THE DIVISION OF HEALTH OF MISSOUR! . ' 10\726

.300 “ :
- LEDMAR 22 956  STANDARD CERTIFICATE OF DEATH 10073 _
BIRTH NO. REG. DIST. NO. _.3_1_8_ PRIMARY REG. DIST. NO. _ Regittrar's No 54
) 1. PLACE OF DEATH 2 USUAL RESIDENCE {Where decossed livad. If loatitotion; raaidemce befoce
. a. COUNTY - s .. 8..STATE Missouri _ b. COUNTY adunisiony.
b. CITY wt id . , wrl URAL H . LENGTH OF . CITY
(If outolda corpurate litnits, write RURA ‘ndt,::-:hip} S.STAY e (bl ol [ OR St L . a I-acl‘\’e;idme wuh!rwljmlu af
TOWN _ St, Louis, Mo. TOWN . Louis R A 4.
5 d. FULL HAME OF (if not ia bospital or Snstitution, give strect address or location) «. STREET (If rural, give location) 3-5 'D
o HOSPITAL OR DDRESS &
b2 INSTITUTION  BARNES HOSPITAL {'J 535 Clara Ave.
> I NAME GF "™ 5. (First) ~ b. (blddle) c. (Last) ADATE  (Mowd) (Den)  (Yew
H ( Type or Print) Jacob Charles ritschle DEATH
é 5, SEX 6. COLOR CR RACE } 7. \P‘\d{IAD%ﬁﬁIIEg BIE‘yggCESRRIED. 8, DATE OF BIRTH S.IAAIGElr:IhDd:“" Ig UNDER | TEAR | ©F UNDER u s
[ . : A ) {Bpeci| B * r) onlha | T} Hours | Min,
: Male - White Widowed Oct. 14, 1868 87 | 4L l
] 10a. USUAL OCCUPATION G d o 10b. KIND OF BUSINESS DR IN 11. BIRTHPLACE . A 12,
[ done during most of working I-l(ltu‘.'::ckz:nllr:v;:dz . (C“Y.“d 5‘_“' or Foreign rpu“n[ lzchTIZE’:’OF'WHAT
2 | _Owner Tie & Timber Co. Chicago, Illinois .S.A
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
@ Charles Fritschle JAugusta Raymond. Mpllie Jones Fritschle
= !3 WAS DE&EASE;J EVER IN U,S. ARMED FORCE'; 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- ot unknown (I{ you, give war or dates of service. .
3 RS - 495-36-8648 | WiTliam J. Fritschle 1457 Oriole
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gsrw::u
i |l Enteronly onecsuseper | I. DISEASE OR CONDITION _ DEATH
% |Ilinefor (o), (b, and (o) | O'RECTLY LEADINGTODEATHe(oy _ Edema o6f-.the lungs _ 8 hrs.
4 *Thir does not mean ANTECEDENT CAUSES . .
ocardia :
3 tAe mode of dying, such | Mortid conditions, if eny, glving DUE TO (B) My ¢ 1 Infarction 1l to 2 day
- ek heart faflure, asthenda, rise to the abepe cause () stoting
=) ele. It means the.dia- | the enderlying couse last. -
o case, injury, or complica- DUE TO (c)
=, tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
= : " Conditions contributing to the death dut nod
e - reloted Lo the disease or condition causing death.
LJ 192, DATE OF OP'IE'ngN 19b. MAJOR FINDINGS OF OPERATION } . 20 AUTOPSY?
b ' 4 )
= - . a?/d’ . ] YES B wo L]
2ia. ACCIDENT {Bpecity)} 21b. PLACE OF INJURY (e.£.. Inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,U UICIDE bome, [arm, factory, street. office bldg..ene.)
E HOMICIDE i -
g 21d. TIME tMoath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
J‘ INJURY WORK AT WORK
2l 2 I hereby certify that I attended the deceased from April 18 . 19_55_, to _Mar, 10 | 195_6_, that I last saw the deceased
E alive on __March 10 19_5@., and that death occurred at _ 11220, from the causes and on the date stated above.
- 2. SIGNATURE {Degree or title) 23b. ADDRESS 23¢. DATE SIGNED
™ . e on O HOSPITAL
A oD, 9] BARNES 3/10/56
E %ﬂla BgERIA\}ALCREMA- 24b. DATE é I 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
( . - : . .
_Ef cﬁemova Mar 13 1556ISt, Lucas & Park Hill St. Louis County, Missouri
DATE REC'D sy Loc,qg_ 75. FUNERAL DIRECTOR' 3 SIGNATURE ADDRESS
MAR 1°2 1955 (Y‘? 6633 Clayton Rd.




I hereby cer

by me, or by ......

STATEMENT BY LICENSED EMBALMER

tify that the body whose name is recorded on the reverse side of this certificate was e

.................................................................... veveu..., Student Embalmer No.........

-.’..igﬂ'.{_{g.. .............................

Student.......coniimmiiiiiieiae e rinanaras Signed®:]
Signature of Student Embalmer
Ligensed Embalmer No.. <7/
. ) P, O. Addres <
- . 1
L Y -
Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above 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.



