MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘,\,...62 044226

OEPARTMENT OF LiC H 1141
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DO NOT WRITE 1 - - rimary Registration Distric Nl egistrar’s No. o mmme—e
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institufiom: Residence before
VS 200 o) a. COUNTY - - - s STATE Mg, b. COUNTY _ _ _ admission)
Rev. 4/59 % b. c&v (1f outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. comf inside Limits
R
i - . . :
S TowN  5t, Louis, Missouri 12 days TOWN St. Louis Yes fg No [
| u<.| . l;Lg.éPIIQAME OF {If NOT in hospltal, give |ocation) Inside Limits d. EB%EEEES {If cutside, give location) Reside on Farm
— .
2 a) plﬁf INSTiiTioN Deaconess Hospital Yenld No DI 6058 Guilford Place Yes O No g
" . N i i . X
3 3 [T:;;’:En?:ril:E)CEASED A/Ké First Henry Vour,d’B?fluFrlcke Last 4, Dé\gE Month Day Year
p ourdon Fricke DEATH Nov. 27, 1962
g 5. SEX 6. COLOR OR RACE 7. Married [X Never Married [] (8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNhDER 1 YEAR _IF UNDER 24 HR
Widowed Divorced Months Days Hours Min.
5 M W o O 12-.13-1897| 65
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v duri ost of wurklng life, even if retirad) . A .
2 atfor Self_employed St. Louis, Missour U.S.A,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
@ Henry Fricke Mary Bosch Edna Fricke
- 8 w3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) | {If yes, give war or dates of service) . ;
9 » no A yes Mrs. Edna Fricke 6058 Guilford P1.
—-—-—-——-g - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (R, and (c). \ INTERVAL BETWEEN
10 uZJ PART |. DEATH WAS CAUSED BY: ONSET gAND DEATH
o] s g IMMEDIATE CAUSE (a)
A 3o 3
w
12579 o L Q Conditions, if any, DUE TO {b) MMM \L J“"'!"‘
“ - " 5 which gave rise to
I |z sbove ::uso d(a], m - l: -
= stating the under-
13 = lying couse [ast. DUE T0 ¢ (.‘ M
% g PART Il. OTHER SIGNIFICANT CONDlTIONS CONTRIBUTINGQOBATH but not related to the terminal PART 111, If deceased was female was
g = disease condition given in PART | (a) thare a pregnancy in last 90 days.
: ; )
E g %020 / '[:l Yes TD No | [ Unknown
g .| 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
- A G
z - .
(7] «
20c. TIME OF Houw Month, Day, Year
g 5 o |~ 2 iNJURY am.
b4 w p.m.
[+ x
Z m 20d, INJURY OCCURRED 20 PLACE OF INJURY (2., in of about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
« o wg;t&ﬁhgvggl( ek o farm, factory, street, office bidg., e1c.)
O oo [a)
S o g é 21, | attended the deceased fren e QS . 10 \ \=— L'\'-\‘ L'aﬁa lost saw pir3live on, \‘q’ & .\ —Q 3
@ ; fa] Death occurred af A hd 3 a.m. m on the date stated above, and to the‘ben of my knowledge, from the causes stated.
') = —
v 3 o 7 ~ q egrea or title 225, ADDRESS 22c. DATE SIGNED
I
= L ¢ (Y M . .
- z 27a. B[EJRI(;)RL, 23b. DATE OR CREMATORY 23d. LOCATION (City, town, or county) (State) T
o Q REM . .
2 m 11-29-62 New St, Marcus St, Louis, Missouri .-
= <€ § “Z4. FUNERAL DIRECTOR ADDRESS zs.NDATE ﬂE(éD. BY LOCAL REG. | 26, ,BEGISTRAR'S SIGNATUR A
w )., AL ”
— T
= 5| _HOFFMEISTER COLONIA 0V 47 1967 N D.

—




STATEMENT BY LICENSED EMBALMER

I hereby certlfy that fhe hody whose name is rec;rded on the reverse side of this certificate was embalmed by me,
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or by

Student Embalmer No.

mdanw *d seuwep *aq

working under my personal supervision.

Student

utplIng aJ43eay] TJINOSSTH

Signed A < ,@gm

Signature of Student Embalmer

- a * v
Care - B IR 4

Licensed Embaimer Noyﬁzéz(__

P O. Address. o5 > Lig e ix

(Failure to comply

. 3 R L
Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
. TIf emba!med by a‘ STUDENT, he also shall sign in. hjs OWN handwrmng
=5 1f this body i$ Aof embalmed, fact should be 50 stafed above.




