PLAINLY—USE UNFADING BLACK INK—MAKF, A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 27 1944

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

Reglstration District No.... 52} §2. . Primary Reglstration District Nowc.o..... 4O Registrar's No. __6@_‘2
1. PLACE OF DEATH: 3. USUAL RESIDENCE OF DECEASED: TP
{a) County. C lt,"f OI' bt l.pOU,l S (a) State Ev.l SSOU.l"l () County / ‘7 A /
() City or town : Cit f 5t. Louid - &
(If outaide city or town limits, write “RURAL" and name of township} () City ortown.., =1 WY O ouis &7
{¢) Name of hospital or institution; . {If outside city or town limits, write “RURAL’ ;
5721 Gravois / @ Street No 5721 Gravois
{If not io boepital or institution, Writs streat pumber or location) (If rral, give location)
d) Length of stay: In hospital or institution
@ e o sty T e ar;gmi.r [ (Specify whother || (¢) Citizen of forelgn couniry? No {Yes or No)
In this community. EATS
years, months or days) If ves, name country.
. . MEDICAL CERTIFICATION
Fuly) FRIeT Sophie Fritzemeyer ) 18
© Social e 20. DATE OF DEATH: Month S ENUATY  aay th
3. (B If vet . 3. (¢ ia urity [~
? na:ezl: None Ne. Nore year. 1944 hour 1235 minute P M.
21. I hereby certify that I attended the deceased from
Color or 6. (a) Single, widowed, married, 1| _3& 19;{“__ ton S O 08 n 1 g____lz{ ,}l
1
4. Sex Female /r.m, White zdivomedmw\r'il:.d_o‘le_d thatM last saw h.z}'}— alive on_____..gd:!m 1.5 19, %
6. (b) Name of husband or wife........ ...wscseeeeeee 6. (€} Age of husband or wife if and that death occurred on the date an&hour stated abové’ Duration
Henry Fritcemeyer alive. ... yeara || Immediate cause of death R
7. Birth date of deceased Jl.l ne lr? s 1868 e A N DAL N VA M / 7 1‘
(Month) {Dny)} {Year} f’( j# ﬂ
v b
8. AGE: Years Months Days If less than coe day Die to f ’-:':f
o i
'?5 7 l ht. ‘min D ‘gf
ue to "
6. Birthplace Hamburg Germany </ il A
(City, town, or county) (State or foreign coantry) H"
. by 3 Oth dition
10. Usnal occupation Hou S_ew i fe a,ftﬁ: ::mnn:y within 8 months of death)  J f
11. Industry or business At Home S PHYSICIAN
. Il H _—
5 2 Name o Henrv: Viegsselmann Of operations... Ondetine
;E 13. Birthplace. - Gefrma nyfa ---------- ‘t‘!)heiggﬁztﬁ
((‘.ﬂ.y.town,wmnn!.y (State or foreign connlry) f AULOPSY........ h 1db
E 14, Maiden name. UTIKTIOW h 6/ Of autopsy Rc_h:g':eﬁ sta?
. tistically.
S ] 15. Birthptace .o Ge I'I]-Vld ny - 22, If death was due to external causes, fill in the following:
= y town, or count: (Sul.n or foreign country) N
16. (a) Informant.... “? (a) Accident, sulcide, or homicide (specify)
&) Address 5’7ﬂ‘l Gray f/o is / ®) Date of occurrence
7. @ Burial ¥ ) Date thereet..._.. L= a1 =44 (s Where did Injury occur? T s
(Barial, cremution, of removal) (Month) (Day) (Yeer)} (d) Did Injury occur In or about home, on farm, in industrial p place in public place?
(© Place: busial or cremation..__NEW_ ST Marcus Cem,
18. (a) Signature of funerat difector. Southe i Fune ral “{O 1e. While-at Work?.........go. ... ‘of injury. s, .- everarneees
(%) Address... gﬁﬁﬁ?eﬁ)@ g. Grand. ﬁl,v_, . . (ML;:J orotier). 744 &
¥ TRy o W SR gy
{Data received local resistrar} {Regiatriir lumtum) A B
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. STATEMENT BY LICE.I\-'SED EMBALMER

I hereby certifly 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,

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fnllure to comply wi
the above constitutes grounds for revoeation of license.)

-

If this body is not cmbalmed, fact should be so stated above,
t




