THE DIVISSION OF HEALTH OF MISSOURI

34699

. Mo.300
| v0.48 F‘LED OCT 2 1955 STANDARD CERTIFICATE OF DEATH State File No ,
BIRTH Ko, wec. o151, 0. LT 7 priwary nec. pist. wo. NTO0 RtmﬂmraNnM
200 I"1. PLACE OF GEATH 7 USUAL RESIDENCE (Where desoased lived, I 1
/ a. COUNTY St LOUJ. g a. STATE MO b. coumw .4 ldJ*lnn)
b. CITY (f cutside corpurate lizits, write RURAL and give ¢, LENGTH OF c. CITY 8/ Resldencs
TOWN Gardenville =™ Sf%=gisl 18w Gardenvl 131[& PR ﬂ“"w:i"-“"é‘“‘”*
d. FULL NAME OF (If not in hoepital t add or loast o. STREET foeatio;
hoserat ok ‘BT e HITdeshelm ' vaboress 8105 WiTdeeheim
3. NAME OF a. (First) b. {Midde) ¢, (Last) 4. DATE {Month) (Dsy) (Year)
DECEASED
(Twpeor Piny  Mathias Tritz oA Sept 11, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, B.E\‘;'SR MARRIED. ~| 8. DATE OF BIRTH 5. AGE e v w unicn -Dm ¥ notn o na,
male white ' widowed ~ “™“%| Nov 15, 1862 | “4&** [ D | o) e

G2 “'q ’ gar)
I3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
wnk. Tritz not known Margaret Tritz
16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, 00, or unknown) | (H yes. xive war or dates of servies)

5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’

none James Scjloemer LGN8 Heege

. Enter anly one mitso per

18. CAUSE OF DEATH
lins for (a}, (b), and (¢}

*This does not mean
the mode of dffing, such
a# heart failure, asthenia,
ete. It memns the dis-

1. DISEASE OR CONDITION

: MEDICAL CERTIEICATION .
DIRECTLY LEADING TO Dum-(a,w (iW W

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (M_‘ ? a_%

rize Lo the above cause (o) sating

the underlying cause last.

INTERVAL BETWEEN

7oL

DUE TO (c({ 5\.-— @V{Jho M

ease, infury, or complica- / o_W

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS 4
T Conditions contributing to the death but not

related to the diseass or condition causbng death.

19b. MAJOR FINDINGS OF OPERATION

21 AUTQPSY?

v (3w [

19a. DATE OF OPERA-
TION

¥,

ABO6

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

2ia. ACCIDENT Ettr) -Elb.P:ﬁEmJ.lﬂx;m-m 2lc. (CITY, TOWN, PR TOWNSHIP) {cou 0(511&
omicroe (F.Raceleni j e QWK— o NT Lo

9. TIME (Mcoth) (Dar) (Yer) (oun | 21e. INJURY OCCURRED | 2if. v:wo UR? ‘ =7
INJURY t?{‘fo LA !L&: ork L 'ATWORK. -"eé ﬂ-‘dw W

2. I hereby certify that I altended the deceased from / (%4 _lér lo __L(_ IBLL that I last eato the deceased
alive on _. . , 19 , and that death occurred al ., Jrom the causes and on the date slated above.

2. SIGNATURE {Degree gr title) | 23b. ADDRESS DATE SIGNED
)ﬁ%d’W 0GB TG o Yrans - |BTETS
2ta FURIAL. CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) _ (State)

Barta ™| 9/15/52 Regurrection Cemetery St Louls Co. Mo.
DATE EEC'D BY/LOCAL | REGISTRAR'S, SIGNATYRE 5. FUNERAL DIRECTOR' B S)GNATURE ADDRESS
7//6/,4‘(;55' y/‘: ~ A Ao L Ziegenhein & Sons 7027 Gravoils

ternent on Reverse Side)




13 03

rre————
e

I - o :
STATEMENT BY LICENSED EMBALMER

»

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
3] . . LT A . \

working under my personal supervision..

St-ﬁt:l‘ent............,.. SIS S ' SignCMﬁM .....

Signature of Student Embslmer
Licensed Embalmer Noﬁé?é

* ? - o..Add.z:ess .7.40‘2.2/%-@4

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

If embalmed by a STUDENT, he alsc shall sign in his OQOWN handwriting.

7* this body ‘is not embalmed, fact should be so stated above.




