No. 300 ! THE DIVISION OF HEALTH OF MISSOUR! \
' FILED OCT 141554  STANDARD CERTIFICATE OF DEATH state Fite No. 0 A 12

10.48 "
'BIRTH NO. REG. DIST, NOLZ‘ 2 z PRIMARY REG. DIST. NOQ 52: Rzgiurgf';Ng_Mé_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived., If institgtion: idence before
. COUNT . .
. i 8t Louls 8. STATE Mo b. COUNTY wdChaton)

b. CITY (If eutclde corpurato limits, write RURAL aad give ¢. LENGTH OF || . CITY fécgz_ o I Residence within Lmlts of
TO&'N Clayt on township) ST% l-nohh to) Tg\ﬁN Aff t On » ;Ig °'Dmf°m§?"‘[j““'

d. FULL NAME OF (If not ia bospital or institution. give strect addresa or location) STREET give on)
- eS8t Loule County Hoepitafl APDRESS 9314 Ram
3. NAME OF a. (First) b, {Middle) c. (Last)

4. DATE (Mouth) (Day) {Year
Clyms or Peines Raquel Fraedrich oA Sept 23, 954’
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 8. AGE (In years| I UNDER 1 YEAR | OF UNDER u HEs.
female !| white HERPL Y0 | Tyuly 18, 1929 | “ghrn |Mewe[ Pue | Hom | i
10a. USUAL SCCUPATION ((:b::::nd::tork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE '(m“ and State cr Foreign Country) ji 12, CITIZEN OF WHAT
ougewite | X Kosms @ | Montevideo, Uruguay | Umiglay
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
not known | not known S Otto E Friedrich Jr.
:3;qu°?§£§£§:3 E\(&ERJNiE’J;E;fCI?erE.E?‘FZCESZ; { 16. SOCIAL SECURLITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
"Bt e ™| none "{ Otto E Friedrich Jr 9310 Rambler
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION . R INTERVAL BETWEEN
. Enter onlyonecausoper | 1. DISEASE OR CORDITION Death from gunshot passing through| THgANC o™

Hne for (8), (b), and (¢ | D'RECTLY LEADING TO DEATH"(g)

*This does not mean | ANTECEDENT CAUSES chest and probably lacerating heart,
the mode of dying, such | AMortdd conditions, if any, giring DUE TO (b)
as heart faflure, asthenis, rise to the above cause (e) dating

the underlying couse last, .
etc. It means the dis- eat vessels and lung edges Gun
case, inpury, or compliza- DUE TO (¢) BT g ges.
tion which eaused denth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but a0t i
related to the dizease or’conditinn causing dealh. was f ire d at ¢ 10 se range *
19a. DATE OF OPTEI%AN- 195, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
G7eX] w0 ™
21a. glclf(.!.PDEET (Bpecity} 21b, PLACE OF INJURY ios- i!;w.mg 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b 1; K wet, d ) b
HOM'C]DESuicida o uﬁa%-Lr e Affton St « Louls Mo.

2if. HOW DID INJURY OCCUR?

Self-inflicted gunshot wound

21d. ngE (Month) (Day)  (Year} tlgups 21a. INJURY OCCURRED
wily Sept.22,1954 §LTPMLe Hens

22. I hereby certify that I allended the deceased from , 19 , lo , 18 , that I last saw the deceased
{ulive on faX 9_._, and that death occurred al ____ m., from the causes and on the dale stated above.
k. SIGNA - ) (Degroo or title) . | 23b, ADDRESS ‘ 23c. DATE SIGNED
0.-(5‘ 'y Wwn~—Coroner Clayton , Mo. 9-28=54
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Otty, town, or county) (5tate}

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ,(ba

ol |

/25/54 Misgouri Crematory St Louis Mo,
2 IRE . FUNERAL DIRECTOR'S SIGNATURE

J L Zlegenhein & Sons 702% Gravols

(Janud Emh[metl 4 t on Revarse Side)



VSTATEMENT BY LICENSED EMBALMER

I hereby_certify that the body whose name is recorded on the reverse side of this certificate was emb:

Student Embalmer No,

working'under my personal supervision..

Student

Signaturé of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to compl-y with the above consfitutes grounds for revocation of license).

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

1¥ this bod¥ is not embalmed, fact ‘should be so statéd above.

) : +
.




