. Mo. 300 M ULy 47 1899 ] THE DIVISION OF HEALTH OF MISSOUR! . 4.
N I STANDARD CERTIFICATE OF DEATH Stae File Mo T2
L BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. uo‘l_D_D_B__ Registrar's No, __,,‘!,,05_15
L. PLACE OF DEATH j 2. USUAL RESIDENCE {(Whbers 4 d lved. If lusti id
a, COUNTY a. STATE &, COUNTY amumx
St. Louis. Missouri :
b. CITY (I cutsids corpurate limits, write RURAL and give | ¢. LENGTH OF || . CITY (If outaide corpoeats limite, write RURAL and give um.m,,
R . townahip) | STAY (in this plaee} 7 ?
TOWN St. Louis, TSN St _Iouis,
%J FULLNAMEOF {If not in boapltal or § n. give streot add .ur' thon) d.ggm {If rural, give loeation)
o RNSETUTION. 5655 Hi ll er Place, 4 5655 Hiller Place
ﬁ 3 NAME OF o (Firs) b. (Middle) | c. (Last) ] a Ds}g (Month)  (Day)  (Year)
a (Typeor Print)  JOhn J. - Fritz. oeastH De ¢ g8 1950
E 5. SEX 6. COLOR OR RACE 7 MARRIED, EIEG'SR ESRR]ED'; 8. DATE OF BIRTH 9.;\‘?8 o yeurs] 7 w0 | TR | F moax o
. (Speolty) |’ : birthday) | Mg Hours | Mis,
g _Male White Waowed J";?ﬁ{ 19 1868 82 3 ’3'9' |
102, USUAL OCCUPATION (Givekind of 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
E don-r!n:in‘ muno{wnrklu li‘:f(o‘. nml!rnm o DUSTRY - (Buate or forsten eountey) . a mt&gj‘ﬁg"?': WHAT
A *___l‘___._iliﬂ_nr,ug Co St Iouis, Mo o el o
< ’ilau. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q - Not EKno .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA
K (Yes, no, orunknowa) | (If yes, ive war ot dutes of sarvics) NO. of NT'S SIGNATURE OR NME . ADDRESS
2 No ‘ None Bernard Fritz 5655 Hiller Place
| ([ 8. cause oF peatH ' MEDICAL CERTIFICATION INTERVAL, BETWEEN
N  Enter only onecause per | 1. DISEASE OR CONDITION Vot A P ONSET AND DEATH
E tine for (), (b, and (¢) | DIRECTLY LEADING TO DEATHS (g -~ M/y CCon oryg gD # e sy
B || .*7hu does not mean | ANTECEDENT CAUSES o | U
the mode of dying, such | AMorbid conditions, If any, gmng DUE T (b :
. 3 ar hear! fallure, asthenia, | rise fo the abose cause (a) stat . A ] — . - ; Pa—
B [ ee. It means the dip. | “he umderlying couae lost. : ' .
o ease, infury, or compli - DUE TO (e)
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bt not T~
ﬁ related to the disease o condition cousing death.
‘4 || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
7 TION
= — —_— . . . ves [ wo Ig\
o | 21a. ACCIDENT (Bpacity) 21b. PLACEOF INSURY (g, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h : SUICIDE - - homa, farm, fastery, street, office hidx..ete.} . ) .
Z HOMICIDE
g 214. TIME (Month) (Day) (Year} (Hour) | 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
] Ny WHILEAT ] NOT WHILE _/_ !
i WORK AT WORX
E 2. I hereby cerhfy that I attended the deceased from _2oecd 19.:5:0 to ALQ__L 1.5 Quhat 1 last saw the deceased
= alive on .A:#L_l 918 (And that death oceurred at m ., from the causes and on the date stated above.
= | B SIG% {)  (Degmeeortite) | z3b. ADDRESS . c. DATE SIGNED
: ~ t ), 21 v L - ¢
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . |'24d, LOCATION (Oity, town, or county)- (State)
TION. REMOVAL (Soacity) ) . .
§ Burisl 77 Dec 11,1950 Calvary Cemetery - 81'. Louis - MO
DATE RECD BY LOCAL | REGISTRAS IATURE 25, FUNERAY T m: Tor™ g, s opstuRe - OFPESS
0EC 10 1950 RES. - )/ PN o
* Lk o A 4...//,11// _—

(Licensed Embalmer’s Statement on Reve: W Side) ¥ /)'




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by .

. ‘s Stu t balmer Nowesvesaa trasenaaa ‘e
working under my personal supervision. dent Embalmar No

Sig‘ned.Ml‘M..d.-. -
31gned. saveienncannsaranns rerrasrsana RPN

Stud ent Embalmer Licensed Embalmer
P. O. Address .5

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

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




