THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.v... o)

REG. OIST. NO. 31 8 PRIMARY REG. DIST. mJ 003 N 5__

V.5, No.300

Rev. 10.48

FLED FEB 11 /953

! BIRTH NO.

1. PLACE OF DEATH / 2. USUAL, RESIDENCE (Where decoased lived. If ingtisution: residence before
/ ». COUNTY o. STATE MISSOURI b. COUNTY sdnbesioat.
b, CITY (I cutalde corpurats Hmits, writs RURAL and give c. LENGTH OF c CIJRY (If outside corporate Limits, write RURAL and give townahip) .
TOWN ST - LOUIS, townahip) STAY fia this place) TOWN ST - I.IOUIS £} 2 / d ’d/’
d. FULL NAME OF (1f not in boapiwl or instizution, glvs sirest address or location) d. STREET (I recal, ghve location)
HOSPITAL OR ' ; ADDRESS o
iNsTiTUTION 3723 PALM ST. 1D 3723 PALM ST.
3. NAME OF a. (First) . (Middle) T & (Last) 4. DATE (Math)  (Dsy) (Yea)
X OF
(Tymeor sty GEORGE J. BRITSCH oA JAN, 27, 1953
5. SEX ﬂ 5, COLOR OR RACE | 7. #IAD%Q‘!'EB. E%ECEBRRIED., 8. DATE OF BIRTH 19.:&5 {In r-,u- ¥ Unoaw tn‘_,.ml ; CHDER b1 )bk
. {Bpacity’ birthday Mosnthe ooty | Min.
MALE WHITE MARRIED  / 5/8/1869 83 ’ |
10g. USUAL OCCUPATION (Grakind ot wock- | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci0y vad state +s Foraipn Conatry) 12 ogLTr:-rzﬁ'\'v?FmT
RETIRED HIGHLAND TLLINOIS J.S5.A.
}!Iaa. FATHER'S NAME Jlab. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
CHARLES BRITSCH LOUISE SEENG | __FEMMA RRITSCH '
[3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Yes. 50, or anknown) | (If yen, sive war or dates of service) RO.
’ . NONE . C
19. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL

1. DISEASE OR CONDITION

- nter anly CReosTRODEE | Ty  pBETLY LEADING TO DEATH? 4

line for (a}, (b), and (¢)

BETWEEN
01!8“'1:0 DEATH

*This does not mean | ANTECEDENT CAUSES

-

WRITE PLAINLY—USING UNFADING B:LACK INE—MAKE A PERMANENT RECORD

the mode of dying, such
at heart fallure, asthenia,

Morbid eonditions, if any, .f:'“" DUE TO (b)
rise to the cbove cause (a) stating
ths underlying catcee last. -

dc. It means the dis-
DUE TO (c)

care, Infury, or complica-
tion whick caused death. ] 1). OTHER SIGNIFICANT CONDITIONS®

Qondilitns contributing to the death byl nod
related to (hs disease or condition cousing death.

19a. DATE OF OP'FFO‘: 15b. MAJOR FINDINGS OF OPERATION

. AUTOPSY?

%_4-»)\ ] ml] w m
21a, ACCIDENT (Bracity) 21b. PLACEOF INJURY (ag..inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) A
SUICIDE boti, faren, netory, surmet, cffer bldg.. et ,
HOMICIDE
21d. TIME (Month) (Duy) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY o | “worx LJ- aTwomk ‘{-q ¥

Za. SIGNATURP) |
‘l

, Jgﬁ{_, IOM 19. 552kt 1'last sow the deceased
_Lﬁ:” m., the couses and on the date siated above.

2. I hereby eertify that I atiended the deceased from __M_
alive wLﬂﬂ_, IQQ, and that death occurred at

Z3b. ADDRESS l 2%. DATE SIGNED

d (Degroe or title)
. hY
3 [ ;
4. NA.EEIOF %ﬁmv OR cnmfonv ™! LOCATION (_Olty.‘to!n.orgounﬁ ] ; (8tate)

DATE REC'D BY LOCAL

24 BURIAL, cm-:nlni f 24b. DATE
TION, REMOVAL
REHOTAL 1/31/53 COLIEGE HTTL LERANON_TLLINOTS

. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

STROOT - CARROLL L600 NATURAL BRIDGE AVE
—_— e —— —————————————————{

JAN3 O 19§§'



p— ——————. m————
e e T r———— e

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by um e

o vere mareranean e seasennes ., Student Embalmer No.

working under my personal supervision.

Student covasrssroramscsissseraanrrsnanrnns

Student Emdaimer

!hexbovomsﬁtmnmuh!qrnvouﬁondﬁmu-) .
If this body is not embalmed, fact should be so. stated above.




