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., USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 30315

STATE FILE NUMBE

FILED SEP 4 1959

Registration District No. ........ “3 I? ........... Primary Registration Distriet No‘5—44 .................. Registrar's No. /?g?{,

18. CAUSE OF DEATH [Enfer only one ccuae-pcr tine for (g}, (), end (c).]

PART 1. DEATH WAS CAUSED BY: - .
IMMEDIATE CAUSE (o).~ L@ : (CAYL s

1. PLACE CF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. f institution: Residancae befor
e COUNTY St Louis o STATE Myggourl ° ©UNTY g¢ Lou‘,’;_“;sf,
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY P Inside Limits
ow  Kirkwood . e weo TowN Fenton 4009 | veeu g
e. FULL NAME OF (If NOT inhospital, give location}|L.ength of stay in 1b " id . . .
HOSPITAL OR d. STREET {H outside, give locotion) Reside on Farm
INSTITUTION S:t Joseph Hogpy:», 2 Days aooress Rt 2, Yoso No®
3. NAME OF oo Firat Middse Lest 4. pAlC Month  Day Year
- DECEASED . . : OF
(Type or print) ’Louis Charles Frederitzi DEATH Aug 8 19_57
5. SEX Ol coLor or mace |7 MARR,}DE NEVER MARRIED [ ]| 8- DATE OF BIRTH Ig. AGE (n years | I UNDER [ YEAR [iF UNDER 4 RS,
: . L 7 lost pisdhday) Tafomha | D Houre | Min.
M§18 White wipowen [] pivorcen (Jjdune 13 —l?_-:l«é Hi T l 26 l '
-110a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE [City and stafe or countryy c 12. CITIZEN OF WHAT COUNTRY?
during moat of workiny life, coen if retired)
rickmason National Lead Co, Jefferson Co Mo Usa . .. ..
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
Harry J Frederitzi Margaret Bauer
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address Rt 2
(Yes. no. or unknown) (IS pee. pive war or dates of service) ]
Yes | W.W, N)O 2 493-10-5540 Mrs Luanna Frederitzi Fenton Mo

INTERVAL BETWEEN

ONSET AND E%H
-

- -
Conditions, if any, DUE TO (b} A Z:{e".a [ Qlef'lz l.c éfﬂf f JJ’;"SC Years
which gare rite fo A . N .. 4
above cause ;)- i w . -
stating the under- i . ,.J -
> Hing cause last. DUE TO (¢} % - 4 (.2 ¥, r‘g._ﬁ,,_u.u._yML___
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBTING TO.DEATH BUT NOT RELATED.-TO THE TERMINAL DISEASE CONDITION GIVEN IN.PART [(a}  * ~ |18 WAS AUTOPSY ,
E ' . PERFORMED? - ')
z W 200 ves (3 no B
"ﬁ 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part I or Part 1f of item 18.) .
g O Q = N
;(l 20¢. TIME OF ' Hour Month, Doy, Year
o INJURY Q. m. L i .
E p. m. H
X 1 204. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or ghout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT f NOT WHILE | Jfarm, factory, street, office bidg., ete.)
| woak AT WORK s

~~]'2l.- I attanded the deceased from

22b. ADDRESS

206 N Clay , firhwood] -

. w to Wud fast saw ;:,: alive on W
Death occurred at . 4?;1 2 A m on the date stated above; and to the beat of my knowledge, (rom the causes stated.

¢, DATE SIGNED

Fey Funeral Home Mehlville Mo{ §-/0-81

23a. BURIAL, CREMATION, 123 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cifp, tow'n. or county)
REMOVAL { Specifp} * . s . .
Burial Aug 12 1957 New Sk Johna Cem Mehlvilles, Mo,
24. FUNERAL DIRECTOR ~ ADDRESS 25. DATE RECD. BY LOCAL REG. ]26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Sida)
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T /- STATEMENT BY LICENSED EMBALMER - -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
- ‘ ‘
“byme, wmdmy ... i PO e wammaaaenren P » Student Embalmer No.......
;\» o P .
- ' workihg under my personal supervision.. S ST T ) . R -t
Student ... .ol i
Signature of Student Embelmer -

. ' . : . , : Licensed Embalmer No.Zﬂ
) - ‘ - . P.oO. Addres&a&é:%

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

- If embalmed by a STUDENT he also shall sign in his OWN’ handwrttmg .. T
1f t}us bOdVﬂ.? -not, e;nbalmed cht should }_Je so stqt'e‘d above.. - . . | : -




