5. No.300

v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE:-MAEKE A PERMANENT RECORD

REG. DIST. no._‘Bla___

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File.Ko. o et smsesasson

PRIMARY REG. DIST. mlO_O_B_.. Kegisirar's No

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Where decossed lived. 1 Inetitetion: restiencs bofocs
a. COUNTY a, STATE b, COUNTY admizsion).
b. CITY (I outelds corpurate limits, writs RURAL and give c. LENGTH OF || c. CITY 4. 1a Residence within limits of
OR . wrahip}| STAY {in thin place) QR . a a ?
Town St.Louis, Mo e Town St.Louis Mo. A S
d. FULL NAME OF (1t not in hospits! or institution, give strect address or losation) o+ STREET (If rural, give location) 7
OSPITAL OR ADDRESS 7
INSTITOTION 2139 South Jefferson 3 2139 Soutk Jeffdson 2 ZAS
3 NAME OF w. (Firsy) . b, (Midale) c...(Lut) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Hattie - M. Fritz peatH March  2,1953
5, SEX 6. COLOR OR RACE | 7. MARRIED. BWCE)ECEARRIED. 8. DATE OF BIRTH 9. AGE (In years| ¥ UNoER 1 TEOK | F Wodbh 3 s
™ 7y, . 8 ) day) {Montha| D H Min,
Female ¥hite Tarried 7" | March 5 , 1877 e | > | e

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS 6R IN-
dotridurin; oot q!fnrkln; Lo, aven if retired) DUSTRY

11. BIRTHPLACE (City und Sr.-t': or Fareign Countryl} 12, CI-HZEP\‘,OFWHAT
Mo. 7 RPER

line for (a), (b), and (c)

ousewl Own Home 1,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

John Moore. .o Louige Robinson Adolph Fritz - T
I5. WAS oecaasz—:)o EVSR IN'U.’S. ARMED FORCES? | 16. SOCIAL sacumv 7. INFORMANT'S SIGNATURE OR NAME ADDRE
(Yea, no, ki ( . kive war or dat: f ioe)

i - b Unknown Carl Harris, 6623 Raymond s St. Louis, a
18. CAUSE OF DEATH INTERVAL BETWEEN
| Eaoter only onecawseper | | DISEASE OR CONDITION

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such

: L. MEDICAL CERTIFI .
DIRECTLY LEADING TO DEATH‘(a)
: o T g . -

) ON?EI’ AND DEATH ‘

Morbid conditions, if any, gising DUE TO (b}
rite to the above cauze {a) sating
the underlying couase last. - -,

PUE TO (o)

as hearl faidure, asthenia,
ee. It means the dis-
case, injury, or compli

\Y

r

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
reluted to the disease or condition cousing death.

tion which caused death.

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 4
b YES D wo []
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.q.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, furm, fastory, surset, offios bldg.. ete.) -
HOMICIDE . - - .
21d. TIME (Mosth) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . ) WHILEAT[™] NOT WHILE
INJURY : = | WORK AT WORK _L/ ;« ﬁ 0
2. I hereby _M_ 19_.‘[-} that I last saw the deceased

cerlify :that I atiended the deceased from %_/, 198 >y
o . I.%.g, and that death occurr tm., from the causes and on the date stated above.

alive on
23a. SIG 5031’06 or titlo) 23b§ 23c. PATE SIGNED
A, b (Sra~ia 3-3-$3
%_1&0"3:1] 1 VAL??DE:'!‘:; 24b. D-ATE . _ 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or cuunty) . (Btate)
‘Hemoval March 5, 195 Mt. Hope Cemetery St.Louis, Missouri’ (County)

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

TMJM 2.5

| yaps 195%

Mclaughiints 2501 J'.-.':lfr:txr;‘1_;_‘!&ga St.Louis Mo,

g F (Licensed Embalmer’s Statement on Reverse Side)

Lo ik

I




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student...oooiieieiinirirectaciiasrssasnan e mrann
Signature of Student Embalmer

¢

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




