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Registration District No.. oo

DEPARTMENT OF COM MEI? mﬁ STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

21924

Siate File Na.....

e 8 l '8 Prlmary Registration District N':g"“ ...................... ?U(ﬂ (--‘?‘ Registrar's No.._

""" & ?1‘3

(¢} Name of hogpital or institution:

[
Alexian Brothers Hospital .,

Street No.

1o thia community

{11 sot in hospital or inatitution, write atrest number or looation)

(d) Length of atay: In hoapltal or institution...... 1MD-14. Daﬁ& .....

1. PLACE OF DEATH, PR .. 2. USUAL RESIDENCE OF DECEASED: )

{a) County s—t L i (s} State Ml Ssouri (b)) Couuty. G e Q i1l

(6) City or town .. 40U 8%, Touis i / ’
{If outside ity or town Jimits, writs "RURAL" xnd name of tawnshin) () City or town..

391 G(Ir:fghmaa Sﬁﬁ -g%mm write * mm,u_c} A

(Specit:

{¢} Citlzep of foreign country?

(If rarnl, give looation)

# /f
& {Yes or No)

yeoury, monthe or days)

If yes, nathe country.

naine War..

).

5. Color or

Malg”

4. Sex

Tace.

$1i2) PRINT George Fritz Jul
20. DATE orfyggg Moneh____ ¢ LWL { _____ day_
3. (8 If veteran, 3. (&) Social Security -

World War #1 = o AOR=OB-4984  ror—om s hon
¥ - 21, 1 hereb att:nded 3
6= (a) Single, widowed, mried, y(ﬂﬁt %b

divorced..Ma.';:.__..;_i: gd-_

6. (¥} Name of husband oIr 123 L WURTRINIRVSRI N (- ¢ Age of hu‘aband or wife if

MEDICAL CERTIFICATION

B
357K,

-minwte T T

- 1901
SNSRI | I

Duration

alive._... _71yee.rs

) Addrezs

17 @ urial -

(Buriul. cremation; or removel)

) %
5 (¢): Place: burial or cremation..—.

{Dete received local rexistrer)

18, (a) Slzna’u.m of funeral dlractur..~ o

w’ :z Add:st[ 3119 45_

7. Birth date of decsased.. IOVe 17 1884
- (Month) {Day)} (Yeur)
B. AGE: -~ Yeam Mountha Days If lezs thant one day
b / ) i 60 , 8 12 I hr. min
9,- Eirthotace_ S0 “LOuis ) Missouris j‘}
. (City, town, or connty). ... - - .(Stats or forelgn country) w e "_lh
10. Usual occupatioa .....:Ea.inte'l“ ..
. 1o . i
11, Industry or businesa ! : S EaT - g wor| PHYSICIAN
S { 11, neme UGN Fritz om ‘%?:n- W4 —
2% i m ' 2 Gormany 4|l Ll i et
™ rthplao- fwhich death
- (City, town, wunuh {State or foreign country)/ Of autopsy _ shotld be
= { 14. Maiden namtmn.a : m ‘c‘:g:lr!ﬁ il
= ' Y.
S 15. Birthplace Germany et 22, 1f death waa due to external dauses, fill in the following: - ' E
= (City. town, or county) (Suu or forelgn eountry) e " "
16. {¢) Informant... Ida Fl'it 2 SN (a) Accldent, suiclde, ot homicide (specify)
- 3916 It aSka St O (5) Date of occurrence.

(8 Date.thereof. Aug, 1, 19451 () Where did injury oceu?

N

(City or town) {County)

{State)
Maonth) Du (Yw') (4) Did injury occur in or about home, on farm, dustrial place, in publ!c place?
ional C( 5 0 ? i

2. s.;mfe

of of igjury... ).
4 (M. D. o:ntller)h
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STATEMENT BY LICENSED EMBALMER
W ’ : s S : W I . s
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY PR -

L]

_Registered _Apprentiu.:e No S

working under my personal supervision, .

. the above constitutes grounds for revocaeion of license.}
.. If this body is not embalmed, fact should be so stated above,

rd
r




