Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

coroner, ald.
dissases in Part | must be casually related.

Lroctor,

THE DIVIGION UF REAL TA LF MISSUUKI
STANDARD éERTl FICATE OF DEATH

8’ 1003TATE FILE Nuw\tﬁgg
imary Regl;‘rnhcn District No, -

TFILED FEB- 2619&7

Registratien Distriet No..

Gio

- Ragistrar's No. .

1. PLACE OF DEATH

Ef institution: Residence bafors
admission)

2. l.!SUAL RESIDENCE {Where deceased lived.

o. COUNTY ‘a. STATE MiSSOU.I‘l b. COUNTY
b. CéLY (o ouisidn carporate limits, give TDWNSHIP enly} | Inside Limits c. CITY Inside Limits
TOWN Louls, Mo o (| YesD Nem Tow St. Louis YesO NoO
c. FULL NAME.DF (i NOTmhnspnul givelocation)|Length of stay in 1b (t :
HOSPITAL OR ! = STREET outside, give lacation) Reside on Farm
(9] ’ wstitution 3923 Schiller PR, 1l 5’7ADOR5553923 Schiller 1, Yesd MoD
3 Name or Firw AMiddle Lant 4. oate Month Day Year
- [s]
(Type or print) William L, Friebel e F b 14,1957
% Sex (6 color or RACE |7, manrieo B never marmigo (][ B DATE 01-'63|RTH8 |9. AGE (T gears T Gk |Dvi:n TR
a re (L
male white winowep [J oivorceo [ Aug.o, 1 93 63 l

-] 10a. USUAL OCCUPATION (Gize kind of work done
during mos! of working life, even if retired)

Wood Worker Carondelet Mfe.Co,

100. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or couantry)

12. CITIZEN OF WHAT COUNTRY?

UsaA

14,

St. Louis, Mo.

13. FATHER'S NAME

Louls Friebel

14. MOTHER'S MAIDEN MAME

Eliza Unk

15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fex, no, or unknawn) | {If yes, oive wor or dales of service}

no na 383=-03=2043

17. INFORMANT

Address

Amelia Friebel 3923 Schiller Pl,

18. CAUSE QF DEATH [Enfer only one cause per line for (a), (b) and (c).}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

\ ONSET AND D
~I7d Wwﬁ

Jfrontl

of Ba. teo-of of Yoo ol

Conditiorte, :fa:w. DUE TO ()
which gave rise fo
obove cauge (0)
stating the under- .
> iping couse lasl. DUE TO (¢}
=] PART il. OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN iN PART I(a) hi:2 ;1»:‘-‘;_ 6\3;%:‘-;‘!
= . M ' |
b @Jﬁﬂﬂ < €2l /4% A ves (7 w
E 20a. ACCIDENT SUNCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer neture of injury in Part Jor Part 11 of {tem 18.) '
§ a O (] .
< 20c. TIME OF . Hour Month, Day, Year
h INURY 2, m, .
E p.m.
X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or aboul home, | 204/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ wot WHILE farm, foctory, street, office bldg., efe.)
WORK AT WORK — -~

21, I attended the deceased from %_j_l— , to and last saw :::1 alive on
Death occurred at 1 12’ - men the d stated abovegland to the best of my knowledge, fr the causdp stgted

m::wﬂ% M.D

en ,

{Degree or title} . 0

22b. ADDRESS

3530ARSENHL

22¢, DATE SIGNEDm,

2 ~45-57.

23g. BURIAL. CREMATION, | 23b. DATE

redd¥a L™ |2-18-57

23¢. NAME OF CEMETERY OR CREMATORY

St. Pauls Churchyard

23d. LOCATION (City, town, o county} (State}

Sappington, Mo,

" EHNEn Pmerat s o

25. DATE ch%awu REG.

(Licensed Embalmer’s Statement on Reverse Side) ¢

25. REGISTRAR'S smunuii _
o Ly




UM
.0y
-
RIAN

STATEMENT BY L}.CENSED EMBALMER

. . . . . “

I hereby certify that the body whose name isf‘fg_gorded on the reverse ¢ de of this certificate was e

byme, or by ..ol eeeanns P ';...'................-'.: ..... , Stvrdent Embalmer No........

working under my personal supervision..

Student ... i
Signature of Student Embalmer

Licensed Embalmer No. %,2...

r- . P. O. Address. 5?/@1—(-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
"to comply with the above conBstitutes grounds for revocation: of Ilcense) - et

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

If this body is not embalmed, fact should be so stated above. Ve -




