THE DIVISION OF HEALTH OF MISSOURI

5. No.30o ) . "‘;) Pl
“hee | FLEDMAR 10 1350  STANDARD CERTIFICATE OF DEATH stte Eite o Do 12
BIRTH NO. REG. DIST. MO. 3‘ 8 PRIMARY REG. DIST. JO_O_L Registrar's Noowr ... _gj Eié
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If i m
a. COUNTY a. STATE b. COUNTY it
b. CITY (I outaids corpurate Limits, writs RURAL and glve ¢. LENGTH OF ¢. CITY {If outalda sotporate liraits, write RURAL and give townehip} 443
OR township)[ STAY (ln this place) OR 0 l H
TowN  St. Louls : TOWN St. Louls IV A
a d. FULL NAME OF (If not ia hospital or Jastitution. give streat sddress or location) d. STREET (If rural, mhve location) ’
o HOSPITAL OR )DDRES’S
o INSTITUTION  Lutheran Hospital | 6015 Tennessee Ave.
ﬂ 3 gE%NéES%lB 8. (First) b. (Middle) 77 e (Lam) 4. DS"I:'E {Month) (Day) (Year) |
E { Type or Print) HUGGO W. FRITZ DEATH  Mar., 1 1950
ﬁ 5. SEX 6. COLOR OR RACE | 7. M%RO%ED EFSESCIESRRIED. 8. DATE OF BIRTH 9. |:GE (o yeurs| w e » TEAR | ¢ woen 10 6.
[ {Bpacify) t ¥, on! Days | Hours | Min,
“ Male White arrle /] Dec. 1, 1899 % , |
; 10a. USUAL OCCUPATION {Giwekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stete or forelan country) 0 12, CITIZEN OF WHAT
-4 done during muta( s, even DUSTRY COUNTRY? :
orker-gri B
& Brewery W sedieck Bros.Brew.Co. St. Louls, Mo.
< 13a. FATHER'S NAME 13b. MOTHER S MAIOEN NAME 14. NAME OF WUSBAND OR WIFE
" Bugo Nicholas Fritz | Unknown | Marie Fritz
i I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yes.no.orunknown) | (If yea, xive war or dates of xervice) 1 NO.
= No Marie Fritz 6015 Tennessee Ave.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Eg;régﬁgmﬁ
¥ || Enberonly onecauseper | 1. DISEASE OR CONDITION DEATH
Z || iine for (a), (b, and (@ | DVRECTLY LEAGINGTO DEATH*(g) Cercreac ﬁ/ﬁ"‘“”aﬂ/’/“ S R 25/ 50
e “This does nct woen | ANTECEDENT CAUSES .
3 the mode of dying, such | Aorbld conditions, if any, giring DUE TO (b} M }/" o A el / 5 /f “/ 7
o - |}:a# heart faiture, asthenia, | ris¢ to m:‘ﬁ:ﬂ astae () dating . . S
-] elt. It meena the dis- -
o || e ingurt,or compitea- .__DUETO @ A/)//Dﬁ’z - C A S s VF /‘/_D /G
|l tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
o= Conditions m!ribmiﬂg to the death but "wl
a related to the d :
™ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o T . | 2. AauToPSY?
z TION D
2 | ves 1 o B
1 [|2'a ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e loorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNT (STA
h SUICIDE boma, farm, factory, strest, office bidy..ete.)
z HOMICIDE
g 21d. TIME (Mouth) (Day) (Yean (Houry | Zle. INJURY OCCURRED | 21f. HOW DI INJURY OCCUR?
| Ny WHILE AT|—] NOT WHILE
J WORK AT WORK .
i = N 22 I hereby certify that I attended the deceased from | IQ.%Z, to (T4 H 2 | , 1920 that I last saw the deceased
| E‘ alive on L7A—cH 4, 1950 and that death occurred at 32 QOF m., from the causes and on the date staled above.
E 23, Sl RE (Degxu or 23p. ADDRESS . T, DATE SIGNED
p .zw/ =L 385 2/a2/575
E BURI OA\}' CREMA 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d.’LOCATION (Clty, town, otwu.nt.y) (State)
(Bpelty
§ ?. al 1 | Mar.4,1950 iNew St. Marcus Com. St. Louis Co, Mo.
DATE REC'D BY Loc.pu_ REEISTR 51 URE 25 FUNERAL DIRECTOR'S S| GMATURE " ADDRESS
; HAR 2 6P XW— Kriegshauser 4228 S.Kingshighway Bl.

md&:bdm-Sutm!moansidﬂ ’




o

. (-
f’.’ PN 7
w/ O o DS

/o
NP Ay, e,

¢ O\
: ' ;)
. . . - B
[2Y
N
N
r
- \5
‘\_r
- . e ~
o 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 ...
s . ’ Student EmMbalmer Nou.cssasovsrunsneeorenarnann
working under my personal supervision.
S:gmLM:::’z{_"% W
Shgned. s ciirirtarasraersretannnnnnnannsn e 2 O 7
Student Embalmer ) Licensed Embalmer No
P. O. Address

N Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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



