THE DIVISION OF HEALTH OF MISSOUR!

31798

"2 || FILED SEP 161354 STANDARD CERTIFICATE OF DEATH St o s
BERTH NO. REG. DIST. NO. _3& PRIMARY REG. DIST. no1QQ1 Regirtrar’s No )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1f insthsution: reidenoe belore
0 a. COUNTY _ ) a. STATEM NI ‘z’ i b. COUNTY sdwimion).
b. %1!;{ (If outsids corpurate Umits, write RURAL and give , e, I?EHGE:FEF) c. CITY 4. Is Residence within Itmits of
Town . ST. LOUIS oo YRGS vo gr. Levy$ SR
d. FULL NAME OF (1f not in b I or Instisation, give street addrees or lovation) (1t rural, give location) Nﬂ
| WetiuTion. ST, LOUIS CITY HOSPITAL (‘,"""E’s 3531 Loovis an i 7rU
3.6{AME OFD 8. (First) b, (Middle) ¢ (Last) - 4 DA;‘E (Month) (Day) (Year)
{ Type or Print) WILLIAM . FRICK pEATH  ATIGUST 21, 1954
5. SEX DlscowRORRAcE 7mml 8. DATE OF BIRTH smEmyTn;x.mm; o o w
ours | Min
M u;nomm%gu IAN. 1¢-/869 | 8ET M l
10a. USUAL OCCUPATION (Giwskindof work-| 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITIZEN OF WHAT
| wprking lIfa, ) DUSTRY {City and State or Foreiga (‘n-nuy) coU
\ REFIKED " FHRMER Hovrive BoRG TN .5
: 13a. FATHER'S NMAME 7 : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE

i ON KNowd

w

1 Vivigive

{Yes. 00, o1 unknown)

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
(If os. give war o7 dates ol-rvi-)

16. SOCIAL SECURITY
Iy ADPRESS

12. FORMANT'S SIGNATURE OR NAME
Jortras Q aazer =353 Lanm.vn-

line far (a), (b), and (c)

. *This doer not mean
the mode of dying, such
or Aeart faflure, asthenia,
ae. It memma the dis-
eare, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (®)
rise to the above couse {a)minp
the underlying cause lazt. |, | ’

NG
- i 18. CAUSE OF DEATH - A - ~ MEDICAL CERTIFICATION i o MD TWEE
1. DISEASE OR CONDITION . NSET
- Enter anly onecsusoper | i lo2 17 | EADING TO DEATHS )

ﬂ—_

DUE TO (c)

"11. OTHER SIGNIFICANT CONDITIONS

' Mmmﬁmmmmmmm
related Lo the diseaze or condilion cousing

tion which caused death.

‘ 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
" TTION
| - ves Xl wo [J
| 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY ts.s.. o ovabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE homse, farm, lastory, ssrest. offics bldg..ee)
| HOMICIDE . , : :
- 214, nil.__qE* (Moott) (Duwy) (Yeen) . (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy o | mmesT] rormns 2oy
2. I hereby ce'rttJy that 1 attended the deceased from _5=T=54 _ 19, to 8=21~84 15, that I last satd the decessed
alive on _2=21-94__, 19 , and that death occurred at S210P m., from the couses and on the date stated above.
3. SIGNATV (Degros or n% 23b. ADDRESS : Zic. DATE SIGNED
@ W \»\ 1515 Lafavette A—-eanue 8-23-54
m-um 24b. DATE E OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) = - (Ststo)
' B-28 54 MArRIONW. T ot

WRITE PLAINLY-—USING UNFADING BLACK IINK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

IAUG 23 1958

CJ.

run:au. DIRECTOR" S STYGNATURE




STATEMENTb BY LICENSED EMBALMER

I hereby certi

by me, or by ......... L ..

working under my persgbnal supervision..

Student ....cooimiiiii i iaa s ara e,
Signature of Student Enbslmer

13

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




