}!;— FflEBOCT 19 950 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH stare Fite Mo 3 OO2'T
BIRTH WO, nec. Gist. wo, A3/ PREMARY REG. DIST. .o.J_é’,Z_Q Regittrar's No.. €5 « 30
‘.)'7 [ PI.CSCE OF DEATH j ; V4 2. USUAL RESIDENCE (Whers decsased lived. 1f iostitation: residence befors
. COUNTY i . STA adanisslon).,
* St, Louis, Missouri, > ST igsouri, b CONTY ot | Louig, “=""
! b. CITY (If ogtaide corpurats limits, write RURAL and give %‘rAli'ENGR: OF /c CITY (If outsdde sorporate limits, write RURAL and ghve towaship) 4 5..:77
Town Webster Groves, - ‘"“"”,‘zr Ve s v~ own  Webster Groves, A7
d. FULL NAME OF (If not in bospital or lastisation, mive strest address o loeation) d. STREET (If Tural, give location) U
H ;
INSTITOTION 332 N, Bompart Ave, ADDRESS 999 N, Bompart Ave,,
3. NAME OF a. (First) b. (Midale) <. (Las)) 4 DATE  (Mon th (Day) _ (Year)
DECEASED 4
(M,,p,m, -GECRGE JOHN FRITZ. ey Oct 850
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH _ 9. KGE e yeunl ¥ :::n I YOR | 7 e
Male. D) l White. | TE& O f \March 17, Ji7 gag ) | P e
10a. usum.occgrmnou (@hsiodof vk | 10b. KIND OF BUSINESS OR IN; | 1. BIRTHFLACE (Btate or forsign sovttsy) 12, CITIZEN OF WHAT
most
o Je ¥rite fﬂ & Machine Cos,| St. Louis, Missouri. 0 48
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME "_‘_ 14. NAME OF HUSBAND OR ¥WIFE
¥ George J. Fritz, « Minna Weisel, * |Elga J. Fritz,
IS. WAS DECEASED EVER IN U,5. ARMED FORCES? |F16. SOCIAL SECURTTY | 17. INFORMANT'S S1GNATURE OR NANE ADDRESS
no, N0, 493-07- 945AMrs G. J, Fritz, 382 N, Bompart, Webster.
19. CAUSE OF DEATH = MEDICAL CERTIFICATION lﬁﬁm
DISEASE OR CONDITI . i 1
- Entes auly anecsuper | 1 IRgEiol CEADING TO DEATHS () B pl v a ] 1o rvs ARG/ 0 MA JEM# J? /3 ne

line for (a), (b}, and (c)
*This does not meon ANTE D{TCAUSE

the mode of dying, such | Morbid conditions, if any, ﬁlﬂq DUE TO (b) - .
a2 hegri faflure, axthenia, mt {6 the above www)

ec, It means the dis- underlying cause o i
care, nfury, or complica- SMe DUETO G .. .. ‘
tien which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - T:-‘-'-;-'é-:-,.
Conditions contributing to the death but - 0.2
Lt . related to the direase or condition euut!ng death., ' . . - Gf:

19a. DATE CF OP%%?‘ 19b. MAJOR FINDINGS OF OPERATION

21b. PLACEOF INJURY (e.5..lmorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ,

21a. ACCIDENT {Bpectly)
SUICIDE home, farm. fastory. strest. ofice bidg. e10.) /

HOMICIDE

2td. TIME _{Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE NOT WHILE
INIURY o | "work. AT WORX

3 hmbymmy:m Ié:#_ d the deceased from AL 57,1050, 10 e T /O“m-’b that I lasi & lthcdccaued
QT 70X 1950, and that death occurred at BI0OA m. ., from the eauaea and’on the date’ slcted‘above o

2. Si ATURE '-r‘ ] quwot title) 23b. ADDRE o DATESIGNED !
/ M Di~2253

W_\I‘HTE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.OOT /a° /g_;p

B [[ZtxBrRIaL, CREMA ccub. DA‘IE" 24c. RAME_DF CEMETERY OR GREMATORY _ | 24d. tl.oc.\ (oty, town, or coppty) 2:_;.;
A aaeat10/12/500 | Dallcets 2iriosty.. Oocees >, |
P DAT'E REC'D BY I%AEGL REGISTRAR™S SIGNATURE ) 2. FUNERAL DIRECYOR' ‘Q'l SNATURE ADDRESS i
5’ /0= /0- D W«u&/% 6 .R.Lupton & Sons 7233"Delmar Blv'd., ;

_m_ dmer’s Ststement on Reverse Side) i




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 .o

e
L e [ Ta

................................................ . Student E-hllaor Ro.

Signed M Lotk e /

e Llcenaed Embal

2 )‘ Imer 00’ gé/
e B Address,ﬁ Oé@ .

Note. The sbove MUST BE SIGNED BY THE [.ICENSED EMBALM.'BR d/ his OWN HANDWRITING. (Failure to comply
¥ the above constitutes grounds for revocation of license.) S }

chnbody\unotembalmcfl.laashouldbe_mmedaboye. LT Y

AN
toa ' . - - * - -

_ dad .k,

L




