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rast PUREAU oF e CEa0s STANDARD CERTIFICATE OF DEATH State File No
xaeert R!g‘:;gagongﬁ P I\J' 6....19 éilg Primary Registration District No........_.._.._._...‘l.,o 0 3 Registrar’s No /ﬂ 1 r Q

1. PLACE OF DEATH;: - , 2. USUAL RESIDENCE OF DECEASED: Myf)
g (s) County . {¢) State Missouri (t) Count - J')
) (6) City or town St.Louls 2 o
&) © ™ £l (;foluuidie cﬁ: o:—im-m limits, write "RURAL" and nama of township) () City or town.. St.Louis tf l
§ 5| G ame o znsEIta or institution: do e, o GRURALY .
= Chb4RénVinginia ave. I @ Sereet No Epeae $irgitite wve!
E {1f oot in bospital or institation, wrils street Dumber of location) Tee {iT coral, give location) ;
2] (d) Length of stay: In hospital or institution no
:5 {Specify whather {¢) Citizen of foreign country? (Yes or No}
In thi 13
E nyear: f:oTtT-uc?rl dl;y-) s ., . Tt yes, name country, @
&= % MEDICAL CERTIFICATION
= 3. (e) PRINT * 0 f
& FULL NAME Clementine  Fritz .
< ([ 5@ vt R T—n 20. DATE OF DEATII: Month Februarg ay 3 55
. veteran, . e a urity 19 )
E name war No No IJone year. 4151" minute, %[‘
- 2t. I hereby certify that I attended the deceased from
E Female‘ $. Color or Wh ‘Lﬁ (a) Single, widowed, dmam,ag' Jan - 29 N 1 44 . 19 ‘I\Q‘b—“sélg‘;s e A0
MI 4. Sex. I race 1_ e divorced. ___J._____(_)_?EE___ that I last saw h er alive on iy eb 2 3 l 19 :
Z 6. (#) Nome of husband of wife.....—ccoee G+ {6) Age of husband or wife if || and that death occurred on the date and hour stated above. Duraiion
v George Fritez alive ... _.years || Immediate cause@¥ death
Q|| 5 Bireh date of deceased vanuary 6 1863 Bronchpneumonia . 5 days
5 (Month) (Day} (Year) A .
==}
4. 8. AGE: Years Months Daya If less than one day Due to soeid
£ S A B WOV 14
r. T
a N Due to
k3
£ || o Birtholace St.Louls .. . Ho. - #] || ~ ‘Senility. {2 ]
= {City, town, or Z?Etyii (Stats or foreign country} b ! ¥
g;) 10. Usual occupation OILE |, r 24,04 =t ey . s e%ﬁ:ﬁg&‘:ﬁ:‘r T S TR
[=] i1, Industry or business .N One PHYSICIAN
>[ E{ . Name.. . 1Clement Pidgeon e G M e wde : —
= St .Louis Mo. ) AT s the cause to
- L SR - | o . thesaee o
3 a R T T 71 Ot autopsy..o.. . , Shiouid be
4. iy [ o r N ey
e g , St/Louis Ho. %J : tstically.
E 15. Birthplace T — Bt o o 22, Tf death was due to external eauses, fiil in the following:
I~ 16. (a) Informant Mrs.Mary Robertson . . 1" ]| ta) Accident, suicide. or homicide {specify)
B ) Address 4101 Goncordia ave . ) ) Date of occurrence
“tal
17. (&) Burigl €] D:.te t.hereof Feb. 6’.1945 () Where did injury occur? S =
(Burin), cremation, or resaval) Mt-.Ho pe( ﬂ‘hﬁle%é) 9"’") {d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
{c) Place: buriai or cremation N TSES i TN .
TR | I . . fimeister U.&.L.CgH- T . : T (Spesify b f place) .
" 18" (@)’ 5'?'8'1‘& °g“'B‘f’d’ga‘{.?ay 2 I \'Vhi!e at work?_...._.... — m ! (ﬁ“ i&&fﬁ of i m;ury..... e eemmen s et
(t r? — : ! . - '
23, Signature...\. ) A N r (M. D, o-d.'hg') eeenn
. EB' S LT 0P i e e g -
@ (Dote received local reristrar) (Registrar s cixnatuze) H-Address.. 6006 Wi I‘ginla .A.ve o3 Date sighed. ? /'%'/45 *
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STATEMENT BY LICENSED EMBALMER

. f, ; : , . .
I hercby certify that the body whose nanie is recorded on the reverse side of this certificate was embalmed by me, or hy

. , Registered Appre‘ni:i.ce No..ooeoeee. ,

working under my personal supervision.

» B t
o Licensed Embalmer No

P, O. Address... 7f /LZ../GV b A S - B 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply mthé
the above constitutes grounds for revocation of license.) .

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




