No. 300
10.48

BLACK INE--MAKE A PERMANENT RECORD

WRITE PLAINLY—USING ‘UUNFADING

THE DIVISION OF HEALTH OF MISSOURI 220 07

FLED JUR 2 27 1859 STANDARD CERTIFICATE OF DEATH State File No
- BIRTH NO. REE. DIST. NO. __élg PRIMARY REG. DIST. NO. .100-3 Registrar's Na.._..5.;[)?4..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: residecce before
a. COUNTY a. STATE ; . b. COUNTY sdiniselon?.
Miggouri
b. Cé'a\' {If outeide corpurats Uimits, write RURAL and give gT ALyENGTH OF c. ng’ {If ouwide corporats limits, write RURAL acd cive township}
. townahip) {in this place} .
TOWN 3t. Louis TOWN  St. Louis 2.0 F &
d. FULL NAME OF (U not in hoapital or institution, give streat address or loeation) d. STREET { ral, give location} 4
HOSPITAL OR . ADDRESS i
INSTITUTION 5200 Emily S5%. e 5200 iAl‘ﬁ:!.l,'sr St. j ‘
3. NAME OF a. (First) b. (Middie) 7 ¢, (Last)
NaME oF I 4. DATE I‘&gl:rntha) 1 {Di¥9)52(yw,
{ Type or Print) Cari B, Friedrich DEATH :
5. SEX ' 6. COLOR OR RACE | 7. wﬁ)%l‘\lpl%g BWEEC%SRRIED. 8. DATE OF BIRTH .hA.GE (I!:!yt)ln Nl: UNDER 1| VEAR | o UaOER u sms,
. ED, (Boeclin}™ [ ay onthe] Days | Hours | Min,
male white l Widower <~ {March i, 1866 85 f
10a. USUAL OCCUPATION (Ciive Mind of werk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forefzn soustry) 12. CITIZEN OF WHAT
dona durige most of working 1ife, sven if ratired) DUSTRY G COUNTRY?
ire Srmany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Carl B. Friedrich Catherine Kippling | deceased .
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURHB’ 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
{Yes, no, or wnknown} | (It yes, P! f serviee)
) nnﬁrou nown yen, give war or datea of service! T\II‘S . }_Ielen Hathnf’ton 5200 'Emllv Qt N
18. CAUSE OF DEATH MEDICAL CERTIFICATION : lg;gg}f»:lhgmﬁﬂ
Enter only onecauseper { 1. DISEASE OR CONDITION s . DEATH
linee for (a), {b), and (¢) | PVRECTLY LEADING TO DEATH® (5)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b}
as Beart faflure, asthenda, | Tite to the above cause (o) stating . . .
de. It means the dis. | Uhe underlying cause lost. M
eare, injury, or complica- DUE TQ (c) o -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS T
Conditions contributing to the death but not T i
related to the divease or condition causing death. L
19a. DATE OF OPERA- | 18b.- MAJOR FINDINGS OF OPERATION "“"5. . E 20. AUTOPSY?
TION . . R N
Ty . YES D KO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ¢e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, {sotory, strest, offos bldg.,w10.) .
HOMICIDE
21d. TIME (Month) Dy} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE L’
INJURY WORK AT WORK SO ,2\ 0 /

L
2. I hereby certify that I attended the deceased from M 19!.& o jﬁ.iﬁ_l 199 l#lat I last saw the deccaved

ﬂp_b_ and that death occurred at M})m , JgbA the causes and on the date stated above.

0 (Degros or title) | 23b. ADDRESS I 2. DATE SIGNED
. At LS 2/ L8 L.
;As"ag Er-z Mn 3\1',\'1_“% 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clvy/town, or fountyy (State)
' Bu"“iﬂ‘lhl A 6-h-52. Calvary Cemetery St. Loui lissouri.
DATE REC'D BY L(xAL 'S SIGNATURE Mzs, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.

Math Hermann & Son,Inc.2161 E. Feir Ave.

&=

-2 6 (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certififate was embalmed

me, 0f by e

Studgnt Embelme

working under my personal supervision.

Student ..... eiesiemssesresstesintasnaonns Signed...... L. ML T e
Student Embalmer

. ) vd
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. :



