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WRITE _PLA[NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HHE AVINUN UF MITALIA W Mol

ALED JUL 12 1953

BIRTH NO.

l-tG. DIST. uo.;;g_

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST.

State File No.irsssssisssrsenseresnenes

“0-_10.58_. Registrar's No ‘ 4 ?—‘

1. PLACE OF DEATH :
2. COUNTY o4 | Gharles

2. USUAL RESIDENCE (Whers decsssed lived. If ingtitutlon: residenos before

2 STATEMS gsourl b. COUNTY gt | Charﬂ‘.‘é‘s?”-

b. %‘l};\' 0 oateide corpurate limits, write RURAL nnd‘::;m C. ALENGTH OF c. Cg’g within Umite of
)} (i )} n e T
own . St., Charles V| ZETY/BIRY. oww St .Charles B "°"i':1"',';,,
a. FULL, 'I!PMEOOF (If not in hospital or instivation. give strect address or losation) . ASJ&EESS (1f rara}, give location) o Q‘J-_j
INSTITUTION 206 North Benton Aveenue 206 North Benton. Avenue
3. NAME OF a. (First) . (Middle) <. (Last) 4, DATE (Montk)  (Day) (Year
DECEASED :
(Typeor Print)  August ———— Fritz DEATH July 9, 1954
5. SEX D 6. COLOR OR RACE | 7. mn%a% glsvggcgsn{gm 8. DATE OF BIRTH 9. AGE G E Unymn ¥ vwen 1 Yean v noce u .
, ' T, on outy | Min,
Male - Mhite Widowed May 11,1870 bl
10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (0i\ o4 seacn or Foreien Counten) 7Y | 12 CITIZEN OF WHAT
doua, working Llfs, aven if retived) Y ¥ ata or Foraigs Country O N
ftoutder A.C.F.Co. Fd'y. |5t. Louls, Mo. R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE

Richard Fritz

I5. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECURR'J

‘IGresgsens Veltan

[Catherine Baltz (Dec'd.)
17. INFORMANT'S SIGNATURE OR NAME ADDRESS .

(Y-N.uukmnl | (Il’-,ﬁ-?LTud.n-dnwh) Nil

Mrs. Emma Grothe, St. Charles, Mo.

18. CAUSE OF DEATH EDICAL CERTIFICATIQN ) . s lNTERVAl. BEI'WEEN
 Enter only onecameper | 1. DISEASE OR CONDITION - : : AND DEATH
line for (a), (B}, and (c) DIRECTLY LEADING TO DEATH‘(,) Fa /, | .

*This does not wean ANTECEDENT: CAUSES . - 1

the made of dring, meh | Morbid congisons, o ans. gising DUE TO (8) .
s heart failure, asthenda, cboer core (o) stating . +

de. It meons the diy. | e underlying couse last. 1.

case, infury, or complica- DUE TO (c}

tiom which coused dexth, | 1. .O'I"HER SIGNIFICANT CONDITIONS

Conditions contributing to the decth dut not
related Lo the disease or condition eowsing death,
19a. DATE OF OPERA-"|*19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION Lo o
?[ v L] wo
2ia. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (sg..fnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fsstory, stewet, ofices bids., ete)
HOMICIDE A .
214. TIME (Month) (Duy) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF N . WHILEAT ] NOTWHILE
INJURY WORK AT WORK ,
2. I hereby ify that 1 aucnded deceased from 19_‘\% o IQJ that I last saw the deceaved
ive O , and that ecurred at i uses and on the date siated above.

-1Lu_¢ b A "I

2Z3c. DATE SIGNED

m/w.' Mo

s BURIAL. CRENA.
Tﬁu AL(Baulb)
enovsa

24b, DATE

2Uc. NAME OF CEMEI'ERY_
July 12,1954 St. Peter and Paul

24d. LOCATION (Oity, town, ar

St. louls,

TE REC'D BY LEKZAL REGISTRAR'S SIGNATURE

[ ruutauﬁl RECTOR'S 81CNATURE

72 /954 ZMA{W

—Ea_und Embalmet’s Statement on Revetse Side)




Lo

S‘T‘A-TE.ME"NT BY LICENSED EMBALMER

.
L ——— ——
e ————————————————————— —
+
] + ' .

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

. Studzﬁt Embalmer No.............

P. O. Addrea .»/ ...... et

Note: The above MUST BE SIGNED BY THE LICENSEP EMBALMERm his OWN HA.NDW'RITING. (F aj
* to comply with the abové constitutes grounds for revocation’ of license}, - . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* ¥ this body is not embalmed, fact should be so stated above.




