THE AVINVIN UF FENLIM Vi VilaaJsun

23¢. DATE SIGNED

2 T hereby cerlify thatI attended the deceased from _L%L, 18—, lo _%a_t_‘.. 1013, that T last saw the deceased
alive on N ol 19& and tha! death occurred al _bi: 450 m., from the causes and on the date stated above.

{ or Ge) | 23b. ADDRESS
R Ry
URIOA\}.F:LCRE“A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
}
emovaT 11/].0/53 Sunget Burisl Perk

/ f/.b_)’_
24d. LOCATION (Oiyhvm , of county)’

St. Louis County . Mo.

Mo. 300 -
oo | TLEDNOY 241952  STANDARD CERTIFICATE OF DEATH State File Nov ﬂili}ﬁlfi
"BIRTH NO. REG. DIST. NO, _31_8__ PRIMARY REG. DIST. m1&3_ Kegistrar's No J
/ I. PLCQSNET\?F DEATH ) 2. USTL;‘?EL RESIDENCE (Where d-mnudc‘:;nﬁdfvll Loatitution: r-hlendooi::lon
a. . b, atuni .
* Missouri : 4
- b. CITY (1 outedds corparata limits, write RURAL and xive ¢. LENGTH OF ¢. CITY (M outside corporsts limits, write BURAL a3 give township)
OR . townabip) | STAY (in this plece) OR . &
| TOWN Stc LOHILS A’ YIS, TOWN St. Loui 8 i
i a d. FULL NAME OF (If not in hospltal or Institution, give streot addros or loestion) d. STREET - af raml, dwlbut.lon)
O HOSPITAL OR . . . || & ADDRESS
o INSTITOTION 8721 Hlells Ferry Rd. g g721. Halls Ferry Road
a 3.3'2%ME OFIE) a. (First) b. (Middie) e, {Last) 4. Ds‘;‘E (Month) (Day) (Year)
E { Type or Pring) FLISE SCHREFFE oeATH  November 7, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| * UNOIR | YZAR | ¥ ROGR b mas,
E . / - ** WIDOWED, DIVORCED (8pecity) nat birshday) Mnntbl Days | Hoars ) Mio,
Femele White Widowed —o?| Nov. 17, 1865 87 |
% m:‘.m USUAL Eg‘cg?non b tind of work 10b, KIND OF BUSINESD?ET ';{'\? M. BIRTHPLACE (o, .ad Stats of Fareiga c_“,.,,o 12 ogm_lz_lzirgl?rmT
K Household At Home St. Louls, Missouri J.E.A.
< 1[13::. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 William Fricke . . Elizabeth Ulrich  Chrigtian Schreff
k2 ({75, WAS DECEASED EVER IN UI.5_ ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
< {Yea, no, orunkoown} | (I yem, xive war or dates of sarvics) NO.
- No — None ¥m. C. Schreff, 3706 Hvdraulic, St.Louis
| 18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. _En;eton]yongmmw 1. DISEASE OR CONDITION - NSET
E Jine for (8), (b, and (o) | DIRECTLY LEADING TO DEATH® 4
S Tz does not meas | ANTECEDENT CAUSES
{he mode of dying, such | Morbid conditions, if any, sz DUE TO (b)
: j a8 heart faflure, asthenta, | _Tise to the abose oute (U ing ] .
2 lete. It mecns the an. | - the underiying ca Tt : : :
o || intsru e ompi DUE TC (o)
% |} thom whter caused death. | 1. OTHER SIGNIFICANT CONDITIONS . - R
] Conditions contributing to the deaih but not
3 related to the discass or condition causing death.
E . || 2. DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION Teo s : 2. AUTOPSY?
. TION :
[=] . » YES D NO D
o |f 21a. ACCIDENT (Boacity? 21b. PLAGE OF INJURY (a.x., lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bonus, farmm, [nctory, street, offioy bldg . ete) R . i . .
Z HOMICIDE J : )
g 21d. 'ngr-: (Mostd) (Day) (Ter) (Houwn | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
. WHILEAT NOTU’HIL!
'bl:. TNJURY : - WoRK || AT WORK . SO
&
o

DATE, REC'D BY LOCAL 'S S| RE 75 FUNERAL nln:’c‘rbn's SIGNATURE ADDRESS
|- NOV 1 0 14953 ﬁ Zué M 7»«8 | BEIDERWIEDEN P- HOME, THC.,193 Sb.Louts Av.

d Embals on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embaimed by me, or by — .

ey ey o e o e

B R L LT LTI P

vworking under my persona! supervision,

Student ..u.cuuescnrssannenes rersasctresnransen

Studeﬂt Embalmar L Y _
Licensed Embalmer No j'/é S & a

P. O. Addm,ﬁg’)/’ M,m——w\a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




