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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD»-..(_-?,/

‘:HLEU APR 29 1950 STANDARD CERTIF!

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

State File No...

l\){l l.

. Enter only onecatse per

SIRTH NO. REG. DIST. M0. 34 37  PRIMARY REG. D1ST. uo._‘ﬂL. Registrar's No 7_;4
I. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decsased lived. If Inatizott tienoe befora
a. COUNTY a. STATE b. COUNTY sdmimion).
WQ.PI"P‘H ouri Wa rren
b. CITY (i cutside corpurnie Umlits, writs RURAL nnd glve ¢. LENGTH OF ¢. CITY (I outeide corporate limits, write RURAL and rive township) o
OR wwnabip)| STAY (in this place) OR // / ef
TO¥NWa nranton I Dav TN _wright City g
d. FULL NAME OF (If ot ia hoapital or Instisution, gve strens add ot ) '] d. STREET (1! raral, give loestion) -
HOSPI ‘ ADDRESS
instuTionKatlie Jame Memorial Home
3. NAME OF & (First) b. (Middle) c. (Last) a DATE (Month
DECEASED j (Year)
{ Type or Print) Anna Marie Fricke DERTH Aprii 8" ij/ys—;
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVEECESRRIED. 8. DATE OF BIRTH 9, ::.?E Un ren| ¥ Gom | e | ¥ Soer u .
B - [} .
Female/| White =D ey | Peb II 1867 P [Momie] P | o | e
10a. U‘;‘UAL OCCUPATION (Gimeiind of week 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forvign sountry} 32, CITIZEN OF WHAT
m i
HEUFE=wiTe*" "™ | Own Home Warren Co MO~ /) CQyyTSY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND PRELE
George Wahlbrink unkndwn_ Henry Fricke,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, give war or dates of servies} )
“ e — rs Oscar Bockhorst  Wright Clity Me
18. CAUSE OF DEATH — INTERVAL BETWEEN -

I. DISEASE OR CONDITION

line for {s), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a)

*Thiz does not meen | ANTECEDENT CAUSES

MEDIZ CERTJIFICATION

ONSET AND DEATH

Cnts fo (/W

Morbid conditions, if any, giring DUE TO (b)
as heqrt foflure, asthenig, | Tis¢ Lo the abooe cause (a) dating . . .
cde. It means the diy- the underlying cowse lost.

case, infury, or complk DUE TO (¢)

the mode of dying, such

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS - b

Conditions eontributing to the death but nob
related o the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN N 20. AUTOPSY?
TION
22 | ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..Enerabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)-
SUICIDE home, farm, iagtory, sirees, office bldg..s0.) ot N . o
HOMICIDE
2td. TIME (Month}) (Day) (Year) (Hewn | 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
WHILE AT NOT WHILE|
INJURY = | “work AT WORK .
22, I hereby certify that I atlended ie deceased from WL 19&1, lo IQ.LZr!hat I last saw the deceased
alive on ; , 198%—, and ihat death ocburred at m., frarfthe couses and on the date slated above,
Zia. SIGN g W 23b, AD//&J % I ATE SIGNED
e - frarte ‘: " U "'J"JZ
%a. BURTAL. CREMA. | 24b. DATE s;(s 24c. NAME OF CEMETERY OR CREMATORY ‘| 24d. LOCATION (Olty, town, cr county)" (State)
ON.FBiR¥t &%t |1Apri1P5~52 Wright City Cemetery | Wright City MO
's SIGNATURE 25. FUNERAL DIRECTOR'S SIiGMATURE E

DATEREI:'DB‘YLDCALI

v N

- ADDRE
Nieburg Furn & Und GO Wright SHLYAMe

Emhﬁmru&utmtonllmﬁidﬂ

»
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vy el pyea

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, #f B e

...... s Student Embalmer No.

working under my personal supervision.

Student (i.ciscrrcsrvarananrsssssnnsonasnan
Student Embaimer

P. O. Address .......... 2?‘11— .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (lenre to comply with
the above constitutes grounds for revocation of license.)

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

M



