V.5, No, 300
Rev, 10.48

WR

'BIRTH NO._______________________ REG. DIST. NoO. 3 IB PRIMARY REG. DIST. NO. 1OQ3 R,,,,,,,,.,N,, :

THE DIVISION OF HEALTH OF MISSOURI pete I =
FILED SEP 6 1996° ~STANDARD CERTIFICATE OF DEATH State File No... 17712

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jecsased lived. 1f insticutien: residence beforn
a. COUNTY . a. STATE b. COUNTY adiimbon!.

_ Migsouri

b. CITY (I ontalde corpurnte Himits, write RURAL and give . LENGﬁlF aF ¢, CITY (If outalde sorporsta limits, write RURAL wnd give townshis)
OR )| STAY (in thie place) .

TOWN ‘St. Louis 1 year TOWN St. Louis /]
i

d. FH%PrAAhll-E OF (If 5ot in hospltal or Instftatica, xive street addrem or location) ADDRESS (11 rursd, give location) 3\”
iNsTUTIoN 1110a John Avenue 0\ 11103 John Avenue

3. NAME OF a. (First) b. (Middle) v, (Last) % DATE  (Momth) (Day) (Yesn)

CECEASED /g . Fritz pea  August 18 1956

5. SEX I 6. COLOR OR RACE | 2. MARRIED, NEVER MARRIED{Y | 8. DATE OF BIRTH 9. AGE (n yesn| ¥ toum + viaR | & tettn w0 um.
WIDOWED, DIVORCED (8 bt birthday) |Mostha| Days | Houn | Mia.
female , |

white widowed Noy 12 1881 7L

10a. USUAL PATION (Gkekiad ot work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dmdmgsfgnuuum"uum:m ﬂ DUSTRY ) (Gity and State or Foreiga Gountry) O ‘LCSIIR%":'?OF WHAT
omemak er St. Louis Missouri

j13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBANU OR WIFE

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You, urkoowa) I {11 roo, wive war ot dates of servies) A ]
1

Henry Scharpon : 1 1i11ie Liechjn Henry J. Fritz (Deceased)
[}

unknown rs. Vera Nolle, 1110a Jo

18. CAUSE OF DEATH CERTIFICAT
i meper | ). DISEASE OR CONDITION
- Enter nly aoemaspet | g eriy LEADING TO DEATH® g)

Hne far (a), (b}, and (¢) : 5 = Oy = -
«Thir does nel mean | ANTECEDENT CAUSES . W

the mode of dying, such | Morbid conditions, if ong, m DUE TO (&) -

o2 hear! faliure, asthenia, | rise 10 the above cause {a) ld . . . .

e, Il means the dia- the underlying couse last, .

ceae, infurg, or complico- ‘DUE TO (c)

tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS :
Mmmm;ummumw //
related to the direase or condition

19, DATE OF OPERA. | 196. MAJOR FINDINGS OF onzm-nou 1 2. AUTOPSY?
) TION 4200

21a. ACCIDENRT (Bpecity) 21b. PLACE OF INJURY (e.g laorabout | 21c. (CITY. TOWN, OR TOWNSHIP) COUNTY) - " . (STATE)
SUICI&EDE o, larm, lastery, strest, offiew blds_ ss) ) . . L

214. TIME (Month) (Duy) (Year) (Houwr) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INSURY a | OIS AR

a.Ihercbv 1 Mlmded demudfr ) QLZ’M Lt wﬂzwmummmed
"’.-- 184 £», ang -,/ ed al ., from thg andon!hedarcdatcdabooe

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD I

S Sl e A e~ BT

TI REH . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Biate)
Ry, i} / fug 22 1956 Friedens Cemotery St, Louig Missourd

DATE RECD'BY LOCAL REG S SIGNATU - TUNERAL DIRECTOR'S S)GHATURK AODRE $S

AUG 201956 . _fn+s> | Math Hermann & Son, Inc.,2161 E. Fair Ave




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosul: name is recorded on the reverse side of this certificate was embalmed by me, or by
7 Student hnloor

5¢udent veseescascancennen Signed /A/// /

Student Embaimer : Licensed Nn ;j /3 |

P, 0. Adﬁuﬁ bé,w %’

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

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

working under my personal supervision,




