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WRITE PEAINLY-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED

: BIRTH NO.

DEC 29

-

THE DIVRIUN OF ReALTR UF MIGUUN
STANDARD CERTIFICATE OF DEATH

REG. DEST. NO. 3, 7PRIMARY REG. DIST. uo.__ég_z_’o Registrar's No,—..... .....fvz..ﬁ..

1951

43625

State File No.

a. COUNTY

St.

I. PLACE OF DEATH

Louis

Z. USUAL RESIDEMNGCE (Whare devsassd lived. If Latitation: repfionce. befors
a. STATE ... R b. COUNTY, 7 aduimsion),
Missourij Né e Louis

b. CITY (If outside corpurata limits, write RURAL and give

Tgw?m Ryrai-Bohhomme

LENGTH OF
¥ (in this place)

VIS

C.

L

township)

¢. CITY (If cuwide corporste limits, write EURAL azd give township)/ 7/&

. FULL NAME OF (If nos in hoapital or lmﬂwtionﬁi‘th.ot airees or location)

L OR
76 To¥8 Ry)ra 1 ~Bonhommne
d. STREET M rmnlgebats R R, 2

(Yes, no, or unknown)

{If yes, xive war or dates of servios)

16. SOCIAL SECU R};rc‘,f
none '

HOSPITAL OR ADDRESS
INSTTUTION _Rydder Jane Valley Park Rudder Tane Valley Pﬂ.‘.ol’lk
3. NAME OF a. (First) b. (Middle} c. (Last} 4 DATE (Month)  (Day) (Year)
(Tvpeor Py Raymond Fritschle oA 12 /22/51
5. SEX ﬁ 6, COLOR OR RACE | 7. MARF;JEB NlEVEscNEISR‘FBi EBI ) 8. DATE OF BIRTH 9. A?E (h;..vo;n ;!r u&m 1D|n: ; UNDER uuul:i.
. pecily] . ¥, on 1. .
ma le White Mg le s/ April 15,1883 68" |5 l
10: USUAL mCU{PATlONu:GmI:h&lo!-wI; 10b. KIND OF BUSINESS OR INf 11. BIRTHPLACE ' (Stata or forelgn coustry) IZ.C‘(J:LTP}TZERP{'?FWHAT
O] Wor. {0
HERTRISY Retired Cleveland, Ohio \merica
13a. FATHER'S MAM 13b. HOTHER S MAIDEN NAME 14. NAME OF)'HUSBMD OR WIFE
Charles “ritschle | Augusta Raymond ]
15. WAS DECEASED EVER IN U.5 ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

William €. Fritschle Vallev Park

.N?JRY 12/22/51. 8130

WHILEAT ] NOT WHILE
SYORK AT WORK

18, CAUSE OF DEATH MEDICAL CERTIFICATION [ INTERVAL BETWEEN
, Enter only onecsuseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
Iize for (s}, (b), and () | C'RECTLY LEADING TO DEATH* (5) Gun-shot woudd of head .
«Thir docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, gising DUE TO (b}
ot heart faflure, asthenia, | 7ise to the abooe mm;agumﬂw e e e . ‘e
de. It Tieans ihie dii- ¢ underlying cause R A FRAIA - .= o
case, Infury, or complica- DUE 1_-0 (c) — =
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .3 V"5~ ° T
Conditions contribniding to the death bul nof
related to the disease or condition causing death.
19a. DATE OF 09.11;:%.("‘- 19b. MAJOR FINDINGS OF OPERATION ', R s.oh o h Lt e o |20, AUTOPSY?
. L ‘ ? 7é ¥ ves () wo (B
21a. ACCIDENT = (Bpeciiy} 21b. PLACEOF INJURY (a.¢..inorabout *| 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm, factory, streat, office bldg.. et0.) [ : - ' s iy
HoMicioe Sulcide Home R~ a ' :
21d. TIME (Month) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 2if."HOW DID INJURY OCCUR?

* Self inflicted S .

hereby cerhfy that I ‘auended the deceased from , 19 to 19 , that I last saw the deceased
alive on £ . “19 , and that death occurred at m., from the causes and on the date staled above.
m (r& ﬁ L‘aﬂwﬂ (Degres or title) | 23b. ADDRESS | Z3c. DATE SIGNED
s dma~ "\ Coroner Clay top
Hn BURIAL, CR 24b. DATE “24:. NAME OF CEMETERY OR CREMATORY Z-‘ld LOCATION (Olty. town,or county) (5tate}
} +
"B g 1 12/211-/55[ Bellefontaine %t- Louis Mn-

DATE. REC'D BY LOCAL

/2 ~ Q_QJ'J

iEZAR ] SIGNATURE ;

{Licensed Embalme!

' ABDRESS

Mo

25. FUNERAL DIRECTOR’S S1GNATURE =

emett on Reverse Side)
-




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

. Studant Embaimer Ne.

g Ty e e | M%&V\ /&%%
. S )(

Student secassrrrcencenconsssnnsritsnranas

Student Embalmar
Licensed Ernbalmer

P. O. Address

Note: The above MUST BE SIGNED-BY THE LICBNSED MALMER in his OWN HANDWRITING, (Failure t comply witl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so suted sbave. ;'*l.‘ P




