‘ THE DIVISION OF HEALTH OF MISSOURI
it STANDARD CERTIFICATE OF DEATH 99019160
tl;lllcn STATE FlLE NUMBER
ic
srvice . ° ‘uj Registration Districy No. Primary Registration District No. R.gisg, 35_'?,_____
1. PLACE OF DEATH ) 2. USUAL RESIDEMCE (Where decoased lived. If institution: Residence bafore
500 a. COUNTY a. STATE Mis souri b. COUNTY admissi
37 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c CITY inside Limits
OR Y No ] OR s Y No [J
| TOW _ St. Louis o §J TovN _ St. Louis .
3 c. I'Figls-é’-l'{:MME OF {If NOT in hospital, give location) | Length of stey in 1b d. ﬂ;%%%gs (f outside, give location) Reside on Farm
6 isinuvionLutheran Hospital 30 days 37 Mws_ 1014 Locust Street Y O e ¥
3. NAME OF DECEASED First Middle Las! 4, DATE Month Day Year
(Type or print) OP
Eugene E. Fritsche DEATH une 3, 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yaors .F UNDER 1 YEAR] IF UNDER 24 HRS.

MARRIED [ NEVER MARRIED] ]

Hi_].;e_O__ Caucasgian 4 wiboweD [} pivorcep| | D

last birthday} | Menths [ Days Howurs ] Min.

100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) O |12 CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
Broker St. Louisa, Missouri 1SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

own ) Mary louigse Rackaway | i
15. WAS DECEASED EVER IN U, 5. ARMED FQRCES? 1. SOCIAL SECURITY No.| 17. INFORMANT Address

(Yas, N. or unknawn)| (If yes, give war or dates of service}
Mrs. MmaJJmmna,_ﬁlﬁm_ManFJiﬂm_

A O gl G ) . | STy
IMMEDIATE CAUSE {a] M %j’d ezretind M’f e L DL

e 0w eleiiis 1 clprols uﬁém&“ - (Seaeasc, /07;//24'/

DUE TO (<) l7£020'0/

Conditions, if any,
which gave rise 1o }

above couse (a),
stating the undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Ilying couse last.
- K PART H. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO QEATH but not ralated 1o the terminal diseose condlition given In PART I {a) 19. \ge;:gTOPDS;’ ,
] ” ' 7
g D Lo ety _/M&H&w YESE’B;‘CED
- 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DES@RIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | &r PART Il of item 18.)
3 5 0 O O
] ¥
o Ul 2¢. TIME OF Hour Month, Day, Yeer
2 B INJURY  a.m.
g 2 p-m. .
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE (] farm, factory, street, office bidg., etc.)
‘E WORK AT WORK .
f 2}1. | ottended the deceased from /19/’]/3"7 . to ‘ é/s /)-‘7 and last suw:lm alive on 6/_‘?/3 F
w 5 Death occurred at 10: 20 A H. m on thn dote stcté cbove; ond 1o the best of my ltnowledgn, 1fom fh{caunea stated.
= 220 SIGNATUR egree or title) o | 22b. ADDRESS é/ DAJE SI@NED
© ’ -, -
3 /Lz,cé/ //50 LE47 ﬁ/é 270/ b 2o Al /
Z3a. BURIAL, CREMATION, | 23b. DATE 235. NAME OF CEMETERY OR CREMATORY 234, LOCATIONACity, town, or caunty) 7 (Sfare) '

REMOVAL (Specify)

6_/ 'S! 1959 St. Matthews Cemstery T.nn'i ouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26- REGISTRAR'S
Hoffmeister Colonial Mortuary JUN4 B9 ? j M /7 2.

ppe‘fa. - bt. —Louis {Licensed Embalmer's Stotement on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r bY ovieiieiieien e feeetetetnteraeneeentrearaetnirenretsaneanantatranaranrre .» Student Embalmer No. ........ccccuveeeee

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

L:censed Embalmer No%7é/
P. 0 Address 45";‘ A

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

3




