F”.EB JAN THE DIVISION OF HEALTH OF MISSOURI 43 ]
_ 181955  STANDARD CERTIFICATE OF DEATH, e pite o 2084
318 1003 11 ‘59
BIRTH NO. - REG. DIST. NO. __ ™ ~ — PRIMARY REG. DIST. NO. _ — — " Repistvar's Nao
I. PLACE OF DEATH i 2 USUAL RESIDEMNCE (Wbers 4 d lived. If & idonos befa
a. COUNTY a. STATE b. COUNTY sdinkmton)
Missouri
b. CITY (X outalds corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oucslde oorporate Limits, write RURAL and give township)
OR ~ townatiip)| STAY (in this piace) OR o
TOWN __ St,iouis _ﬂ__ﬁhj.gnu 2/ 37
d. FHI&SLPFIJ'\AT_E ORF {If not in hospital or institution, ive sireat nddres or locstion) STDRE% (It raral, give location) d
INSTITUTION: £D
3 I:')‘E%PEE SOE'E a. {First) b, (Middle) c. {Last) 4, DS.I-[E (Month) (Day) (Yean
{Twpe or Prigt) ANNA FRERICHS DEATH _ Dac, 25, 195k
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ysars| ¥ (MEN 3 VYEAR | I GHDEN 1 WIS,
WJDOWED DIVORCED (8pecily laat birthday) [Montha [ Days | Hours § Min
Female  |White Single 9-28-1887 | 67 l |
m:;_ UEE% gﬁg?:m étlh':‘k:nﬂd:;!‘;:;k 10b. KIND OF BUSIN&SSD?JET Hal\; 1. BIRTHPLACE  ((i0y oad State '5'"‘" Coutry) | ;ztglrjr’}-lz_gg;?pw””
11 Hissouri UsBehie
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' __Fred Frerichs : Dh%d.ale.na_ﬂ l _ L
IS. WAS DECEASED EVER (N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | {7, INFORMANT'S 5) GNATURE OR NAME ADDRESS
(Yea, 8o, or unknown) | (f yes, xive war or dates of sorvice} NO.
Na 95=18-1152 A . flax
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecaumper | 1. DISEASE OR CONDITION . ONSET AND DEATH

line foc (a), (b), and (o) | DIRECTLY LEADINGTODEATH*wy ___ Hypertensive heart disease 19Lox
*Thir does nol mean ANTECEDENT CAUSES

the mode of dring, such | Aforbid conditions, if mg.ﬂg, DUE TO ({b)
at heart fallure, csthenta, | rise fo the above canse () It

ce. It memna the da- | 18 umderlying conae lost. .
east, infury, or complico- DUE TO (c)
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diacaae or condition causing death.

19a. DATE OF OPERA- | .19b. MAJOR FINDINGS QF OPERATION . 2. AUTOPSYT
TION | T
. ves ) wo [
21a. ACCIDENT " (Bt 21b. PLACE OF INJURY (es..inorabout | 2lg, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, steast. offics bidg..eta.) i
HOMICIDE
21d. Té%E (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY ' m. AT WORK - t/ 42 X

22. I hereby cerw'y that I attended the deceased from Febe 21 19_1.19 lo _DB.G._ZS_ 19_51;. that I last saw the decmed
aliveon _8c. 25 , 19 5k, and that death ocourred at 7300 pm from the causes and on the date stated above.

?mrru% (Degres or title) | 23b. ADDRESS | 2%. DATE SIGNED
/ i 'Q - 5100 Arsenal St. - 12/26/5
JAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Btate)

%NBREMOVALM;
Bu 8t Marcus Cemetery 7901 Gravols ive Mo
- 25 FUMERAL DIRECTOR' SIGNATURE "ADDRESS
L ]

6409 G

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG
REG

DEC27 1954 1




ji

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byununucnn-.

.................................................... ., Studont Embaimer No. ... -
working under my persona! supervision,
Student Lucivenancesessevesncrssrtssnansane Signed.......
Student Embaimer
Licensed Embalmer No - S
( .

P. Q. Address

! Note: The above MUS‘I' BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply;
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. ) . l“a Coam -




