Ko, 300
10.48 ALED qu 5 1956 STANDARD CERTIFICATE OF DEATH State File No..

7( BIRTH NO. = - REG. DIST. NO. _ﬂz_ PRIMARY REG. DIST. —M. Registrar's No, _.Mé/..

Sbrrarde b bren e peen praanrE. i

\{E_D 1. PLACE OF DEATH ’ ' 2. USUAL RESIDENCE (Whers o d lived. 1If &
I . COUNTY STATE Y ld hi )
( . St Louis . o Mo St DoGYE s
b. CITY wi rox - L . LENGTH OF . CITY o
TY Ut cutekde sorpurnte limits, write RURA -nd:_v:mp) csrév T e lacs) ¢ R ‘/oze;x .i.g;.gi]._ wihin limdts of
TOWN Overland ToWwNQverland o 1o By i
d. FULL NAME OF (If oot is hoapital or institution, give strect address or locatlon) i STREET (f rursl, give location)
HOSPITAL OR +ADDRESS
INSTITUTION 2406 Sims 24C6 Sims
3. NAME OF 8. (First) b. (pdidale) —., o daw 7 4. DATE th) o) (Year)
{ Type or Print) HATTIE FRITZ DEATH 195 &
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yean] 17 um&ﬁ Yo | o unoen u A,
DOWED, DIVQRCED (Bmﬂ?L I Laat birthdey) Mouthl Days | Hours | Min,
Femal White idowed M, |
10a. USUAL OCCUPATION (Qive kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITIZEN
domdﬁnl most of !mri o.cﬂnﬂndt:;) b DUSTR (City uad Stuts or Foreign &“"y’ a UNTRY?F WHAT
ousew Own home St Louis Mo
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. um&yﬂuswn'on YIFE -
John Derler. {Mary Raab |  JELEQIrES
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo 0o, 0r N.kncwn) | (X1 yom, wive war or dates of servics) NO.
0 None Marie Baier 2406 ﬁﬁma Overland Mo
18. CAUSE OF DEATH + = - : . : ICAL CERTY TION INVERVAL HETWEEN
 Enter anly onecauseper | |- DISEASE OR CONDITION _ & ONSET AND DEATH
line for (a}, {b), and () DIRECTLY LEADING TO DEATH ¢ T

— . T

*Thiz dots not mean | ANTECEDENT CAUSES W i i P
the mode of dying, such | Morbld conditions, if ang, giving DUE TO (b) . M
as heart faffure, usthenda, | rise to the above cause (e) wtating
de. It méana the dis- the underlying couse last.
easre, infury, or complica- DUE TO (
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

‘| Conditions contributing to the death but not

related to the disease or condition causing death

PLAINLY—USING UNFADING BLACK INE—MAKE. A PERMANENT JECORD

198. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION / o 20, AUTOPSY?
_ /991 ves 3 wo (X
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. office bldg. st0) -
- HOMICIDE - :
21d. TIME (Moath) (Day) (¥eer) (Hvar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY L vl B i y P
3 Lo, Wocor 4
2. 1 here i aliﬁ(mded ¢ sed from _?"_...___ Iﬂﬂ/ W “{19"’ ,‘Rat I laat saw the deceased
alide @ , 195 pd tha! death occurred al _ﬂa m., from {kZ caygps and on the date siated above.
- SIENATURE Mﬁ% é 24 z % TESI =1
™ L. CREMA: Y24b. E 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ouydg-u , OF county) " (Btate)
E ' Resurrection Mo
DATE F£C'D ISTRAJFS SIGNATI 2. FUNERAL DIRECTOR' 8 81 GNATURE ADDRESS
ML LS 7 A rtmann F Home 9222 Lackland Ovem

(Licensed Reverse Side) a

S




. /’ STATEMENT BY LICENSED EMBALMER
L o e - R

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

by me, or by ... ..cceinaan e ieaseeeesaeraceneaanane PR , Student Embalmer No......-...-..

-Aworking under my personal supervision..

4

Student...ccooieiiincraoeiiniiioinaares e csinarnaae
Signeture of Student Eabalmer

Licensed Embalmer No.3¥7£'

P. O. Address ... .....coeciimeemnannn

-
-~ -

. No‘fﬁ 'I'he above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fai
to comply thh the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Tf this bedy is not embalmed, fact should be so stated above.




