: THE DIVISSION OF HEALTH OF MISSOURI - [t
20 || FILED JUN 14 1956  STANDARD CERTIFICATE OF DEATH g picon. 17858
IBIRTH NO. _ REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. m.JQOB. Registrar's No.... 5390
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossed lived. If [natitotion; reskdence befors
0 a. COUNTY 2. STATE 104 s sourt b. COUNTY adimmion).

b, CITY (If cutcide corpurats limita, write RURAL and give ¢, LENGTH OF c, CITY 4. 1s Resldence within lmls of
townahip)| STAY (in this place) OR ety qﬁ.neorpor.e.d town?
TowN St .Louls Town St ,Louls Yes =
d. FULL NAME QOF (If not in hoapital or jnstitution, give street address or locatlon) . STREET (If rumal, give location) q 7
HOSPITAL OR ADDRESS
INSTITUTION Fi{prmin Desloge Hospital )-|-15? Laclede Avenue [

3. NAME OF (First) b. {Mliddle) 4. DATE {Month) (Day) (Yean)
DECEASED OF
(Type or Print) J(JDE % F/? ﬂ).bilé CEATH  June li, 1956

8, SEX / ¢ COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | ©F UNDER ® KRS,
WiDOWED, DIVORCED (Bpeci{f) last birthday) |Montha| Daye | Hours | Mia.

Female l White Married 59 — ] l

o3, SO CCCUPATION ot 70 | 9 KIND OF USES G | T BIRTHPLACE ™ iy s s o s G/ | R GERNDF VAT
Employee Chase Hotel Holly Springs, Ark. eSehe-
13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND’'OR WwIFE
' Phillip Barron : Unknown . | Harold Fpitschle
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yes, bo, or unknown) {If yes, ive war or dates of servies) NO,
No ————— Unknown Harold Fritschle = 1159 Taclede Ave.

INTERVAL BETWEEN
ONSET AND DEATH

ICAL CERTIFICATION

18, CAUSE OF DEATH SEASE OR CONDITI
. Enter only opsenuseper | |. D DITION
line for {a), (b}, and (¢} DIRECTLY LE{\DING TO DEATH'(n)

* Thir does ot mean ANTECEDENT CAUSES

the mode of dying. such | Mortid conditions, if any, giring DUE TO (b) -—-—-————?&é

at heart faflure, asthenia, | rise to the above cause (o) stating
de. It menns the dis- | the underlying cause lasl.
eade, infury, or complica- DUE, TO (¢) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS m Ol olesn' W
| Conditions contributing to the death but nol :
| related to the discase or condition cauting deaih. M
19a. DATE OF OP'IEI%AI*i 19b. MAJOR FINDINGS OF OPERATICN 2[_) AUTOPSY?
Y S5/A ves £ wo [J
21a, ACCIDENT (Bpacily) Zlb.'ELACEOFINJURY_ (0.8 inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
* SUICIDE L - v home, farm, factory, street, office bidg. at0.) o
HOMICIDE - 3
21d. TIME (Mosnth) (Day) {(Ywr) {(Hour) 21a. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? ) -
-~ WHILEAT NOT WHILE
INJURY m. | “worK T WOHK . .

.

2 I ‘;ié?eby.c ify that I uended thy deceased from
alive on and tha! deathfgccurred at

Za. SIGNA?RE 7 g (Degreeortil.lc 23h, W

23c. DATE SIGNED

6/L/56

du,

%_nlla.NBgER |6ﬂ‘}.. CREMA- | 24b. DATE 24¢c. D.A'\'!E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county} (Btate)
R . {Bpwelly)
Burial. June 6, 1954 New St, Marr-us . | st.Louls, Missouri

WRITLE PLAINLY-—USING. TUNFADING BLACK INEK—MAKE A PERMANENT RECORD

DATE REC'DBY;LOCAL REGISTRAR'S SIGNATERE NERAL DIREC p SIGNATURE ADOIES!
tns 0t | (). £00l Srscild m-B ,é,,,%,é_mmmois Ave.

v P (Licensed Embalmer’s Statemnent on Reverse Side)
o S




STATEMENT BY LICENSED EMBALMER,

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

working under my personal supervision..

Student.............. et e e e se i eies e aaaa Signed...Z. ... .. . ... Ll ST PESArpouiimdes
Signsture of Student Embalmer

P. O. Addr

+ 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.
7€ this body is not embalmed, fact should be so stated above. .

P '
- BNt




