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STANDARD CERTIFICATE OF DEATH
3,./..7...,. e Primary Reglsh‘ullon Dlstrlr.t No. .___..\.{?__Q,QM —— Reglsrrur P No

59-016292

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNTY St. Louls o STATEMi ggoury b COUNTY "“”?W
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs e. CITY Inside Limits
tom  Manchester Yes [(gNo [ Tom  Washington 03 ‘f,’ Yes(J No&t”
¢. FULL NAME QF (8 NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Fam
+ I&Tiviox Pine Crest Home | 2% years APORESS Yos [J Nof]
3. :{Tﬁk;soorir?ﬁfEASED First Middle Last 4. DS;E Month Day Your
Adele M Fricke peatH April 19, 1959

5. SEX &. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR] IF UNDER 24 HRs.
MARRIED 1] NEVER MaRRIED[ ) : (In years
1 hday) [ Months | O Howr WMin,
Female ,| White 2 woowenyy  ovoreeo[7] D€C. 3, 1883 e ad
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ([City and state ar eauntry} o 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY
ri

during mn'i of wnrlung 1i

fa, -v-ngvéﬂy.d)

Marthasville, Missot

US4

13a. FATHER'S NAME T 13b. MOTHER'S MAIDEN E I?ME OF HUSBAND OR WIFE
Wk. . ED CH. FRICNE
15. WAS DECEASED EVER IN U, 8. ARMED FORCES? 17. INFORMANT Address

{Yau,

o unlv.nqvm)l (IW urw?p-‘

Y ER oozl
S =

%3, CAUSE OF DEATH (Enter only one cous per Iy

Pine Crest Hone

BallWin,' Mo .

), ond {c}.

~

INTERVAL BETWEEN

DEATH WAS CAUSED BY:
IMMEDHATE CAUSE (a)

PART I

for (o),

ONSET AND DEATH

which gove rise

above couse {a),

Conditions, if ony,
te
stating the wunder-

DUE TO (o)

2/ &,04444
DUE TO (b)(;éékm %‘Z{;K»@f:uv ,

Death occurred ol

g lying cowsw last,
ad PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dlsesse condition glvan in PART | {a) 19. WAS AUTOPSY
3 3 PERFORMED?
g 2552 YES[] NO[] o
| 200. ACCIDENT SUICIDE HOMICIDE 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of i_[sn‘:‘L,IB-)
W . L I
8 o o O
51 20c. TIME OF Hour  Month, Doy, Yeor
2 INJURY  a.m.
B3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK . [
[
71. | attended the deceased fpm  to ond last saw ¥ alive on Ll 2f -~ 7

:25 P.H,

m on the dufa stated obove; and to the bast of my knuwl

oo from the couses stot

W7

{Degres or titla)

e N

22b ADDR ESS

750 8

Moot e T

22¢<. DATE SIGNED

Y19 -<Y

] cng c#'{

I%D7Zﬁzﬁr7

JME OF CEMETERY OR C|

REMATORY

wOCATIO[ {City, town, or :oumﬂ {Staie) /

FUNERAL DIRECTOR
LY

v
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25. DA

nsed Eyibolmer's Statement on Reverse Side) *

TE RECD. BY LGQCAL REG. szA'rURE
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oottt ccr e e et e s ear e e st et rarararrer et rraasbanrnsansnn «» Student Embalmer No. ......c.ovvveernens

working under my personal supervision. .

Student ..oconiiniiii e e e e
Signature of Student Embalmer

baimer No? 73 2—1

Licensed Embalmer NoZ...Z.. 5. .=
P. 0. z_Xd;:iress/u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING%aiIm .
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in-his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




