realth, THE DIVISION OF HEALTH OF MissOWRl 58:Q269—56 ——————

, Welfare STANDARD CERTIFICATI OF DEATH o STATE FILE NUMB
Public . 5?
Service Fl LED JU L 2 4 1959inroﬁorg District No.‘__.._....ﬁ..‘.....___3_1..8.-Primury Registration District Nﬂ-l%.g--_----_“ Registrar's Mo 2 g g,_-
O I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance béfere
300 a. COUNTY . a. STATE Missouri b, COUNTY admi ssigh)
1-57 b. CgRY (IF outside corporate limits, give TOWNSHIP only) Inside Limits €. C:)TRY Inside Limits
town ST. LOUIS, MISSOURIL Yes [ No [] TOMW  St. Louls Yes & No[]
c. FULFI’_ NA}P:\E OF (If NOT in hospital, give location} 1 Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
) Lo R A RNES HOSPITAL 67 yra 4|2 g2P°* 1204 No. 8th Street | veO nX
i
: 3. NAME OF DECEASED First Middle Lght 4. DATE Menth Day Year |
(Type or print) OF ‘
CAROLINE IDA FRITZE DEATH mry 15, 1958
5 SEX 6 COLOR OR RACE] 7. 8. DATE OF BIRTH 4. AGE {In ywars JF UNDER 1 YEAR] 1F UNDER 24 HRS.
MARRIED [ JNEVER MARRIED[] {In yo |
' birthday) [Months | Days | W Tin.
. female { white wioweo®) ) oivorceo[]] Jan. 5, 1891 61? i) [Months l i o l "
E 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} [MNDUSTRY
] seamstress ladieg_ghop 5t. Louis, Missourl 0 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Black ' Sophia Mushlhausen Otto J. Fritsze
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
You, unk (1] ., glve wor or dates of 5
(Yor. roy & unknamm( yes, givs o o detes of sarvice) Mrs. Albert E. Smith, 712 0'Fellon Street
18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) UREMIA . £ MONTHS
Conitions, o, - DUE To (5 CONGENTTAL POLYCYSTIC DISEASE OF KIDNEYS
which gave tlae 1o } e J——— e —————S
gbave couse {al, "~
atating the under-
lying cousa last, DUE TO (¢}
PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART I {a) 19. WAS AUTOPSY

PERFORMED?
757'1 : YEs[] NORD) 2>
ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l or PART 1l of item 18.)
O O o

2c. TIME OF .Hour Month, Day, Year

MEDICAL CERTIFICATION
=3
a

USE ONLY BLACK INX OR RIBBON TYPEWRITE {F POSSIBLE

INJURY a.m.

p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

WORK AT WORK

All diswases in Port | must be cavsally reloted.

21. | attended the d d from JUNE @;‘ 1956 , o JULY 15) 1958 ond last Sow tl'; alive on _JULY 15, 12 @

Deoth occurred at 2‘. Q A.M. - m on the date stated above; and to the bast of my knowledge, from the causes stoted.

2a. SIGN. . '(D.w- ¢ title) 22b. ADDRESS . Tic. DATE SIGRED
//.w )/ M 02| BARNES HOSPITAL 1/15/58

23o. BURIAL, CREMATION, § 23b. DATE 23¢. I'!AHE OF CEMETERY OR CREMATORY 23d. LOCATION (City, rawn, or county) {Stuts) e

moval " |July 18, 1958| St. Paul Churchyard St. Louls County, Missouri
24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATURE -
BEIDERVIEDEN F.H.INC.,1936 St.Louis Ave  JUL 1658 MM

{Liconssd Emboimar’s Statemert on Reverse Side) /\ m
. .

]




STATEMENT BY LICENSED EMBALMER

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

r— T
by me, 0t by i i eerrnenerees P ., Student Embalmer No. ..........ceuuuuns

working under my personal supervision.

}/r_ o ——

Student oo e e
Signature of Student Embalmer

- . P.O. Address. .. S ¥ XTI

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.



