Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Eﬂfg

VS JU

Registration

lﬂuacJN @EZ.Z______._..annrv Registration District No. ___ﬂé_-__kegufrar ‘s No _Z___f. .....

59-027616

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residencs before
2 COUNTY gy 1 IB o SATE pe o courd * N Ste Louis %ﬂon)
b. C(I)‘l";{ {If cutside corporate limits, give TOWNSHIP anly) Length of stay in b <. CCl)LY Inside Limits
1owN  Shrewsbury 9% Yrs, rown Shrewsbury Yes J Ne 3
[ Fl.g.é PIJ.;QQT.E OF {If NOT in hospital, give locatian) Inside Limits d. :E)%EE‘:"SS (If cutside, give location} Reside on Farm
NSTTUTION. 7513 Suffolk Aves Yo g No DD 7513 Suffolk Ave, Yor O Nogg
3. NAME OF DECEASED Firs? Middle Last 4, DOAF'IE Month Day Year
{Type or print)
JOHN G FRITZ. van  July 1 1959
5, SEX 6. COLQR.OR RACE 7. Morried B8 Never Married [] |8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
M c%" Widowed [J Divorced [} 2-17-18& 79 Months Days Hours Min.
108, USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
most of n if retired)
. Brocer " (Hetired) Own_account Berger, Moe USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Frits Josephine Born Jane Gallian Frits
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, 5CCIAL SECURITY NO. 17. INFORMANT Address
{Yes oo, or unknown)] (If yes, give war or dates of service}
N3 | None Jane Fritgz, above

DOCUMENT

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

PART ).

Conditions, if any,
which gave rise to
above cause
stating the under.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

(al,

18. CAUSE OF DEATH (Enter only one causa per |ins for (a), (b), and {c).

),

DUE TO {b) ,ﬂhh_.géa#@mz&ﬁm

[

INTERVAL BETWEEN
ON

ISET AND DEATH

Ml gy

7

lying cause last. DUE TO (c}
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART Ik If deceased was femnale was
disease condition given in PART | (s} there a pregnancy in last 90 days.
loves [ OMe l O Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
PERFORMED?, =} a u]
YES O WO
20c. TIME OF  How Monih, Day, Yeor |
INJURY a.m.
p.m.

20d.
WHILE AT WORK

INJURY OCCURRE%
NOT WHILE AT WORK O

farm, factory, street, o

20e. PLACE OF INJURY {e.g., in or about home,

ffice bidg., stc.)

204. CITY, TOWN, OR LOCATION

COUNTY

STATE

-
21. 1 attended the deceased frum_M———, to.

13220

Death ociyrred at

orf the date slati

nd last saw hnm alive OM
bove, and to the best >f my wledge, from the touses stated.

22s. SIGNATURE

\ (Degree or title)

22b. ADDRESS

MD

73Lha Manchester Ave,
Maplewoed 17, Mo.

22c. DATE SIGNED

7=2=59

23a. BURléu [:nEMATflo)N
fpecl Y.

236, DATE hd

7-li=59

23c. NAME OF CEMETERY OR CREMATORY

Mt. Lebanon Cemetery

23d. LOCATION (City, town, or county)

Ste louis Coe, Moe

{State)

24. FUNERAL DIRECTOR

ADDRESS

JAY B, SMITH, Maplewood 17, Moe

2

5. DATE RECD, BY LOCAL

74 -47

REGISTRAR'S SIGNATURE

REG.

{Licensed Embalmer’s Statement on Reverse Side)




. : &

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

. . . S . . © ., P.O. Address

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
*with the above constitutes grounds for revocation of license). ‘ i |
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting. X
If this bedy is not embalmed, fact should be so stated above.

LA - - - -—




