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/aifare
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diseases in Part | must’be casvally related.. Coroner cannot certify to o death due to natural couses.
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- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F“_ED AU G 2 6 3.,.;2.:9.” Dls!r;e! NGO coerees e 31 8 Primary Registration Distriet 4mq

SLE NUMBE",;'"'"""' -----------------
- Registrar* :?24:6

(Fes, no, or unknown) | (IS ves. oive war or dates of serviee)

_YES eI UNKN CiN .

VAHOSFITAL RECORDS, ST. LOUIS,

1. PLACE OF DEATH 2. USUAL RESIDERCE (Whare dacaased lived. H .n.sw...d.;g(.r,.
a. COUNTY a. STATE MSSGJRI b. COUNTY
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY Inside Limits
OR . OR
Tow91l5 N.GRAND BLVD. ST LOUIS Hfp=g Neo tome  ST. CLAIR 2569, vesx wow
FULL NAME OF {If NOT inhospital, give location)fL ength of stay in 1b . N C .
HOSPITAL O d. STREET {If ourside, give locotien) Reside on Farm
.3_2 wstruTion VA HOSPITAL 23 days |3 / avoress NONE Yesu Ngp
3. :::lll :l'b First Middle Laat . 4. DATE MMonth Day Year
OF
(T¥pe or prinf) JESSE S. FRITZ BEATH 8 2 57
5 SEX 6. COLOR OR RACE | 7. maRRIgD (L) NEVER MARRIED J] ® DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR IF UNDER 24 HRs,
MALE . tart Dirthday) [Afomtha | Daws | Howre | Min.
WHITE wivoweo (] oworeeo () 12/22/91 45
“[10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and miate or country) {412, CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
: ABoRER UNKNOWN FRANKLIN CO., MO. U.3.A.
13. FATHER'S NAM T4, MOTHER'S MAIDEN NAME
HENRY FRITZ . UNKNOWN
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL S5ECURITY NO. |17, IMFORMANT Addreas

MO.

18. CAUSE OF DEATH |Enler only one cause per line for {a), (), end (£).)

PART |. DEATH WAS CAUSED BY: , )
- PNEUMONTA

IMMEDIATE. CAUSE (g}

.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, ) oue To (b) CVA WITH LEFT HEMIPLEGIA
wh:ch gare ris . . . . : : i 1.0
abope c:uu ;' - . ’ ::33}X
stating the under- . !
z lying cause last. DUE TO (¢) f
Q.+ *'PART.Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN: IN PART 1{n} ’ 15 V:;SF 32;%2-‘;\’
-
g vis o O
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury In Part I or Part M of item 18.)° s ”
o '
§ O nowg O O
"ot ' 20c. TIME OF Hour, Month, Doy, Year
S| . moeavs o’ ST ’
o p.m. - W1
u
= | 204. INJURY OCCURRED _ . . | 2De. PLACE OF INJURY (. 4., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT~ NOT WHILE ] farm, factory, atreet, office bidy., etc.)
WORK AT WORK

to

8/2/57

=

and last saw ﬁ alive on 8/‘2/‘57

h

La. SIGNATURE - K]

“nddon o

ee orAifle}.

D,

I\'I D.

21 -ﬁfY&nd-d the d’oc-auiﬁarﬂ ZT%L[L—IO ' im @l
L]
Death cccurred &t had m on the date stated above; and to the beat of my knowledge, from the causes stated.

22, ADDRESS

VAHOSPITAL, ST. LGJIS MO.

Z2;, DATE SIGNED

21

8/2

2%. guriaL, cremanion. o, oaTE

MOVAL {5 ?_g ’:7

L4

23c. NAME OF CEMETERY QR CREMA

22d. LOCATION (Cily, town. or ?num- -

{State)

F.3 ru:mu. DIRECTOR ADDRESS
k]
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STATEMENT BY LICENSED EMBALMER . .

I hereby certxfy that the body ‘whose name is recorded on the reverse side of thxs ‘ertificate was er

+ byme, or by ... e e e E D T » Student Embalme_r 1\_10... ..... -

«
-
i

-~  wofking under my personal supervision..

N . '_ -—‘.:‘ v ' L T .,'.‘, P. O. Address.‘.-._ A ;

Note The abnve MUST BE SIGNED BY THE LICENSED EMBQLMER in his OWN HANDWRITING. |
to comply with the above constitutes. grounds for revocation of license). £, eyt

., . It embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg. . '; . i
TH 800, II this bodv is not embalmed facthshould be S0 stated above.s 7 - - Y R T
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