THE DIVISION OF HEALTH OF MISSOURI

o | BIED JAN 151957  STANDARD CERTIFICATE OF DEATH stae e e D03
BIRTH NO. REG. DIST. NO. ; 5 l ; ; PRIMARY REG. DIST. NO-J-_D_OB. Kegisirar's No.,.... 11538

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If inatitution: residence before

a. COUNTY a. STATE Mis Souri b. COUNTY adinimion).

¢. LENGTH OF c. CITY d. Is Resldence within Limits of

b. CITY (1f outoide corpurate Umits, write RURAL and give S - o
{in this place)| TOWN St I ui 3 l;le\ly erpg{:kdnmwm

R wnabip)
town  St.Louls e

d. FH&;P?'FAIT.EO%F (If pot in hospital or fnstitution, gire streot addrom or locationt ASIJD (If rars!, give location)
nsritution St.Louls City Hospltal 2.2 2325la Hickory Street
3:’)‘EAC%ESOEFD a. (First) b. (Middte) ¢, {Lnst) \ 4. DS;E {Month) {Day) (Year)
{ Type or Print) John Frederic pEATH Dec. 15, 1956
5. SEX ¢} 6. COLOR OR RACE | 7. \”IAD%FE‘E'EB I‘SIE‘YEECIEISRR!ED. 8. DATE OF BIRTH 9-!:@!5&&:‘:’:?" LI; UNSI IDY}:M IF UNDER 14 K33,
B (Bpeciiy t Y. on 'sys | Hours | Min.
Mele White Marrie ~ |July 28, 1883 { ’ |

103. USUAL OCCUPATION (Gheiad ufwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (city vag State or Foreien Constry) ) | 12 SITIZENOF WHAT

done during most of workl. s, oven if retired)
(retired) Malliman U.S. Government St.Louis, Missourl U.S.A.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
.  -~----- Frederic , Unknown Elizabeth Schlelich Frederl
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes.no.or soknown) | (11 yes, give war or dates of service) NO.

No _————— None Harry J. Frederic- Shrewsbury, Mo.-
18. CAUSE OF DEATH ICAL CERTIFICATION lNTERVAL DEAT?
. Enter only opecauseper | 1. DISEASE OR CONDITION .
ine for (&), (b), and (¢) | OIRECTLY LEADING TO DEATH®(s) { 2

*This does mof mean ANTECEDENT CAUSES Z
the mode of dying, such | Afortid conditions, if any, gieing DUE TO
a8 heart fallure, asthenia, | rise fo the above cause (a) stating J
ee. It tneana the dise the underiying cause last. .
cate, infury, or complica- DUE o
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions eontributing to the death but -

related to the disense or condition causing

19a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION 7 y 2. AUTOP’SY?
e ¢ ISE X M / w

21a. ACCIDENT (Bpecily) 21b. PLACEOFINJIJ te.g.inorabout | 21c. (CITY. Tow TOWNSI v -(COUNT (SFATE)
HOM!CI bonse, faxrm, fas t. office bide..a0.) &

21d. TIME (Menth) (Day) (Year) (Hourlpgp2le. INJURY OCCURRED | 2If. HOW DID iNJURY OCCUR?

mRy /R & \6-‘/ Wonk L] "WTwork. X £ z 04&

.

22. I kereby certify that 1 attended the deceased from —éf lo , 19 , that I last s&g the deceased
alive on , and that death occur'red at3 A m., from the causes and on the dale stated above,

23b. ADDRESS 23c. DATE SIGNED
% Yy, W /217 57
24b. DATE l 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otity, town, or county) (State)
Dec. 19.L§? New St.Marcus Ce " Missourl
DATE REC'D BY LOCAL REGISTRA| SIGNAT 25, FUNERAL DIRECTOR'S S5iGNATURE ADDWESS v ;

DEC 17 195t | ?’M} 32 ”wéf MY | WACKER-HELDERLE 363h Gravois Ave.
_V M } 6_ (Elczmea Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORDP o




I

STATEMENT BY LICENSED EMBALMER !

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

DY ME, OF BY . otireiniiiiiiiicctaie e acaiacaaas oo isiiie st s feiaeaes , Student Embalmer No..............

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 handwntmg

Lo thls body is not embalmed, fact should be so stated above.




