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~"+ STANDARD CERTIFICATE OF DEATH
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(You. nn.arunknown) i yes, li"mord.n-o!mh

' BIRTH NO.
fl' PLACE OF DEATH j . 2. USUAL RESIDENCE (Wbery deceased lived. If institution; residence befors
!' a. COUNTY . A v - a. STATE I!I.Iissouri b. COUNTY St L.ouigmision).
I b. CITY (I outeide corpurste Limits, write RURAL and give ¢. LENGTH OF & CITY (If outaide tarporate limits, write RURAL sod give towmhip) I /
H . township}| STAY (Iln this place) h B #5’ 4

TOWN 3t. Louis 2 months 5 OWN rentwood
AN F}L‘JOLI‘EP:J_I;_\A{EOOF {11 oot kn heepital or lastivgtion, give strest addrem or Ioeation) d.AS["I'EI}AEEETSS {f rural, give locatlon) i
v\ __insniomion  Deaconess Hospital 8809 Wrenwood Lane
/3 g&h&ﬁ s%'i-:) a. (First) b. (Middle} Fc. anst) 4 DATE (Month)  (Day)  (Year)
{Typeor Pint)  Frank A, ricke DEATH January 3, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In yeam| ¥ UxgeR | YEAR | ¥ ONDER 2t a3,
0 WIDOWED, DIVORCED gp. ] last birthday) |Months| Days | Hours § Min
male white married I | October 2, 139 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | I1. BIRTHPLACE (Bate or £ . P
do0e dusing most of woeking life, wven H rettred) | - DUSTRY e l""‘”m""'/a ‘: AN SRy T WHAT
S¥htioneny Enzineer> St. Louis, Missouril i <A,
13a. nmm 'S NAME e 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR.WIFE
Uhrls‘blan Frickes~ Caroline Friesmever Ethel Frlcke?)f)
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sECURErg 17. INFORMANT" s S1GNATURE” OR NAME\*-' - ADDRESS

Mr. Howard J. Fricke" 8809 Wrenwood Lane

AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE,
C:*D

21a. ACCIDENT .
SUICIDE
HOMICIDE

e

(Bpecity) <4
‘g home, farm, hm:r srest,
L a

(COUNTY)
office bldg..et0 .

-

noi L F A
16, CAUSE OF-DEATH - ~ F MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enter onl 1. DISEASE OR CONDITION ™
- fmter (J"(g‘;":'::l“; DIRECTLY LEADING TO DEATH*(;y __Chronic Congestive Heart FallurellO weeks
*Thiz does ot mean | ANTECEDENT CAUSES Ab9u37
the mode of dying, tuch | Aforbld conditions, if any, glioing DVE TO ( _Coronary Arteriosclerosis 3 ¥ears
ar Reart faflure, asihenis, | Tise {0 the abooe etute () dating
ee. It means the dig- the underlying cause last. ._. . )
¢aae, infury, or complica- DUiETO ) Generalized Arteriogclerotic ?
tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS
contitions eongributing £ the Ceath but ot - Cardiovascular Disease
related to the diseqse or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
. ves (1 wo (=
21, PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) " (STATE)

21d. TIME (Day) (Year) (Houn
OF

INJURY

i (Mo

‘218, INJURY OCCURRED

WHILE AT ROT WHILE
WORK

21f. HOW DID INJURY OCCUR?

AT WORK

Y L

2. T hereby certify that I auendcd the deceased from _O_t_ 1919, to _ JATNALY31951 , that I last saw the deceased

alive on

, and that death occurred at

m., from the causes and on the dale stated above.

. SISNATURE

é’/%

b A'Dunms

634 N, Grand Blvd,

23c. DATE SIGNED

1-3-51

24a BURJAL_ cnam- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Clty, town, or county) (Btate)
TICN, REMOVAL (Spacity} P s s

Burial 1-5-52, Frledenq Cemetery St. Louis, Migsouri,
DATE REC'D BY LOCAL GISTRAR'S S|GNATHRE 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
JANS 1958 )’ A Math Hermenn & Son,Inc.2161 E, Fair “ve.

(Licensed Embalmerl Statemenut on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — e

Student Embelmer ¥o.

working under my personal supervision. %A"L % 2

Signed

SEUABAL coecsssnssnanavanannsonsarsvauiass
Student Embalrnor Jff
)*

. ' Licensed Embalmer No
A . /& : ﬁ‘&g\(}
P. O. Address A

w

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.)
. . h S
If this body is not embalmed, fact should be so stated above.




