ol M23159

“4-13.40 || DEPARTMEN @ag\?tc MISSOUR! STATE BOARD OF HEALTH
5-17-39 BUREAU OF THE g""su 18 194}[ ANDARD CER“FICABEO(%F DEATH Stats Fite No.__ﬂ_u__u_d_g__

Registration Dlstrictz 1 S Primary Registration District Now oo Registrar's No 7382

M a 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED: 7??
/ > (a) County. . Illinois
7 2 (&) City or town St..louis (a) State (3 County.
7 E @ N h .(Ll‘]ouu.ide qily‘fr town limits, write “RURAL" snd name of township) East S.t Loui s /’/ A’) 0
: = (5 ame of hospital or institution: D (¢} Cityortown
e Paul (I qutside ity or town limits, write "RUBAL")
| = {If not in hospital or Inatitution, write street mm:ber or location)
é (d) Length of stay: In hospital or instltution—... 2 _hOUrs . (d) Street No. 1731 Gaty Ave - -
5 o 1 " (gmry 'bet.lmr {1t raral, give location} 'j
In this community. P —
= years, montha or days) Gl (e} If foreign born, how long in U. 8. A.? years.
&
= . MEDICAL CERTIFICATION
a || ¥ @R NE John Fritz
FULL NAM h..Sept 12
- - - - 20, DATE OF DEATH: Mont ..._...day -
S 3.7 (b) If veteran, 3. (¢} Social Security year. 1541 hour minute.. AL
e name war. No. 5—
< 21. 1 hereby certify that I attended the deceased l’rom.,....;j:f___.l.ﬁ.._.. 357
T () 5. Color or 6. (2) Single, widowed, married, 10 to @7/ 2 1o Y/
. ) W3 PR, L - 7 ¥ ]
v 4, Sex Male race. White dworced__..__....}_d:gll{.@.g that I tast saw h._ =Tlaiive on g /) - . lg.z !-;
E 6. (b) Name of husband or Wife..cv.—veciseeee. O+ (£} Age of husband or wife if || and that death occurred on the date and hc!ur stated above, Duration
- Anna Roth alive years || Immeggiate causg of death 4 M
S || 7 Biren date of deceased March 4, 1873 &4‘”&44-2- S o
E {Month) {Day) {Your}
4.} 8. AGE: Years Months Days If less than one day
g 68 6 | @ . - eyt
- J Due to
% 9. Birthplace...o...._EB8%E_St. Louis,I11
(City. towa, or county) {State or foreign ww:l.ry)
tg |[ 10. Usual occupation Retired Other conditdone e o a_ 5 i
L 1j 11. Industry or business R.R. Supt. ( A Y PHYSICIAN
- 3 M fi V :
>L E . Name John Fritz 3 ) s \f\ { 1 s —
: ” ! : . ’ : nderline
2 = Birthplace : Gemany u” !‘}' ra @’K}:‘Qf thhel Suse Lo
A (W]
ﬁ at . Maiden name. {Chy, h]{n. or eonn ye} ttle (Stats or foruign conntry) Of autopey. \%\ :;::u:&iebe
- rged eta-
- E{ Birthplace o Cermany : tistically.
E = %u muy/w‘jk mm,,,) 22, If death was doe to external causes, 6l in the following:
[ (6) Acddent, suicide, or homidde (specify)
) = 16. {a} Informant T
B ) Addrm.__Eﬁs.:b_.ﬁt.n_lQRlﬁ.;_.Ill_u_______ (b) Date of occurrence
17. (@) Burial ) Date theroofs Pl 14,1941} () Where did lnjury occur? e s
{Burial, cremation, or removal) (Month) {Bay) (Year) || () Didinjury eocur in or about home, on farm, in indust place in public place?
{¢) Place: burial or crematio East,St.lou h
18. (o) Signature of funeral director. : [f—  While at work?___ ooty 3 Mcgpn ot injury X
(5) Ad R §a Louis T]'i W %
1 drE:P " ﬁé A Z - é 23. Signature (M. D. or other).
) (Daurmdvdhﬂlmm) W — TR iatrar's signatuore) Add 4952 Har EEQ.........% Date tienea 800,12

(Licensed Embalmer's Statement on Reverse Slde) 1941




s -

STATEMENT BY LICENSED EMBALMER

« »

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

’

.‘Registeréd Apprentice No.......

w_olrlcing under my personal superviston. . . S
f s . Signed C%/a 7’& M

B v Licensed Embalmer No....... 2421

‘ “P. 0. Address__ 228% St.louis,I1}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply wi
the above constitutes ground.s for revocation of license.)} S

lf this body is not embalmed, fact should be so stated above



