PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

FILEU MAY 17 1958

BIRT HD.

EADIVISION OF HEALITH OF MISOURI N

STANDARD CERTIFICATE OF DEATH
REG. DIST NO. "3‘.) PRIMARY REG. DIST NO‘ {3

Kegistrar's Nn...j../..

Tres

1. PLACE OF DEATH
s COUNTY o, Louis

a. STATE E%Qsmlri ,

2. USUAL RESIDENCE (Where dacoassd lived. If

b COUNTY S

institution: reaidence before

t Lo'u_i adinimlon),

b, CITY (M outside corpurate timits, writa RURAL and give

& ALYENGTH ofF || e cnOTg é
{ip this place}
20 Years town Univers 11;; ty o

d. In Resldenes within lmits of

townabip) T w ety tporated fown?
TOWN University City o TG
d. F'_lilldlgpl:l_lo_\AMLEo%F (If not in bospitsl or instlwation, give sirsot address or loeation) . ASJ&EESFS (It runal, give location)
institution 7416 Lynn Avemie, 14, 7416 Lynn Avenue,
3. NAME OF a. (First) (Month) (Day) (Year)

DECEASED
(Typeor Piny  OLIVER

B. FRITSCHIE

b. (Middle} c. (Last) | 4. DATE
OF
DEATH B8y 18

t, 1956,

5. SEX O 6. COLOR OR RACE | 7. MAR%ED. BEV&ECESRRIED, 8. DATE OF BIRTH 9.:‘(55“(‘;::;;“ ;{F Ugﬂ !Dful ¥ UKDER M His,
N (Bmcllﬁ 1 on ays | Hours | Mia.
Male White Bl ey June 6th, 1884 2 | |
10a, USUAL OCCUPATION (Give bind of woek | 10b. KIND OF BUSINBS OR IN- 11. BIRTHPLACE 12. CITIZEN OF WHA
mvaelyru unl:l ;m) {Gity aad Stats or Foreign Couuy) O TRY1? T
He¥THed " Praf P onan Hydraulic Press Ccp » St. Louis, Missouri
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
Edward J. Fritschle Acmes Thole Cleme Fritgchle
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 5o, o7 unknown} | {If yea, mive war or dates of service) RO. .
No None Unlkmowym e L Averme, 14
MEDICAL CERTI ICATION INTERVAL BETWEEN
18. CAUSE OF DEATH E Ry A DETWEES
Enter only onecsuseper | |- DISEASE OR CONDITION
\ine for (55, by, and (&) | PIRECTLY LEADING TO DEATH® () 2 ady
[
~ [
*This does no! mean ANTECEDENT CAUSES ..5—
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} = LS aboy
a8 heart failure, asthenia, mﬁ: dtfrely‘}?::ac::‘:feg ’G) stating . &
ete. It means the dis- : 2 ‘ e 2c él . * ;
case, injury, or complica- DUE TO (¢ J_ %
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS 4
Conditions contribuding to the death but el
related to the dizeare or condition consing death.
1%a. DATE OF OP_FIF(!)Ari 194, MAJOR FINDINGS CF OPERATION 20. AUTOPSY?
— S — A22 1 ves [ wo [
21a, ACCIDENT (Bpeelly) & +21b. PLACE OF INJURY (ex-.lnorabout 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . boma, farm., Ixctory, street, office bldg., ste.)
HOMICIDE ._.__.—.-‘E}%
21d. TIME (Mozth) (Day) (an‘,l r(Bwr) Zle INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
OF r&2 WHILEAT [~ NOTWHILE
INJURY e— WORK A'rwomc

2. I hereby certify .that I atiended the deceased from 19 M IQ.IZ that I last saw the deceased
1 alive on _ﬁéq,'_’_, 19 , and that death occurred al from the caudes and on the date slated above.

Z3a. SIGNATURE (/

24b. DATE

5/4/s6

TION, REMOUAL (Bpeciiy)

Burial

(Degroe or tir.leb 23b. ADDRESS

WM | 32:5 S ranl

T /o6

2. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, or county) /7  ABtote)

Va.lha.lla Cemetery St. Louis Co., Misgouri

J:'z, [_c EG.

DATE REC'D BY L%CAL

REGISTRAR'S s1en25£

_[FUNE Wﬁ ¥ gmﬁﬁlﬁc.?zg

ADDRESS

Blvd.% 1

*s Statement on Reveru Sui!]




»STATEMENT BY LICENSED EMBALMER

.
+

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

By ME, OF By oot e i it eas beaanas , Student Embalmer No...........-

working under my personal supervision..

Student......cvemiemraciiiiriinimaiaesisezr s Signed.... 0 ‘é....; ~ o O A 1|
Signature of Student Epbalmer |

chensed Embalmer No. 1{'2.7

P. O. Address..ﬂ-{;z.(’:%@

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

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

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




