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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318

REG. DiSY. wO.

1003

Slﬂl File No,,

18185

5051

BIRTH MO, RIMARY REG. DIST. RO. Regulrar;Na
"I, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If laatitusion: residencs bafors
a. COUNTY a. STATE . b, COUNTY" sdmision}.
Missouri -
b. CITY (If cutside corpurate limite, write RURAL and give c. LENGTH OF c. CITY (11 outslde sorporate limlts; write RURAL a5 rive township)
townshipy | STAY (tn whis pl %?R B 4 f
TOWN St. Louis weeks / WN St. Louis. - =/
. FULL NAME OF (If not in hospitat or fostitution, cive streat addros or locsilon) cl STREET (I rural, give location)
HOSPITAL OR ADDRESS .
INSTITUTION St. John's Hospital 6360 Sutherlend Ave,
3. 5'5‘?;“25 s%'i-:) a. (First) b. (Middle) ¢. (Last) s Ds'rg (Month)  (Day} (Year)
{ Twpe or Print) Laura E. Hobart DEATH  Nay 30 1951
5. SEX / 6. COLOR OR RACE { 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH “71 9. AGE (In years| IF UNDER | YEAR | ¥ UNDER 5 v,
. WIDOWED, DIVORCED (8pacify)- last birthday) Mﬂnthl, Daya | Hours | Min.
F W Widowed 'l Dec. 16, 1876 T2 I
10a. USUAL OCCUPATION (Clive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn country) 12. CITIZEN OF WHAT
m.dm.ﬂxgim worklag life, svan if ratired) DUSTRY L : / COUNTRYT -
i Louisville, Ky.
13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. NMAME OF WUSBAND OR .WiFE-
Julius Fritsch ‘ Mathilda Metzler .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | {Lf yew, glve war or dates of service) NO.
o No Peggy Sargent 6360 Sutherland Ave.

. Enter only onecatse per

‘etel It -medns the dia”

19a. DATE OF OPERA-
T T TION®

18, CAUSE OF DEATH

line for (a), (b), and (¢)

*Thiz does nedt mean
the mode of dying, such
as heari fallure, asthenia,

eaze, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO ()

MEDICAL CER

IFICATION

IN‘I'ER\'M. BETWEEN

7!

rise to the above cause (a)} m:rmg

DUETO () o7

--the underlying

eoude lagt.

-

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS <.-7 7

Conditions contributing to the death b1t not
reluted to the disease or condilion causing death.

190.-MAJOR FINDINGS OF OPERATION. ..

ves [ K]

trm——— P —

218 ACCIDENT *~  (Bpecity)” ‘216, PLACEOF INJURY te.g.,tnorabout | 2tc, (CITY, JOWN, OR T (Co (SI'ATE)
SUICIDE, bome, farm, factory, strest, office bids., ste.) -
HOMICIDE —_— G‘u,c_, %

214. TIME (Mooth) {(Day) (Year) (Houn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- INSURY ] } WHILEAT MOT wiLE — % ﬂ

2. I hereby that Latiended the deceased from il/%ﬂ, 19 _,to QA%L, Ib_, that I Iast gaw the deceased

" alive on , 18____, and that death occurred &t 92108 m., from the cduses and on the date stated above.

4 T’?%f"f.f_

L) (Degree

DY

tbﬂle]

23p, ADDRESS ),” s n | |zac;\;1»:;nm

i;med Embal;::crl Staternent on Revera “Side)

%;ag&l&}_ e 24c. NAME OF CEMETERY OR C“EW*TORY | 24d. LOCATION (Oity, tovm.orwunty) ? (5tats)
) .. ‘= S
Buriel ¢} |June 2, 1951 |[Calvary Cemetery st. Louis,. Mo; ’ )
DATE REC'D BY LOCAL | REGI mnsssmr:ﬁg E 5. FUNERAL DIRECTOR'S &1 T T
N ﬁg'l d C. Hoffmeister_ Cof:m:lafl. Mortuithy*
JU 1 t.iL.} Chin . Mo.
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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 ——

Student Embalmer Wo.

working under my personal supervision.

SEUDENY vurnaasansnrossaranasananan cesieres Slg'l'lﬂl AZW /%7 4&4/\
Pt i /r% Embalmer No(217f ...............................
| ’ P. O. Address_Z)’__[..Z. -¢ﬁm«{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to y with
the above constitutes grounds for revocaﬁo_n of license.)
I chis body is not embalmed, fact should be so stated above.




