N. B.-—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH 25092
1. PLACE OF DEATH .
County S\t o Louiw ' Reglstration Distriet No. lLZ2 File No
Township(-....-...._ R S mmun Disgrict Nné?-"{fﬁ No.... 4.0
oy Jefferson Barracks e iiez2 0l ... Ward)
2. FULL NAME...... Thomas Edward Fruchte ' ‘
(% Residence, No........ Z 22.Clara. Ave st., Ward, Ste..Lonig,Missoard .
(Usual place of abode) a nonraﬁt, d‘ﬁfity orm and S
Length of resfdence in elty or town where death occurred un yvo. anmu. VI gs. How long In U. 8., If of foreign birth? 5. mos. .
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 1. COLOR OR RACE | 5. g'n'\‘rgk%srﬁl Q;‘,“,‘EE&;‘?}"&,’-“ 21. DATE OF DEATH (MONTH, OAY, AND YEAR) June 23 1936
nale| white married 2. 1| HEREBY CERTIFY, That I attended deceased from
A I D G WED, OR DIVORCED AL 2R 1028t DG 2B ,19.56 |
(OR) WIFE oF Freda Fruchte Ilastoaw b 410 . ativeon... JUB&. 23 . 19..36 Death iamid |
6. DATE.OF BIRTH (MoNTH.DAY, AN Year) October 3,1874 to have occurred on the date stated above, ot..... 3.3 4Qm. 8. e |
7. AGE YEARS T MONTHS DATS If LESS than 1 | Tte principal cause of death and refated canses of importance were as follows: |
day, .ol hra. . Dute of oasel-.
61 8 20 o min. || _Anewrgsm of Thoracie Aorte with ‘
8. Trade, profession, or particular Ru p-burq I uninown
¥ind of work done, . 240 g eieith of - RN NOIN » ¢ ¢ 1.t Lo i o §
E uwy:r,mkkg:;e:.‘:gffi ...... Salesman : a |
E{ ¢ Industry or business in which 77 Y
<
X was d sifk mil .
L T boskater ik mllrnllaction. Agengy.......] R
§ 10. Date docessed lust, worked st M. Total tize (years - s
occupation (month an: spen Oth .
year)......H...; o I V. . eccupation..... 2,er§ er contributory cau;‘s;g:portmce
12. BIRTHPLACE (CITY OR rovm)..........ﬁ%s...L.Qui8 i
(STATE OR COUNTRY) gour
E 13.name Thomas Linton Fruchte e . ——
ame of o {1] 1 . pursiins no& .... SR, AtA Of. iin i
% | 14. BIRTHPLACE (ciryorTow) . Ste Louis. County. | &Wﬁgﬁ;ﬁi‘w&ﬂo ........................... %Hf% él?ca%tigp%yqﬁms ‘
B { STATE OR COUNTRY) Migsourd
r J Hir 28. If death was due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME Arna J. by Accident, suicide, or BOMICIAST.coorrevenr oo Dato of Infury...ooooocoreevensg 9.
= . :
g 16. BIRTHPLACE (CITY OR TOWN) Ireland Where did injury ! {Specify city or town, county, and State) |
(STATE OR COUNTRY) -y Vi - ’ Specify whether infury oceurred In Indoxiry, In bome, or in publlc pisce. 1
17. INFORMANT.S_ S L ATTAL Al |
(aooress) Gl dnicey Clerk 4 Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Naturs of injury
: J ENY4 aé
mc&ﬁﬂ_‘ﬁ_{ﬂ%ﬁdﬂﬂ_&m\ﬁ =08 - "C——; 24. Was disese or injury in any related to ocenpation of decezsed?.....c.me..
19, unanAKEn..g_-...t.’._e.;..}fm eisler. Und. 2 tiv 9:57_.__,..5 11 5o, apecity %ﬂ / :
{ADDRESS) 70 /& b Brogdwa e SA L ags ) A . (Signed)....... o0 “g% M. D,
20, FILED! 241030 ’ (Address) ok Hedieal Officer,
L %1“ e VN |- e Y~ OO SRR ¥ “f ) .Jefre.rsoﬁ Bari‘a'l'ﬁk’é,mo.
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