MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND NELFAR

LB-J"‘“"V Registration District No. 1 003 _____ Registrar’s No, . J _

94bs

-62—-040248

STATE FILE NUMBER

DO AT Walre AMENDED = Iri""&pi”{"'r{“ ﬂ'r"";;" e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY ». statE MO, b. COUNTY admission)
Rev. 4/59 % b. Coll;r (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b < ey Tnside Limits
u ' wn St. Louis
= TOWN St. Louis wk- TOWN . Yes X No O
i :E [N :'!Lg.slP?‘TAATEOgF {If NOT in hospital, give location) Inside Limits d. IASE)'E%!EETSS (If culside, give location} Reside on Farm
2 2. b Zg wstiunion Failth Ho spital Yes I No[l 4219 Dressell Ave. Yos (3 Ne O]
+ 3. NAME OF DECEASED Firsr Middle tast 4. DATE Month Day Yeur
3 {Type ar print) OF
y Ernst G. Fritz DEATH Oct. 7 1962
a 5. SEX 6. COLOR OR RACE 7. Married % Never Married (1 [B. DATE OF BIRTH | ¥ AGE (last birthday) ] IF UNDER 1 YEAR iF UNDER 24 HR
5 " Male/ White Widowed [] Diverced 2- 15 -98 64 Moenths Days Hours Min.
. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12, CITIZEN OF WHAT COUNTRY
6 wi, J king ifyotired) _
2 ASSEHRBTERE " (Tet.)) Fisher Body Co{ Lebanon, Ill. U.S.A,
7 } 9 q 13a. FA{HlER 5 NAJ%‘ i 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad -
3 ip Fritz Elizabeth Schildknecht Viola S. Fritz
w
8 / W 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16 _SOCLALCECURITY MOy F 17, INPORMANT Address /219
9 : » (Yﬁs, na, or unknown)l {1f yes, give war or dates of service b Mrs . Vi-01a S ., Frit{g , Dressell
z — 18. CAUSE OF DEATH (Enter only one cause per lime fL _— — — INTERVAL BETWEEN
10 Z PART |, DEATH WAS CAUSED BY: ONSET AND DBATH
o 5 g IMMEDIATE CAUSE (2}
1 0 >
(¥ fa]
vl &
12 = et Conditions, if any, DUE TO (b)
bo-¢ |5 which gave iz 19 |
=22 above cause (s}, 52 o ,2/
13 E‘_: = stating the under- l
lying cause last. DUE TO [¢) $
% z PART 1I. OTHER S!GNIHCANT CONDITIONS CONTRIBUTING TO DEATM but not related to the terminal PART It If decaased was  female was
a 0 .9_ diseasa condition given in PART | (a) thers » pregnancy in last 90 days.
7
E § I_[:I Yo l O Ne | {3 Unknown
ué' % 19. WAS AUTOP?SY 20a, ACCBENT SUICDIDE HOMéCIDE 20b. DESCRIBE NOMW INJURY OCCURRED. (Enter natere of injury in PART | or PART 11 of item 18.)
D
3 8| VE® NoO
Zz =
& 2 . ]
20¢, TIME CF Hou Month, Day, Year
z |z g INJURY  am,
§ 8 g p.m.
= ] 20d. INJURY OCCURRED Z0e. FLACE OF INJURY (e.g,, in or about home, | 201. CHTY, TOWN, OR LOCATION COUNTY STATE
o o WHILE AT onm‘(N %1“ - farm, factory, s /w, fice bidg., ete.)
NOT WHILE A .
IZE 2 \J_gb
w ”"er =
S o [ é 21. | attended the decessed from ’ ‘1 2 05 # 7 and last saw pio slive on
[ ] ; a Death occurred at m on the date stated above, and to the best of my knnwledge/from 1(9 causes sfated.
(17 —
g E 8 5 22a, SIGNATURE (De or titl k. ADQDRESS 22: D
=B E ho Ay [F '
[S9 w jy
z 23; BURIAL, CMA?]ON 73b. DATE 73<_ NAME OF CEMETERY OR CREMATOR Z3d. LOCATION (City, fown, or :oumy) (sr(n)
) o Py
d 2 SR P(Hdtbr) 10-11-62| College Hill Cemeteryl Lebanon I.ll.
= =4 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. BEGISTRAR'S SIGNATURE
o] > .
= o] Drehmann-Harra O0CT 9 4982 VY. .
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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,

or Iby Student Embalmer No.

working under my personal supervision.

Student

hs

Signature of Student Embalmer .
Licensed Embalmer No.é_i;g

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 embatmed, fact should be so stated above.




