MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63=022570
o w:::Al_l'ml:u'r or PUILI:QQ:'::;T;’"T::OIH_EL FAR ‘422";“” Rogisarion Disrict No. L5__Q_Q___a.gmm‘- Mo, —_ng STATE FILE NUMBER

ON THiS STUB NpzD

T & RY 277 '[953 _ 2 USUAL RESIDENCE (Where deceased lived. IF instinution; Residence befors

2. COUNTY .577—- 4w S : a. STATE I‘I;I.ssour OUNTY S‘T l- acmins -]S.
b. CITY [If outside corporate limits, give TOWNSHIP only) Leng7 of gtay in 1b e. CITY R Inside Limits
om  Affton 23, Mo. \ Q TN Affton 23 Yo LA

c. FULL, NAME OF {1f NOT in hospital, give location) Inﬁy' d. STREET {If cutside, give location} Reside on Farm
No [J

mermution 10034 Lakeside Yer ADHSS10034 Lakeside Yo O No B

3. NAME OF DECEASED First Middle . Last 4. DATE Month Year

(e or prin Albert G, Friederich om May 7, 19 63
5. SEX 6. COLOR OR RACE 7. Married X] Never Married [] |8. DATE OF BIRJH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR_
male whl te Widowed [J Diverced [ June zg ’ 'L893 69 Months | Days Hours Min.
T0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF EUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY

t of king life, if retired S — I
R %t:qu! of working evan if retired) ) xt‘ uls. HO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14. NAME OF HUSBAND OR WIFE

Geo, Friederich Margaret Unk Mary Friede‘rlch

15. WAS DECEASED EVER IN U.S. ARMED FORC 17. INFORMANT

i\’es, no, or unkno\n;ﬂ)l {1 yes, tl\fﬂ w“g]:m’ Hapy F;%ede;&chﬂl 0031} I,akes 1de ’

8, CAUSE OF DEATH (Enter only one cause per line 5 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - . ONSET AND DEATH

IMMEDIATE CAUSE (a) B

VS$ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which. gave rise to
above cause fa),
.st1a1ing the under-
lying cause [ast

Conditions, i any,] DUE TO (&)

DUE TO (o)

PART QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DPATH but nmet relaled to the terminal PART 1), If deceased was female was
condition given in PART | ( H RN . . there a pregnancy in last 90 days.

— ID Yes I 0 No J O Unknown.

19. WAS AUTOPSY 202. ACCIDENT  SUICIDE  HOMICIDE .L @ DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED m] O . O ' ’ N
YES O NO

20c. TIME OF HouF  Monih, Day, Yaar |
INJURY a.m.
e.m.

20d. INJURY. GCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK '] farm, factory, street, office bidg., etc.)
NOT WHILE. AT WORK [

21. 1 attended the deceased frnm_Ml.ﬁ_Ci_—, to. S - .2‘-" ( 3 _and last saw E:-’r‘;‘ alive on &L= ﬁ/—' (.3—-

Death urred  at. 730 D M. m on the da!e stated nbove, and to the best of my knowledge, fram the causes stated.

rl

Ui, iy o, [Foe, Aep o Bl

T3, BURIAL, CREMATION, | 23b. ORTE / 23c. NAME CEMETERY OR CREMATORY 23d. LOCATIO ity, town, or county) 4 (Sule)

buﬁ"ﬁ‘r Goecit) | 828-63 National Cem, Jarf. Brks., Mo.
‘E%I. DiRECTOﬁ H ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIE’;)\R'S SIGNATURE‘
SEILESE Rumered v, Ep v il i e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS.
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
 OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

Grand Mo,

{Li d Embalmer's St t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| here;by certify that the body whose name is recorded on the reverse-side of this certificate was embalmed by me,
) ..._,__________._.-———/ ) e
or by Student Embalmer No.

. working under my personal supervision.

. _Sig(lhrbre' of ’Sfudum Embalmer

Licensed Emb;Imer No ¢ Z¢7‘
P. O. Address D/j"yaz A

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

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should ke so ststed above.




