5. Mo, 00,1 THE DIVREIUN OUF FIEALTH OUF MRYVUNK ;
2. HO.
| 1 STANDARD CERTIFICATE OF DEATH s Fiene L 0I9H
Ty, 10,494_! n: MAY 19 1952 31 8 le L SR
R :"'!’l\ﬂl nO. REG. DIST. MO. PRIMARY REG. DIST. WO _3.100 Registrar's No........! 4.1, _—
711ls 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd Lived, If foatitution: residencs befare
a. COUNTY a. STATE MO b. COUNTY adminion),
" |
b. cmf . H OF ITY
{1t cutside corpurate Limits, wtita RURAL mu"."n.um csrALYE?:,GTqum c CITY (f cuteide sorporate umin.mnmmuuw-um ¢
TSN St. Lonis- TOWN  St, Louis 7’
AME OF . B ‘
d. FH&LPNTAE% (It not is hewpltal or lastiraticn. sive streat addrem or location) 2?‘3‘%!'5 , tHt rorad, ghve locarion)
INSTITUTION G25 _Saldna Ana
3. NAME‘O% a. (First) _J'?‘ b (m . ¢. (Last) & -DATE {Month) (Day) (Year)
f"meﬂw Antonie Fritz DEATH 5-1- 52
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yvars| w mom | v | ¥ ¥ ook w3
F WIDO VO (Bpacity) 9-9- MH'B‘Z,’ uom.l Dars
2 -1867 e e
10a. USUAL OCCUPATION " 10b. KIND NESS. OR IN- "11. BIRTHPLACE orelgn poncatey
mmhmmd-_um:fﬂm;uﬁ . OF BUSINESS D& rRv (Baate oe ¢ ¥ ?' 12, crnzznormr
- House wife . Bohemia
130. FATHER'S NAME 13b, MOTHER*S MALOEN NAME 14. NAME OF MUSBAND. OR WIFE
Henry Dubec -2 | Henry ddceased
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME - ADDRESS
(Yas.no, orunknowa) | (If yes, aive war or dates of service) |- - KO. . . . .
Minnie Seibert 2925 Salina _
18. CAUSE OF DEATH MEDI INTERVAL BETWEEN

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

I. DISEASE OR CONDITION

- Enter onty onecsuseper | Iy be o0l PEADING TO DEATH® (g)

line for {8), {b), and (c)

*This does 1ot mean | ANTECEDENT CAUSES

the mode of dying, such
e# heart faflure, axthenia,
de. It means the dig- the underlging eduse last.

care, Injury, of complica- ’ DUETO(::)

CERTIFIGATPN

ottt eop g oummMMéﬁgmém@éa '
ﬂ.‘f’gdmammm%mmm . L. T

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the discase or condition cousing deafh.

S ol SHBLHE,

ke sl

19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
: ves [ wo [

21a. ACCIDENT (Bpecity) 23b. PLACE OF INJURY (a.g.. morabows | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE _ - bome, farm, factory, screst, offkes bidg. ;0. N

HOMICIDE . )
21¢. TIME (Moath) (Day) (Yew) (Hoan» | 2ie, INJURY OCCURRED | 2it. HOW DID INIURY OCCUR? 3 5 /f v

WHILIAT NOT WHILE .
INJURY = | "woak AT WORK Y

2. I hereby that I attended the deceased from %_23. 195352t 1 last s010 the deceased

alive on , 185" 2, and that death decurred at “m., from tRE causes and on the date stated above.
23a. SIGNA ) , . ADDRESS 3. DATE SIGNED

F72K or $itls)
ff/émﬁ@/é’{ﬂ %'f" ébﬂ/\f ey SRV
Z 24a. BURIAL, CREMA; 24b. DATE 24, NAME OF CEMETERY OR CREMATORY /f Z4d. LOCATION (City, town, o county) (Stats)
%ma“i"’ﬂ’ 5_D_52 New St. Marcus St. Louis M3

DATE REC'D BY LOCAL

Ay 2 1952“‘G

25, FUMERAL DIRECTOR'S SI1GMATURE T ADDRERS

013 Meramere

*s Ststement 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..._...

working under my persona! supervision,

R T P enanes

Student Embaimer

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

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

v

Student Embaimer NOusssatenpanrvecsnsosoancsnsea

Licensed Embalmer No %7 ‘%

P. 0. Address.— 4




