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All diseases in Port | must be causally related.’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH

1_8Pﬂmury Ragmrcmon Districs bo.. 1_003_ ,,,,,,,, ngmm s No. .__3 04._..

< ELAPR 3 1958

98-011.362

STATE FILE NUMBER

XC-14L6 156 Registration District Mo, ______________.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f lnﬂlhﬂloﬂ Rul ence bpfore
a. COUNTY STATE MISSCGURI b. COUNTY é“yf
b, CITY {(lf cutside corporate limits, give TOWNSHIP only} Inside Limits c. 76 ns |d Limits
9% ST, LOUTS, MISSOURI You [X o [J OF WESTPHALIA 0 e
g_ﬁgL'l;l NAAME(E)DF (1f NOT in hespital, give locatien) | Length of stay in 1b d. 5STREET {If sutside, give locuﬂen) Reside on Farm
3.’ |N5§|'|TT|_|TLIQNR VAH, 915 N. GRAND AlV, 126 DAYS 3 / ADDRESS NONE Yes [ Mo (X
3 NTAME OF DEfEASED First Middie Last 4. DATE Month Day Yoar
{Type or print . o]
FRITZ BOX oeatw  3/25/58
5. SEx 6. COLOR OR RACE| 7. i 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED{ ] NEVER MARRIEG[ ] {In yo ]
3t hirthda Month Coys Hours Min.
'0 WH.ITE WIDOWED Yorcen[] 1/6/93 65’ " birthday) | Honths i Y ” l
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duting mest of working life, sven if retired} INDUSTRY ' ﬂ
TIMBRER & ETECTRI CIAN KNOAN WESTPHALIA, MISSQURI U.S.A.

13a. FATHER'S NAME

LOUIS BOCK ELIZABETH

13b. MOTHER'S MAIDEN NAME

14. HAME OF H,U‘SBANQ OR WIFE

ENGLEMEYER WIDOAED "

16. SOCIAL SECURITY NO,

491 36 6107

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
“"f oos;or nmknqwn)l (If ,"I :iv- or or dates of service)

17. INFORMANT Address

VAH, 915 NO. GRAND AVE., ST. LOUIS, MO.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () GENERALIZEDl METASTASES UNKNOSN
Conditions, it any, . DUE To (o CARCINCMA OF PYRTFORM FOSSA UNKN O
which goave rise to }
abave couse {ao),
tating th ndur- - - - -
z lying couss lost, | DUE TO {c) L E7A
= PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
S - PERFORMED?
T - - ~ = = YEsfr} NO[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
w
S 0 O nowH
| 2c. TIME OF .Hour Month, Day, Year
[ INJURY a.m.
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (s.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT~ NOT WHILE — form, foctory, street, office bldg., etc)
WORK - AT WORK
¥
21. A ftended the deceased from 11/19/57 and lost taw A Biveon 3/ 25/58
Death accurred at m on the date stated above; ond to the best of myknowledge, from the couses stoted.

22a. SIGNATURE

_,Z[/}/J# dm |icl.{}r’/;"

LEROY L. F  M,D,

im

22b. ADDRESS
VAH, ST. LOUIS, MO.

2c. DATE SIGNED

3/25/58

232, BURIAL, CREMATION,
REM\'& {Sewcify)

- I3b. DATE
Rem Jefferson City,

I3c. NAME OF CEMETERY OR CREMATORY

234. LOCATION (City, rown, or county) {State)

Mo

3/26/58
24. FUNERAL DIRECTOR ADDRESS

Edward Fendler 5611 South Grand Blwvd.

25, DATE RECD. BY LOCAL REG.

- MAR 27 58

Jefferson City, Mo

VT?VR.S r.:cnnune
-—" rey _,,

i J Embelmar's &

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by .................................................... ., Student Embalmer l\'fo. ...................

working under my personal supervision.

Student .oovciri e e
Signature of Student Embalmer

P. O. Address .,

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

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




