E,DIVISION OF HEALTH OF MISSOUR! )
7651

.S. Mo.300 pi ‘
> o l FILED MAR 1.2 1956 STANbARD CERTIFICATE OF DEATH Srate File N B
A . - 5 .‘-—
&
% I BIRTH NO. REG. DiIST. NO. 3‘ 2 PRIMARY REG. DIST. MO. ‘{bo R:galfrar:Nou‘fg.‘f raran
Q;.:}\ \ 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decossed lived. 1T inatltatlon: sesidence before
i a. COUNTY —a: STATE b. COUN, adininglon?,
%) St.Louls . Missouri St.Louis
b, CITY (I outgidy corgurhte Litnitn.xfity RNRAL snd gi ¢. LENGTH OF [ . cITY .
'rown " hﬁo (d's \l' ‘\ha&;{xw Er Y““m"h“' Townvb\hve“.‘%[ 80‘ ' d'?&?d%”";ﬁu;?“g" l;";,
. d. FH&‘S‘PWAN{EOOF (11 not in hospital or institution, give streat addrems or Io:nLiun)r ;ﬂ . 'AsnTgREESTS L %a(u rural, :li:e lll)a\‘.lon)
INSTITUTION ] 544 J.ulu Ave, ® D44 -Taiu. Ave,
prceasen > Y b (Miadle), - e ey T ”l ADATE  (Mouh) (Dop  (Yew
( Type or Print) Henry C. Frederking DEAHZ /20 /56
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.; | 8-DATE OF BIRTH 9. AGE (In years| If URDLR 1 YIAR | & GWOER o Fs,
WIDQWED, DIVORCED (E!u .5” Last birthday) Mnnlh, Days | Bours | Min,
e hite Married =& |‘July 18 1892 63 | |
102, USUAL OCCUPATION {Givekind of w 10b. KIND SINESS OR IN- | 11. Bi LA ] - |
:on-durm mmot-u:uuu(sc.‘.i:::i%urz‘; 0 | OF BU ESSDUSTRY BiRTHPLACE (City and State or Forsign &‘“”,0 12, CLTJ%E?;?FWHAT |
—Machinest St.louls, - \
138, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. KAME OF HUSBANG'OR WIFE
' _Henry Frederking | Lillian Korte eona Frederkin
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 80, 0r unknown) | (If yes, xive war or dates of service) NO. -
No ————————— U k Leona Frederking 1544 Lulu
18. CAUSE OF DEATH " MEDICAL CERTIFICATION ~, 4 | INTERVALBETWEEN.

| Enter only onecauseper | !- DISEASE OR CONDITION OHSET AND.DEATH

line for {a}, {b), snd (c} DIRECTLY LEADING TO DEATH* ()
ANTECEDENT CAUSES

. [ - - ” af

Thie does mot mean - % ; éz Q

the mode of dying, such | Morbid eonditions, if any, giving DUE TO M

at heart fallure, exthenia, | rise to the above cause (a) slating a ————

de. Jt means the dig. | She underlying cause lut.

ease, infury, or complica- DUE, TO (c} ,@W tﬁ M ot a

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditiont contribuding to the death but not
related to the dlsease or condition causing death,

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

125. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION — ’?
T S 7ox ves [ wo
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (s.5., In ot abogt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomae, farm, Iactory, street, office blds., ete.)
HOMICIDE
214. TIME (Moutb) (Day) {(Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY | o | “woRK AT WORK
22. ] hereby ?Af Ea! I attended thg deceased from %Add._f_, 1943 tw, I.‘).EE, that I last saw the deceased
alive cm . and that deathVoccurred at'7 2 308 m., fromthe causes and on the dale staled above.
23 SIGNAT V \ Z3c. DATE SIGNED
37 '—Ot—&@-f, /=S
74s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
TION, REMOVAL (Bpecty)
] 2/22 /8586 gSPeter & Panl St . Lonis Mo,
DATE REC'D BY LOCAL RéGiSTRRR'S SIGNATURE 55 fUIERM- Di REC?OR 8 SIGNATURE ADDRESS
- - EG os g rk Funeral Home Inc.
2/ -3 (RP JIA [ ont Ave

(Licensed Embalmer’s Statement on szeru Side)
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ASTATEMENT BY LICENSED EMBALMER

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

DY ME, OF By it iieciiaticeaeiriase s rrmrrertatasisstssnnnnanmaanesaaes Cenenans , Student Embalmer No..............

working under my personal supervision..

SEUAEDE 1 e nerneennsoenereannsannsnasnasezanrasennenns Signed.../.. g 4 Ao A o AR
Signature of Student Embalmer

744
Licensed Embaimer No.....é. z

P. O. Address.//n-ZJ.f f/lr

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

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

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



