No. 300 !

10.48

e
WRITE PLAINLY:

-USING ‘UNFADlNG BLACK INE—MAEKE A PERMANENT RECORD

‘

¥

CBIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

HLED JAN 16 1955

+

REG. DIST. NO.

LIS .
PRIMARY REG. DIST. NO.

41420

State File No, oo o mi e

11526

1003

Rmn:lrar 1 No.

I. PLACE OF DEATH ’ _ T

2. USUAL RESIDENCE (Whers deceassd lived. If lostltation: residencs befo.s

. ~ ATE . Jomisaton:.
a. COUNTY - la 5T Missouri b. COUNTY » on
b. COII!Y (I outside corpurate limity, write RURAL and give csr Al;(ENGTH £F ¢. CITY (1f ouakde sorporsts limits, write RURAL acd give townshic
- township) (ip shie place)
oww St Louis, Mo. - - TOWN St. Louis 293 7
d. FH&SLPP'PA'?.EOOF (If not In bospital or institaticn. give strest addrem or locstion) ADDRES (If rursl, give location) ../
INSTITUTION 6559 Smiley 2 6559 Smiley
3. NAME OF a. (First} b. (Middle) c. (Last) ry DATE (an (Year)
DECEASED
e Albert F. Fritze o Dec. P4 1852
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER hElARRIED. 8. DATE OF BIRTH 9 l‘A.?E (1o yearr ;: w::l 1 YEAR | 7 OwOER M K.
male white BRCED e | Aug 17,1882 | g o] om R e
108, USUAL OCCUPATION (Qivekind ofworek | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (0, oy s 12, CITIZEN OF WHAT
. DU 1 tate or Foreign Cowntiy)
ETELPITTE i STRY | Missouri COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Arnold Fritze Margaret Wanderver - Melinda Fritze
15, WAS DECEASED EVER IN I1.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
L} of .
e T o dated ol aervies? Melinda Fritze 6559 Smiley
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|l Rter cnly onecsusper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
18 fox (), (1), and {c) | DVRECTLY LEADING TODEATH® ) 14 e
“This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, m DUE TO (b)
o8 heart follure, asthenia, riee to the above catse {u - . ]
de. It ‘means the dis- ths underiying couse - - - -- - -
can, injury, or complica: DUE TO {c)
tion whieh eatsed death. | 11. OTHER SIGNIFICANT CONDITIONS Sl T B .t . :
QOmditions mﬂﬂhﬂu o the death but not X - ' .
reloted Lo the diseass oy conditlon causing : .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF ORERATION G A 20. AUTOPSY?
: TIoN A A MM"-MM ‘ ]
‘ YIS . MO
21a. ACCI (Bpecity 21b. PLACEOF INJURY taorfhe ‘2le. (CITY. TOWN, OR TOWFF'IIP)- ' (COUNTY} . ATE)
* Slicioe ' hmmmmm . . . i
HOMICIDE; ~ o . * ' . .
2|d'TulE ont) * (Dar) ‘q\-r: ey | 2)o. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
ey S0 N L e | R 131X

1 D.Ihwcby,widylhdlaucndedmdec

d from M

ﬁs,?.faM 1952 ihat 1 lost sat the deceased

+ alive on id '\ 1933, and that death occurred at _—2¥3 m., from the causes and on the dale siated above.
s SIGNATU : / (Degres or th 23b, ADDRESS ’ 23c. DATE SIGNED
. ¢% Yiabtbeomf -3707UUGJ¢4#“ﬂzMJ%YFi1
24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMEFERY OR CREMATOR‘! 249. LOCATION (Oity, town, or county) (State)
Pt | 32-17-52 |, Calvary St. Louis, Mo. '
DATE RECD BY LOCAL ISTEAR'S SIGNATU - Y ADORESS

l'U IFIM. Dlﬂlﬁfﬂl lra

ATyYRE
(3]




Dr. John Matthews
3707 Watson
St.. 3886

. 1 to 3 pme - .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sildc of this/ertiﬁute was embalmed by me, of by

e : \ Studont Embalmer Mo,
working under my personal supervision. ' ‘

Student Leveerasarasnrans eserancacesanrese . Signéd .. Y s L /&5 -

Student Embalmer ] {[
L:ceu@limba?n No '}/— A
P. 0. Addsessll DD 2/ )/’/f/’ /%“46
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI‘I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




