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1048 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. DIST. NO. gfg L PRIMARY REG. DIST. NO.}!&ELykrammr:Nn Z /
U’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. Tf insti i resld befors
3(9 e COUNTY prpanklin *STATE Missouri STy Prank] tre
, b. C(I)'IF;Y {If outoide corpursts limits, wtte RURAL and give ¢. LENGTH OF c. CIJ';( (I sutaide eotporate limits, writs RURAL and give P !
| 5 towy Rural Meramec — wmow|iflegygell  Gilural — Meramec TWP g S Ll tret
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; HOSPITAL OR 12 "ADD ¥ 2/ .
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v N . (Bpaci: v . - - t .
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< 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEAND OR WIFE
m. Framk ialmich Mary Fritsch | None
= :g_.uw;se?fﬁﬁﬁ)o E\(.EI:“IN U.S. ARMED. F;?'FLC'I;ZE‘: 16. SOCIAL SECURITY | 17. INFORMANT' § G1GNATURE OR NAME ADDRESS
~ ' Ko 495-12-80% lfenry lialmich  Bullivan, Mo.
LL 18, CAUSE OF DEATH . DISEASE OR €O | MEDICAL CERTIFICATION 'g'f“gg}'»:';‘g%fz\ﬁiﬂ
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= R Accident D YRy factory. mreet. ofies blds..ate) Meramec TWP - Franklin Mo. -
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foum.[ Frd Pyl y
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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 comeeceanes

S5tudent Embdal

working under my personal supervision.

Student .ecissmnscseancacsisncnsssn terennaan
. Student Enbal mer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Failure to comply with
the above oonsututes grounds for revocation of license.) : '.

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



