THE DIVISIONR OF HMEALITR Or mbalUuR]

No ., 300 |
o ' FILED DEC 6- 1958  STANDARD CERTIFICATE OF DEATH srate 5 N3 O396
| sirTH oL THSE/E-5L REG. DIST. NO. 3 I 8 PRIMARY REG. DJST. no.'1003 Registrar's Na, ....8713 ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f institation: resicence before
. COUNTY . STATE . dizirion).
8 A2 Mo. b.COUNTY o+, Louisg™
6‘) b, COI-II;Y {1f cutside corpurate limita, wrlts RURAL nnd‘;i::.biw c. AE{E?:E;EI: FEE;) c. ng %00 o |: Wﬂmﬁwﬁ?&m&ﬂg
TOWN  St, Louls Hrs., Town Kirkwood ves No g
d. FULL NAME OF (If not in hospital or insticution, xive streat address or location) . STREET (It rural, give loada:‘
HOSPITAL OR ADDRESS
InsTioTioN Desconess Hospltal Big Bend Rd.
3&‘1—:%%%5%‘:3 a.ifi"‘irét)‘ o b. (Middle) ¢. {Last) 4. 03}5 (Month) {Day) (Year)
( Type or Print) ‘Baby Frederick oo 9-19-1
5, SEX 6. CCLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH o} 9. AGE (In years| 1F UnDER 1 YEAR | o unoER 2t mas,
Fema le te WIDOWED, DIVORCED (8pmcit last birthday) |Monthe] Deys | Hours | Min.
never Married ept |

10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE . - : e At
doudumu:muto!-orkiuufu.o:onnu :_’_l;:;) ¥ DUSTRY . (City end State or Forsign Country) 6, izcngNl%ERﬁ,?FWHAT

none St. Louis, Misscuri U.S.A.

138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’'OR wIFE

Richard D. FPrederick [Lillian McK; I Richard Fredericlk

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, S0CIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoowo} | (If yew, xive war or dates of service)
no Richard Freder-ick Bt 13 Kirkwood Mo.

18. CAUSE OF DEATH .. MED AL CER?FICAT] lg:gRE}ML BETWEEN
Enteronlyonecauseper | |, DISEASE OR CONDITION M AND DEATH
Jine for (a), (b, &nd (0 | DIRECTLY LEADING TO DEATHS ) _ ‘ Jé&; | =

*This does nol mean ANTECEDENT CAUSES
the moge of dying, such | Norbid conditions, if any, giving DUE TO (b}

WRITE PI.AINLY—USIP;'G UNFADING BLACK INE—MAEKE A PERMA&ENT RECORD

" a# heart jaflure, asthenia, | . rise to the above cause (a} stating
de. It means the dis. | the paderlying cause last.-
case, injury, or complica- BUE TO {c)
tion whith caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing fo the death buf not ) : o 5 Lo O L{‘ : -
| _related fo the disease or condition causing death. Y
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ~ . . . 20 AUTOPSY?
TION :
YES E wo [
- 21a, ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sreet, office bidy.,a10.)
HOMICIDE - ‘ . . . - -
2Id.‘TIME {Month)  (Day) (Year) (Hour) 2le. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR? ‘
: T v . . . WHILEAT NOT WHILE
INJURY w. | “work AT WORK
22,-T hereby certif; ?t I atlended the deceased from %‘L 19@ to W‘ a 1956 that I last saw the deceased
alive on 19_“{-:.. and that death ofcurred al M from the causes and on the date stated above.
235. SlGNATURE (Degree cr Lit!e@ 23b. ADD];_FSS} _,/ 4 23c. DATE SIGNED
- .

/@W s (et /B2t Jl /o
24a. BURIAL CREMA- 24b. DATE, 24c. NAME OF CEMETERY OR CREMATORY jdd LOCATION (Oity, tows, or county) / {StateT—
TFION, REMOVAL (Bpwaity} :

Buria 9- 21-1956 ' | 0ak Hi1l Cemete ry - Kirkuood Mo, _
DATE REC'D BY LOCAL | REGISTRAR'S SIGN 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS -
6 - > | 8chrader F
SEP 2118 7. er luneral Home Ballwin, Mo.

(Licenfed Embalmer’s Statenetit on Reverse Side)



STATEMENT BY LICENSED EMBALMER

/

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

DY mMe, OF DY .o ii i i rsse et s

working under my personal supervision..

Student . ..coceieciiarareritanseaiiiiazisesaar e
Signatare of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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. R




