INKA=—NiABh A FERVIANENL DhECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact statement of OCCUPATION is very important.

<1 xmen

DEPARTMENT OF COMMERCE

MISSOQUR! STATE BOARD OF HEALTH ‘} 4 :)
-

Buapau orF THE CENSUS ‘L STANDARD CERTIFICATE OF DEATH State Fils No. N

Registration District No. Primary Registration District Now.orceceicvcemecnnne Registrar's No

vewcsorom: JU(0E paepwov 1.3 1828

2. USUAL BESIDENCE OF DECEASED:

{a) County
(b) City or town -- 8t, Louls, llo. (a) State Mo. (#) County. /
{(l outside city or town limits, write **“RURBAL™ and name of township) / 3
(¢) Name of hoapital or institul.ioi: () City or town St. Louis
C ty Infirmary / (It outside city or town Hmits, writs “RURAL"} o
(If ot iu boapital or institution, writs streey number or location) v
(d) Length of stay: In hoapital or Institution years, (D) Streat No 5800 Ar _Senal
) no ths & 5 d (Specily whether (If rursl, give locatioa)
In this community. Tl ays
years, monthe or days) (¢} If forelgn born, how jong In U, 8. A.? years.
“ - MEDICAL CERTIFICATION
8. {a) PRINT
o PRINT Fred Fritseh /-5 7] Oct. 13
3. (b) II vateran, e 8. (c) Soclal Security 20. DATE orlnggréh Month 9:10 da P
name war_UnIKIIOWD No._ UnKNOWN year hour : mﬁp‘r 5 oM
21. I hereby certify that I attended the d d trom L hd ]
6. Color or 6. (s} Single, widowed, married, 195'7. . det, 135, 19._‘3_“94
4 Sex Male | race divorced._g_i_‘..{.!._.._.,.. thatT last s2w b in aliveon Oct. 13, 19 39
8. (3} Name of husband or wif e..,..........:.[...d:.g.._.. 6. {¢} Ageof husband or wife if || and thet death occurred on the date and hour stated above. Duration
lnvag_l_'_l_]‘_crl OVWheam|l I atg cnuse of death O 'ur
June 10 1866
7. Birth date of d d & ,e;t%
o {Month) (Day} (Year)
8. AGE: Yeoars Months Days If leas than one day 0. —_— 7 P
73 4 3 Br. min @ML@M—%&O ~
. ) Du i -
9. Birthplace Baltimore - . ] I"Id hd M - U M
(Cixy, tawn, or county) (Stats or forsign country) ; ! + Z ) )
10, Umual occupation. But Che I i ozlm:l:do prognancy within 3 moniths of dodih) /- “f i—
11. Industry or bus Love PHYSICIAN
8 { 12. Namo Chas. Fritsch G| MBr e A e
= | 15 Birthptace Unknown Unknown ] 7¥ | Lbe caume to
ygtown, reont {State or foreign coubtry) Of autopay e § [ [P i should be
% [ 14 Matden name_____.ﬁiiz (7} bﬁ! n Unknown A U L charged sta-
m 1 |tistically
§ 16, Birthplace Dot} o H*I@uminmmvnuﬂ 22, If death was dud to external causps, fill in the tollowing:
7

16. (a) Informant’s own signature_.... 2% 4 -
(8) Addr / S ; -

17. (a)
(Buarin), cremation, or roemoval)

(b) Addres

7
f '
19. [_J............._.._
s (a)(um vod local registrar) )M—

(a) Aceldent, suicide, or homicide {(specily)

(3) Date of occurrenca

{¢) Where did Injury occur?.

{City or wown) {County)

(Stata)

] )
{(d} Did {njury oceur in ar about home, on farm, in industrial place, in public place?

type of place)
¢) Means of Infury.

h

=4 (Licensed Embalmer®s Statemont on Roverse Side)



STATEMENT BY LICENSED EMBALMER ro

I hereby 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.

Signed. ...,

Licensed Embalmer No. ....Lé Lé /

b0, Address /D 3 BAAH conroini]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I/NG (Failure to comply wit!
the above constitutes grounds for revocation of license.)}

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




