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WRITE PEAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

BUREAU OF THE CE?\SUS

FILED may 15

THE STATE BOARD OF HEALTH OF MISSOURI

" STANDARD CERTIFICATE OF DEATH
Mhy g Pl RS Ko 10032

13402

State File No

Dan: received Iocnl rerm.!:r%d {Registrar’s sigoalors)

Registration District Now.o—...... Registrar's No.._........ ..&@
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - 0 a
“{a) County SETTHRIS TS () sate MissOUri ) County. /
{8} City or town * L I o 3 /7 v’
(If outside city or town Limits, write "RURAL" and name of townahip) (&) City or town ot, Louis 1]
{¢} Name of hospital or institution: - (If outside eity or town limits, write "RURAL"Y /~ ©
1907e Lu Salle St. / @& sreet 5019072 La Salle St P
{Lf not in hospital or institution, write street number'or location) (If rural, give location) 7
Length of stay: In hospital or Institution Ho ;
(@) Length of elay v (Specify whather || (¢) Cltlzen of foreign country? tio (¥es or No)
In this community )
years, months or days} If yes, name country.
MEDICAL CERTIFICATION | -
3,{9 PRINT  100Ton STRASSACKER rth
WA 20, DATE OF DEATH: Month A PT s day
. . 3. cia urit;
3. () If veteran, Yo e e ¥y vear.. 1044 e B
name Wat. No.
21. I hereby certify that I attended the deﬁensed fro
5. Color or 6. {e) Single, widowed, martied,
4. Sex. r ' race. iy divoroedﬁl,ﬁigmr..m_.;‘ that I last saw
6, (3) Name of husband or wife...coooecvenne 6. (¢) Age of husband or wife if || and that deatfi occu Duration
Golieb alive ... years || [mmediate canse of dea(rblCAhA L L PAAAACD n ... -
o
7. Birth date of d ... Feb. 24th 1864
{Moath) (Day) (Yoar)
8. ACE: Years Months Day3 Ii less than cne day
80 2 r VRN | (SR min D
ue to..
9, Birthplace Unknovm /J‘i
- - {City, town, o county) .. (St.u;u'ur foreign country)
i f ltions... -
10. Usual occupation HOU.SE%:lf{?_ ‘ - »?ﬁi’ﬁiﬁﬂiﬂ,
11. Industry or business At Home - PHYSICIAN
. Major findings: —_
E 12, Name Johm Fritz Of operations....... Underts
* oI P T '. F— P . - N " nderbine
2| 15 Bisthplace Germany % ) the cause to
tate or foreign ountry, Of autopsy. should be
E{ 14. Maiden name &h 'qut’e%d SElel :cilf:irgacﬁ;m.
2 : Germany 4" ; —
15. Birthplace. + ) .
g T e P——— - State o forcign faaairy) 22. If death was due to external causes, fill in the following
16. (o)pInforinant™ "™ -Adolph- Fritz . (a) Accident, sufcide, or homicide (specify)
() Addrese _19078. La u‘,lle St. (5) Date of occurrence.
17. (e} - Burial’ : {4} Date thereo. 4/28/44 {c) Where did injury occur?. oo : =
m‘“'i“-l' “""‘"“"“' or removal) (Month) (Day} (Year) {d) Dl injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
N ‘(c) Place bnnal or cremation... St. H‘*ttheﬁ‘t{.zgem ........
18. (a) &mtum of funeral director a W m aujj
v @ . MAY. 2 /

(Licensed Embalmer’s Statement on Reverse Side) 7




STATEMENT BY LICENSED EMBALMER

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_._....

Embalmer th_j.é._g ,2 ..... ______________
P.O. Addréss. 2.3/ ,?‘,4?‘7@&* ......

Note: The above MUST BE.SIGNED BY THE LICENSED E'VIBAL!\IER in lns OWN HANDWRITING. (Failhre’to comply with

the above constitutes grounds, for revocntmn of llcense.)

Licens

If this hody is not embalmed, fact should be so stated above. : ' . ‘ |




