AC=-2390 818  _ THE DIVISION OF HEALTH r MISSOUR] N i Wéalsls)

o. 300 - - .. A
.48 Reg. #1551_7&[] MAY 25 lﬁ NDARD CERT“:ICATE OF DEATH State File No, v
" et 8 _1003 =
BIRTH NO. REG. DIST. NO. 31 RIMARY REG. DIST. NO. egisirar’'s No 4477
1, PLACE OF DEATH . ] 2 USUAL RESIDENCE (Wbere decoased lived. If institution: residence before
O 8. COUNTY — L . .a..STATE . b. COUNTY sdunimlon),
Mis souri —
. CITY e cor mits, w . LENGTH OF . CITY s Residence w s
R {11 cuteid purate limits, write RURAL -ndwz‘:'v:-mp) gTAY (in e nhte) c OR d. 1.‘%:!»1 .Inmr%x'n&m&e:':;
_ToMg15 N.Grend,St.Louls ifo,"| 30 da TOWN _ St, Louis _ERTRET
. FULL NAME OF (If pot iz hospital or institution, give strect adilross or Iceauanl o STREET {If rurs!, give location) —
IN%’JTUTI(?N £sS P 8 /o
VETERANS ADMINTSTRATION HOSP. |
SDNE%%ES?E'E a. (First} b. (Middle) . & (Last) 4. D3'||:'E {Month)  (Day) (Yean
(Tvpeor Print) - WILLIAM A. FRIEDECK DEATH May 8, 1956
5, SEX C; 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yosrs| IF UNDIR 1| YEAR | F UnDER M wRi.
. WIDOWED, DIVORCED (8pecify) last birthday) Monl.hl’ Days | Hours | Min.
Male White Married 1/8/85 I
10a. USUAL QCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12. CITIZEN OF WHA
donae during mutofworlduulo.a:eni! rotir:d) B DUSTRY {City asd State or Foreigs Cnunuy)/ COUN.'ERY,I,&' HAT
rer Chicago, Illinois USA~
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' Charles Friedeck , Ida Gildensteui Elsie Friedeck
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 47 INFORMANT®S SIGNATURE OR NAME ADDRESS
(\'u‘fn. or unknewn) | Uf yea Iiwwnr ot dates of service) /
es SPA At VA Hosp. Records, St. Louis, Mo.
18. CAUSE OF DEATH Y MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enteronlyonecauseper | |, DISEASE OR-CONDITION _ ~ - - RHEUMATIC HEA'RT ‘DISEASE . AR b Sﬂfgglit:g H
lime for (@), (b, and () | DIRECTLY LEADING TO DEATH® )

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, giring DUE TO (b}
ar keart faflure, osthendn, | Tise to the above covse (a) stating
elc. 1! means the dis- the underlying cfm"lq"-t' : g . o - T

case, infury, or complica- ' DUE TO ()
tion which ceused death. | 1. OTHER SIGNIFICANT CONDITIONS
[ ) Condifions contributing to the death but not :
related to the disease nrgcondition causing death, G’ENERALIZED ARTERIOSC LEROSIS UNKNOWN
i9a. DATE OF OP_FI%Ari 196, MAJOR FINDINGS, OF OPERATION L 20. AUTOPSY?
. | HOr | wl ok
21a. ACCIDERT (Bpeeily) 21b. PLACE OF INJURY (s.g.,dnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bomse, larm, factory.atreet, ofice bldg.,ets.) .
HOMICIDE _ ] _
21d. Tél;_‘!E (Meanth} (Day) {(Year) (Hour 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? - - - et
WHILE AT NOT WHILE
INJURY VA WORK AT WORK

CRRXXX, and that death occurred al2 s QQ A m., from the causes and on the date stated above.
Degres or nuey{:r 235, ADDRESS B, DATE SIGNED

\errt sptctern M, D, |.VAH, St. louis, Mo, 5/8/56

R1AL, CREMA- | 24b, DATE 247, NAME OF CEMETERY OR CREMATCRY 24d, LOCATION (Cit , OF county) te)

47
AT /AY 10 26k ATMNHL cemereRY  UBFFERSoM Posracks 'Ds

?ON
TE Eco BY LOCAL FUBERAL DiIRECTQR™ S smunu Annnsss .
EG.
fiﬁ; 8 19% %ﬁd/%

(Licensed Embﬂn:‘erfl Staternent on Reverse Side)

2.7 her;by certify .that/ attended the deceased from _MB___ 1956_ lo __5113__ 19_56..

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

..........

...............................................

P. 0.\‘4ddress{27?. 74 A

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥4
to comply with the above constitutes grounds for revication of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1° this body is not embalmed, fact should be so stated above,



