MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Z62-003766 - -

PAATMENT OF PUDLIC S -
1 -HEA.I...TI'-.! AND WEL FAR!3 14807819 . L QCD STATE FITE NUMBER
Registration District No. —________% _Primary Registration District No. __§. % . _Registrar's N?‘ _____ -
E AMENDED ) PP )
. FHEDFER—T7 1969
1. PLACE OF DEATH hiatheden 2. USUAL RESIDENCE (Where deceosed lived, If institgtion: Residence before
8 a. COUNTY . a. STATE D{ISSOURI b. COUNTY admission)
‘% b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. COI'LY Inside Limits
]
o 1wy ST. LOUIS, MO. 10 DAYS own ST, LOUIS, Yo [ No T
ﬁ [ LLS.;PPI{E:TEO?’ {If NOT in hospital, give location) Inside Limits d. :[T)%E!EETSS (If cutside, give location) Reside on Farm
Ly INSTTUTION  VET ADM HOSPITAL Yl Mo 5636 NEOSHO YO No ¥
- it
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) DOF
| EATH
CARL FRICKEL Jr, JANUARY 27, 1962
a 5. SEX 6. COLOR OR RACE 7. Married 8 Never Morried (] |8. DATE OF BIRTH | 9 AGE (Iast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowad [] Divorced [] Months Days Hours Min,
MALE 9-26-12 L9
-~ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and staie or country] | 12. CITIZEN QOF WHAT COUNTRY

v during most of working life, even if retired)
1z MOLDER LIBERTY FOUNDRY ST, LOUIS, MC.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME CF HUSBAND OR WIFE
-
e CARL FRICKFL SR. ANNA HAVERKAMPP LORETTA B, FRICKEL
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CACILAL SCOLIDITY i 17. INFORMANT Address
—{< {Yes, no, or unknown] | (If yes, give war or dates of service
w S Wil LORETTA R..FRICKELL™ 5636_Neos
-|% = 8. CAUSE OF DEATH {Enter only one cause per line f T R INTERVAL BETWEEN
5 PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
-2 % ES IMMEDIATE CAUSE (s) ASPI_iLAI,LQ PNEUMONITIS
G L
-\ |2 o}
o g a Conditiens, if any, DUE TO {b) .
) 5 wbr';ich gave rise t;) R
= (a),
& —Z- :tarr: :}::S:Jnder- %? *
i Ll (RPN | Iymggcause last. DUE TC (c} 'z’ ’—/
—g z PART 1l. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART [Il. If deceased was female was
y g diseasse conditien given in PART [ {a) there & pregnancy in last 90 days.
HE g
5 S HODGKINS DISEASE [O e | DNe | O Unknows
UEJ 5 E 19. WAS AUTOPSY 20a. ACCgENT SUICD|DE HOMEIJCIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? .
21 | S| . vesEE wo[y
= |26 TIME OF  Houl  Month, Day, Year |
= a INJURY  a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
: wg‘lrstﬁlTL?g'ﬁM%RK 0 farm, factory, street, office bldg., erc.)
' N
. o .
| -
i é 2N A attended the deceased from 3| -1?""62 to—_1 —97—(\? and last saw Ertn aliva on. 1 —9?—A?
o Death occurred at. 10 30 a, m on the date stated above, and to the best of my knowledge, fram the causes stated.
— B +
8 6 222, SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
: T ™ MAM —
1B £ : M, VAH, ST, LOUIS, MQ 1-27-62
} - < { 73 6uRIAL, CRgMATfI(')JN 23b. DATE 3¢, NAME OF CEMETERY OR CREMATORY ° 23d. LOCATION (City, town, of county) (Srate}
o] 9 REMOVAL (Specify
2 | Removal Jan, 30, 1962 Sunset Buriasl Park St, Louis County, Mo,
s <) T FUNER DIRECI% 84\5 25. DATE RECD. BY LOCAL REG. | 26. ISTRARIS SIGNATURE
| > lGe bk, enz Mortuary 2 4 Meramec St 2 {4
= (=}
= & n” Touia. 18, Mol JAN 29 1962 ¥ ,




; tHw

L

‘ ‘ STATEMENT BY LICENSED EMBALMER -

-

.- - -—

i hereby Eerf}fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ] - . Student Embalmer No.

working under my personal supervision. %/ /g W
Student Signed N
[ O/

Signature of Student Embalmer

Licénsed Embalmer No._ 4249
2842 Meramec St.
P.O. Address_ - St. Louis, Mo, (18

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

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

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




