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STANDARD CERTIFICATE Rfd)gATH

791

Registration District No.........

Primary Registration District No...—vcemecrsrcrneres

9022

Registrar’s No.

1. PLACE OF DEATH:
{a) County.

FlEp pe
St. Louils . 1} "W

(I outsids city or town limiu.'vrrilo “RURAL" ond name of townsbip}
(¢) Name of hoapital or institution:
rgad -

Home. for the
mber or location) J

(If not in hoapital or Institation, write sirest n;
Y,
(Specify whether

{b) City or town

(d) Length of stay: In hospital or Institution. =

In this community.

2. USUAL RESINENCE OF DECEASED:
@ saee Migaouri. ¢ couny
{c), City or town b t 'Y Louiﬁ > / g

o Il’ou ly nr town Hmjts, write “RURAL™)

(@ Street NoII_g_g_Qﬁ __5_ gl&ﬁ& 1vQa..

{if rurnl, give location)

{¢} If forelgn born, how long in U1, 8, A.?

yonrs, months or dayn) yearsa.
. MEDICAL CERTIFICATION
* Rivvame_. IDA  FRITSCH
20. DATE OF DEATH: Month__ WOVe . L8%....
3. (&) If veteran, 3. (¢) Social Security 40 hour o at . M
name war., Nn I "
21. T hereby certify that I attended t v
5, Color or 6. (a) Single, widowed, married, 2 to..! /_'____ _— @
s sex. FOMBLE [ ndbhite |  avercedlidOWOd || it e ,,Q‘,_v—-mm ﬁ

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (b) Nameof husbandorwife______ & (¢) Age of husband or wife if || and that h occurred on the date and hour umte%re Duras
- Hr
—.Lrank Fritesch . — alive______years|| Immedintp/cause of death /é‘;;%
7. Birth date of d:cea:ed"___..é.u_g.!_wmm.]:.g.___l.ge_a__— e = e 03 M
sl S = W
8. AGE: Years Months Days If less than one day Due to o~ - ~7
72 | 2 18 . N £ et o —B
- . Due to. 2 ﬂ
9. Birthpiace S5 . Missouri . R P Rty
{City, town, or county) (Stnte or foreign conntry} i - - ’
10. Usunl cccupation.. . HQW S SWOTK /! 0%'&';’:‘1:‘;":”, it 3 mantis of deid) /
:: Industry or business l R — — ] v) PHYSICIAN
g { 2. NameJBCOD_Christ p | Major findings: | { ) o
: 3. Birthplace Dont KnOW M ‘ e ’ "7 thh{éalzrsi!;':;
<h th
. Maiden name. BE P ERE” THEL gt ma e o freiem comased Of autopsy. ! whould'}ae
{ 5. Birthplace Dont Know, : *__ltistically.
= - (City, tawn, or county) (Stata or foreign conatry) 22. If death was due to external causes, £ill in the following:
16. () Iwformane 31 86T Seraphine (@) Accldent, suicide, or homicide (apecity) '
) Address 5400 So., Grand Blvd, (%) Date of oecturrence
. Burial ) Date thereot JO¥ 9 2 , 1940 | (@ Where did injury occur? prry— T v

{Burial, cremation. ar removal,

(Month) (Day) (Year)

{(Cisy
() Did inlu.ry occur in or about home, on farm. in Indus

place, in public place?




STATEMENT BY-LICENSED EMBALMER S

. ' : |

I hereby certify that the bady whose name is recorded on the reveree side of this certificate was embalmed by me, ot by
. . . . .. i

.J9o8eph S, BBBZ : eemreieeemen. L , Registered Apprentice No 218 ' !

working under my personal supervision.

Signed..... L T beAeAARAA, Ao S8 Ll e !

‘ : : .o i 2120
\ K . Licensed Emba!mer 840 HEFEHEE St
. . P. 0. Address....- St. Louis, Mo, |

* [

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fallure to comply wit]
the ahove con.stltutee grounds for revocation of license.) :

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




