FEDERAL SECURITY AGENCY
National Office of Vital StaLIsncs

FILED JUL 2 8 1948

-1l

MISSOURI BIVISION OF HEALTH . 24‘.293

STANDARD CERTIFICATE OF DEATH State Fille No.—— v

1003 6367

In this community.

years, mooths or days)

Registration District Noyweooeeoe Pritnary Registration District Now. el TR Registrar's No,
1. PLACE OF DEATH;: e 2, USUAL RESIDENCE OF DECEASED: M ; '
(a) County St toula (@ Sate__Misgsovrd = @& county.._ .-
(8) City or town.. S LO / /
([foumd.a mty or town limits; write “RURAL"” and nama of township) {¢) City or town t . 1118
(¢) Nameof hoapaaé or ingtitution: 5 (1f outsids city or town limita, write “RURAL")
7406 Walean St. / S
{If not in hospital or jnstitntion, Writs strest number or locatian) (d) Street No.___ ’z L'%"—Eulcaﬁfmnt, :“e location) d
(d) lLength of stay: In hospital or institution
(Specify whether (¢) Citzen of foreign country? no {Yes or No)

If yes, name country.

9 RAmE.__ Margaret _ Fritsch

3. (b} If veteran,

3. {¢) Social Security No.

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Month___JULY ___day 17
19.4—.3._____hour 3 ithte /'S R M.

I heteby certify that I attended the deceased from....._,
s

that Ilast saw h.%}ﬁve o
and that death occurred on th

Immcdiate canse of death

-

name war. no S 1 |« S S
; S. Color or 6. (o) Single, widowed, mamazd
4. Sex Fe race divorced Widowed
6, (b) Name cﬁ husband or wife.....cuvmeiccemens 6. (c) Age of husband or wife if
e Conrad aliveme—__years
7. Birth date of deceased. .. &3 t 1875
{Month} {Day) {Yoar)
8. AGE: Years Months Days If less than one day
/ .n 11 3 ST -t O -1

- 9. Bh‘lhpla.u-_..‘_..g_tn_

10. Usnal occupation,

-

(/

11. Industry or b

13, Blirthplace

{ 12. Name._ UBXnOWH

15. Birthplace.

MOTHER FATHER

17. {a) Bln'ial.

{c) Ptace: burial or cremation 88 QPet‘er & Pﬂul Cem!

19, (@) JUL_19¢

18. (o) Signature of fuu:am! dlrecmr C 'HOffmei_ﬁtﬂr- U-&-ano
& Address_.TBL4 S Broad

(Date received local rexistrar)

b L 22 4

[ e £ - .
{City, town, or county) {Stats or foreign country) T . / §
At Hom - - Othet conditions P .
' (Include pregoancy within 3 mouths of death) a ﬁ !} -
Mo Endt = PHYSIGIAN
. jor findings: . e —
Wuans . e of ti : M. :
chG f opemrem h Underline
ermany L’L thheicc?;.lése ttg
(Clw.touni m ‘i {Statn or foreign country): of auloﬁs} - - e e :vhould&be .
14, Maiden name. . . charged sta-
Unknown & tisticatly.
(City, town, wm;lg) Biate o foveizn i 22, If death was due to external causes, fill in the following:
16. (s) Inforinant. Mrs LM&IT ka_ﬁm@r ! {a) Accident, suicide, or homicide (specify)
(4) Address 74% Vulcan St. {4} Date of occurrence
. - (5 Date mmf__clull_gﬂ-é& (c) Where did injury oocur? (City of tows) (County) {Sta
{Burial, cremation, or romoval) {Mossb) (Day) (Year) [ (f) Did injury occur in or about home, on farm, in industrial place, In public iace?

.

ypo of place) T
13} Mm of 1mu.ry£:.._._._._
\_J

"4-'- T

_‘T.’;‘—';'—’Q-__ Date mgned /— 7_6’

(Licensed Embalmer’s Statoment on Reverno Side) |




Ly @7
@ e aTie f Y90

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.

. P. O: Addresg 7 )’\/f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to com .

*

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




