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FEB 26 1936

1. PLACE OF DEATH
County.... Regist

District No...

Township......., Primary R

aty St.lonis

egistration District
™. 2229 Sarpy Ave.

MISSOUR! STATE BOARD OF HEALTH i . De not use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Gae
291 7963

2908 |0t ey

... Ward)

2 FULL Name. dohn Fritz

(a) Reid N Fe2Y Sarpy Ave. 79 Ward,
(Usual place of abode) /v (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yr8. ds. How long In U. 8., if of foreign birth? ¥re. mos. ds,

x>

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) £ 1 /20 1996

2 1 HEREBY CERTIFY, That I sttendod deceased from

Dec, 3, ,19.9%. Feb.5th, ,18.96

3. SEX 4. COLOR OR RACE | 5. Slll\l‘glﬁECE:IA(Rﬂlin t‘]’:lm\\’ﬁ? OR
torite the wor
llale | “hite | MaT
SA. IF M}?EFS“BEAD' VI;INF)WED. OR DIVORCED
GowirEor Josephine Fritz
6. DATE OF BIRTH (month,oav.axoveamy AUZ. 16, 1843
7. AGE YEARS MONTHS DAYS 1f LESS than 1
o2 S 27

8. Trade, profession, or particular
kind of work done, a8 spinner,

sawyer, bookkeeper, eto Gardener

9. Industry or busxiness in which
work was done, as silk mill,
saw mill, bank, etc.

City Parks

................ qi b

OCCUPATION

10. Date deceased last worked at 11. Total time (ﬁ:ﬂ)

year AR IR Y50 olapaten

BIRTHPLACE (crTY or Tow)_ LLELTAN

-
»

(STATE OR COUNTRY) MO .

Itasteawh. 300 siivecn.... F D, Sth“‘z. _ 1996, Deathinsatd
to bave oceurred on the date stated above, at..?..‘:.....:'ﬁm

Tho principal cause of death and related causes of importance were as follows:
Date of onsct

Duration : 2 hrs.

A

1

Other eontrlbnf.ory causes of im%orta.ncu

hronic Intermtitial Nephrltis
(Arteriosclerosis -(duratioh

RSV A §F nfiiVEe T PRI B IT VIR ARG IIN W RINTRT T P NI o FRi T WRINIFIFUIN RN Y ffTRwwmy'wy =

EATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.

Josephine Fritz

17. INFORMANT.

_(duration 10 yrsl. (10 vears

Bl name Joseph Fritz T .
E Name of operation orttmedimmisiorsbomondivon Date of

4. BIRTHPLACE — What test od 1. PR Y.S1C.oikes thers an autopey?...... }
S | T oy sotimed dgoest. PR s e s secp Q.
T .&lhﬂm Ql &;’0{1 G&Jm 3451@&18@5&11 in also the following:
E:l 15. MAIDEN NAME Unkmnown Acident, suicids, or homicidet......... === =Dato of Ijary................., 19........

‘Where did injury oceur?. P

O { 16. BIRTHPLACE (CITY OR TOWN) a4
| (STATEOR coilcmv) Germany (pecily city or town, county, and Stats)

Specify whether injury occurred in Industry, in home_. or in publie place.

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

Manner of injury.
Nature of injury.

(aooressy 42220 Sarpy Ave,
18. BURIAL, CREMATION OR REMOVAL
19. UNDERTAKER Krlegshauser hortuarles

(ADDRESS) BB S50 KAInDS

D
qudiameor}-y,)nywy ted to occupation of deceansd?....

. Wﬁ//ﬂ? —
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