DEPARTMENT OF COMMERCE
BurEAU Or THE CENEUS

R AUG .
Rtilsntmhi Dmtri%t 1%0 .1_3 35:2@ 1

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Nowwvormoeer e

Stats File No.

24003

Registrar’s No

6276

1. PLACE OF DEATH: 1003

(a) County. .
ot. Louis,

4) City or town
(If outaide city or town limits, write “NURAL" and name of tawnahip)
(¢) Namae of hospital or institntion: /

St, Luke's Hospital,
{If not In bospital or instisution, write maéﬁm t ot location)

(d) Length of atay: In hospitalor Institution ours
(3pocify whether

2. USUAL RESIDENCE OF DECEASED:

(a) swL._L‘I_i_S.s_s__QuLi__f_ (® County

St.. Louis

{c) City or town

/2

(L cutalde city of town limits, writs “RURAL")
(@ Streat No.oQ_No Kinesshichway,

(If rural, give location)

(¢) If forelgn born, how long in T5. 8. A.2

yeara.

In this community. 50 years
years, monthe or 4ayy)
8 (o PR Henry P, Fritsch, b3 =

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every 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 siatement of OCCUPATION is very important.

60M-5-17-39

HXEPe 1 1801t

Rov. 5-17-39

8. (b) If veteran, 8, (¢) Social Security

name war. No
5. Color or 6. (a) Sinzle, widowed, married,
6 sex. MEle meonitlte divorced. Wi dowed|
6. (b) Name of husband or wife._. ... ... 6. (¢) Ageof husband or wifa if

Mary . Fritsch,
«.June. 10, 1860,

7. Birth date of d

alive .. __yenrs

MEDICAL CERTI TION
——
20. DATE OF DEATH: Month..._. _day_ LN
year 7—3 hour. 3 minute. '/7 M.

21. I hereby certi.fy that T attended the d d from gL

O J 19352 to /]’M“i i w37
that I lastsawh ""-—*-nliva on H E ‘f ) / 193.7
and that death occurred on the date and hour Aated sbove.

Duralion

ediate cause of deal
Wm?——/ 3

(Mooth) {Day) (Year)
8. AGE: Years Months Days If less than one day
7 9 1 5 hr. min
5. Bithpince.....SL» Marys, Ohio. /
(City, town, or county) (Btate or forelgn conntry)
10. Usual occupation.. ... y _Lnﬁg.gmgg.ﬁ.“cnma“lyert P ! t -

11, Tndustry or bustness__ L 84716 Manufacturers.
]

é

{IZ.Nnm. William FI‘itSCh.
13. Birthplace

(Cit? I.ow.n. or mgi)ehl e Fuu or forelgn country)

Germanv.

M"-—w W‘N\m—{,
Due to >
Dus to . Y
LT TS ST |G 38
‘-‘Quwr conditions § /ﬂ
g (Include pregnancy withio 3 months of death) / g —_—
/b PHYSICIAN
Major fndings: R L, / —
Ot operations / l Underline
[ f the cause to
F wgﬂchlddul;.h
g P WS~ shou ]
Of autopsy.
charged sta-
v tistically.

ES Germany.
E { 14. Matden name,

15. Birthplace
{City, town, or couaty)

ature

00 Polo Drive,

18. {c} Informant's own
() Addrem

Wﬁ" —

17. (a) Burial (b} Date thereof 7/17/2:9
(Burisl, crematiou, of remaval} (.Mnmb} (Day} (Year)
(¢} Place: burtal or eremation._3€11@fontaine Cem.,
18. (a) Signatare of funera! director._e2Z0ONEYr Und. Co,
62 ive St,

(b) Addrezs
19. {a}

= |

(Data received local registrar) trar's signsture}

22. If d eath was due to external causes, fill In the followlng:
(a) Accident. sulcide or homieide (zpecify)

() Date of occurrencs.

{¢) Where did tnjury occur? 5
‘WD,

¥ or Lo ’SCmmty) {Stu:
{d) Did injury occur {n or about homn. on farm, in industrial place, {n public

te}
place?

‘While at work'

28. Signatore. {M.D, m'other)

Addresa '.37 ro W"’—}‘“{l“ Date signed? 1 7

5 I place;
(Epedity 1o oe:nn g! njury__,L.__

a1 37

{Licensed Embalmer’s Statement on Bc!’eﬂo Side)




s

STATEMENT BY LICENSED EMBALMER

I hereﬁy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No

working under my personal supervision.

=

/ /x/dm e ﬁ/{/«CWC//L

/ N -
Licensed Embalmer No. _44:.5 ................... R
P, 0. Address 262/ (Cliol.

Note: The above MUST BE SIGNED BY THE LICENSED El\;IBALI\‘IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank.

Signed




