WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No..........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF BB‘SH

Primary Regxst:ation. District NOwoo oo,

State File No

Regisirar's No....v..... 28_9.3

1. PLACE OF DEATH;

(a) County
(b} City or town

5t, Louis :
(1f outaids ciLY or tawn limits, writs "RURAL” und name of towpahip}
{¢) Name of hos ua.l or institution:

St. fouis City Hosp.

{If not in hospital or mﬂ.ll.uunn, wiite strest number or loca‘lnon)
{d) Length-of stay: In hospital or institution. 4 Weaks

{Specily whether

0

In this community.
yenrs, months or daya)

2, USUAL RESIDENCE OF DECEASED:

sate_ Migssouri )
.Sta Louis

(1f outaide city or town limils, write “UNAL"™)

sweet No. 4046 _Botanical Ave.

{If raral, give location)

NO.

(a)
()

(#) County

City or town.,.,

CH

(¢) Citizen of foreign country?. (Yes or No}

If yes, name country.

MEDICAL CERTIFICATION

1

(¢} Place: burial ar cremation.. Yalhalla Chapﬂl _____ f..nﬁmor
18. (a) Signature of funeral director. Jay B._ mth

S&gbm. 7456 Manche
19. (a) 1 '

Hes

{Date received local resistrar)

3. (a) PRINT
FULL NaME.... Edward H. Fritsache Sept 11
3. () If veteran 3. () Sodt lSccu - 20. DATE OF DEATH: Month day.
' None ‘j 2 “"3‘[7 yeﬂl‘...lg_iﬁ..._..‘.‘,H...ﬁ...hour..l.Q.iao A.M....minule...._...._...._..
name war. Na -
21. T hereby certify that I attended the deceased from..
5, Color or 6. (o) Single, widowed, married, "’%ZZ Sg‘pt 11
4 Sex..Male | e White. dxvorced...m_a.!:!'_i_e..g:._... that 1ast saw h. 3M_aliveon__SOPL_11
6 (b) Name of husband or wife....._.__.. 6. (¢} Age of husband or wife if on the date and hour stated above.
M&ry_.E. alive__ 88
7. Birth date of deceased... .. Aug. 26,y 1861.._._.“ .....................
Month)
8. AGE: Years Months Days Ii less than one day Due to 4
L~ 83 o | 16 . . z}\/
Due to N
0. Birthuace. WSITERtON Moe. £ Ve k1
{City, town, or counly) {State or forcign country) M “1{’;)
. + Oth diti H
10. Usual nccupatxon._._.H.e.ﬂs.g.a!p.e_n...o.f.zi.c.a A ! ([n;!.;g: :r:‘nﬁy within 3 moaths of death) / 0
11, Tndustry or business . PHYSICIAN
. . Major findings: i
B [ 12. Name_Carl. Friteche AN OF operations Underline
=
&\ 13. Birthplace - — . ) ﬁmierzmgﬂy :‘")’ ;]r':heiccla‘.lttis;:g
s, or coun or foreign conntry Of autopay.. should be
5 14, Maiden name. ... j, hanns. £ﬂ1m ey chnrgegsta-
il tistically.
= R
% 15. Birthplace r——— --@"m um;:%: 22. If death was due to external canses, fill in the following:
. . 4 . - Dok . P .. i) .
16, (a) .Infomnt__._._gm;_gti_;_aghg — = e =i zmf2 ] (@} Accident, suicide, or homicide (specily, )
® Adress 4046 _Botanical Ave St. Louds,Mo, || Doteof ccourmence
17. (o) ..Cremation. . ... () Date thereof. 'ﬁagh 14,1944|| ¢ Where didinjury occur? ity o o oty P
(Burial, cremation, of rewoval) (Mazth) (D“’ (Year) (&} Did Injury occur in or about home, on farm, in industrial place, in public pl.ace?

) ¥

While at wor 2

(Specify type of pluce)
2} Means of injury..._...
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STATEMENT BY LICENSED EMBALMER- .7 +; . - &'

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, or byj'?zé% ............

» .

working under my personal supervision,

Llcensed Embalmer No 3 ¢-S¢

--'-d-':;j. I I LJ
. . POAddress._. #éZ W

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\‘[FR in his OWN HANDWRITING

the above constitutes grounds for revocation of license.) ) e L. . s
' . - . . N 3.

(Failure to comply with

If this bedy is not embalmed, fact should be 80 stated above.




