 70 |
102, USUAL OCCUPATION (Qlve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountiy) C/ 12, CITIZEN OF WHAT
dotis during most of working Lia, aven if rotired) DUSTRY - COUNTRY?
Housework ‘ ‘ St. Louis, Mo.
Ilaa.' FATHER'S NAME : 136, MOTHER'S MAIDEN NAME & 14. NAME OF HUSBAND OR WIFE
9 Frederick Behring Marie Varw JLate Christ Fricks
bg || I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 51GNATURE.OR NAME ADDRESS
< {Yes, 00, or unkoown) | (If yes, give war or dates of ssrvics) NO. "
= __No , Mrs. Michael Breiner 5747 Neosho St.
' 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' hla . Enter nly onsceuseper § 1. DISEASE OR CONDITION _ ¢ . ONSET AND DEATH
- 2 ||'tine for (), (@), and () | DVRECTLY LEADING TO DEATH® (5) 4{ g St o
\ :é *This dots nat mean | ANTECEDENT CAUSES ' P ,
3 the mode of dying, such gorgdmmdbgiom, i c;ng,‘gg:ng DUE TO (b} I
, heart feliure, ia, e ¢ abope cause (g ng . - . . N
- 'm ::c Itfm:’:; ﬁﬁ;‘: the underlying cause last. ¢ é" Mf
o |f eseeringury, or complica- _DUE TO (o) @%——A‘w‘ . |
i - || tion which caveed death. | 11. OTHER SIGNIFICANT CONDITIONS . .
. ng Conditions contributing to the deaih but not
related to the disease or condition cauring death.
O 192, DATE OF OP'FI%AN_ 19b. MAJOR FINDINGS OF OPERATION . o ) 2. AUTOPSY?
* . il 2a. ACCIDENT (Bpecliy). | 21b. PLACEOF INJURY te.¢.. 15 orabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) = (STATE)
. SUICIDE ' bome, farm, fagtory, street, offios bidyg., e N v *
z HOMICIDE L) _
g 214. TIME (Moath} (Day} (Year) {Hoon) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? J / 4 VW
i INJURY o | "hore L] erwone . ) é 7
™ . Ed ' B . o f. 7 ]
~ E 2. I hereby cerlify that I aitended the deceased from _LDL&_, IBS@., fo LLz‘_L, IDAZ,ﬂt}ud I last saw the deceased
= alive on , 1888 E7 and that death oceurred at‘li_(Mm., from the causes and on the date stated above,
. Ea 2Z3a. SIGNATURE GODMW&&:‘ titte} | 23b, ADDRESS . 23c DATE SIIGNED
/7T cHop et gy, K71 452&?7 af &/~ AAZWC’ / dee P
E gl_ll»a BUR lé\vl.. CREMA. | 24b. DATK 24:. NAME OF CEMETERY OR CREMAT .| 24d. LOCATION (Oity, town, or county) (,/St&te)
. (Bpecity) ' ‘ .
o & | Burel ™ bec.2,1950 IBellefontaine Cem. St. -Louis, Mo.. : ‘A0

DATE REC'D BY EDCAL ISTRAR'S SIGMATURE 25. FUNERAL DIRECTOR'S SIGMATURE ABDRESS
DEC 1 %giﬁi &4731 - Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer’s Seateruent on Reverse Side)




N

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, 0F by eccoreeee

. .. Student Embalmer NOo.ovvuens Fhttrea st
working under my personal supervision,
Signed,, m )/, Jé;ﬁw/
51gnedessnanesas e asasrrasaasatacns teeasens 4/ 95‘7
Student Embalmur Licensed Embatmer No

P, O. Address

Notes 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.




