Mo. 300
10.48

]

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
FILED AUG 2 1949 STANDARD CERTIFICATE OF DEATH

N

REG. DIST...IIO.QZ 2

25637

State File No.

PRIMARY REG. DIST. W-A.o_z.é.. Registror's Na._.,léj..ﬁ.._......ﬁ..

1. PLACE OI; DEATH M 2. USUAL REﬁIDENCE (Where decsasgd lived. If instliution: residence,before
a. COUNTY a. STATE o] b. COUNTY admiseion).
St Louls g
b. CIL'Y (I outelde corpurate Limits, write RURALand l.'iv:.N §T AI?E:lﬂl; OF) c. CPrY (H outaide corporate limity, write RURAL aznd give tewnship) e
TOWN Affton tomnanie! place TOWN Affton -
d. FULL NAME OF (If aot ia hospétal or lostl 0, give ntreot sddrem or locstion) d. STREET , give on}
TRefonsh 5019 Frankfort ADDRESS 5019 Frankfort ¢
3. NAME OF First b. (Middl . (Last
DECEASED 3 E;.!;; e)s (Middle) fr i?t (S lele | 4 DATE 3 (Month) (Df) N évenr)
(prc or Prini) ’ DEATH uly ? ) 9
/ 6. COLOR OR RACE | 7. mIARRIED' g[EVcE’EclEBRRI_ED.) 8. DATE OF BIRTH 9.-AGE (In :u)-n l: ::l:l | TEAR | o oMDER w4 My
{Hpecil. o Days | H Min.
'nale white 7 lAug 24, 1531 Vi | |
10a, USU.{\L OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen countey} 12, CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY Sr‘ Loui g , Mo . "_‘) COUNTRY?
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Herb Fritsche Ruth Kelsey
2; WAS DESkEASE:) E\{.’ER IN.‘U.S.ARMED FORCES? | 16, SOCIAL SECUR”’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, OF nown e, xive war or tuolwvim‘ } . Ruth FI"itSChe 5019 Fl‘ankfor‘t .
INTERVAL BETWEEN

. Enter only onecasuwe per

8. CAUSE OF DEATH i :
1. DISEASE OR CONDITION

Iine for (a), (b}, and (c) DIRECTLY LEADING TQ DEATH‘(a)

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b)

rise Lo the above cause(a) stating
the underlying couse last.

*Thix does not mean
the mode of dying, such
as heast fallure, asthenia,
ec. It means the dis- —

_DUETO () O

MEDICAL CERTIFICATION

. OHSEI'END DEATH

caze, fnjury, or compiica- -
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

. related o the di or condition cousing death.
19a." DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¢ | 20. AUTOPSY?
TION: *
N . .. YES D O D

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE p——— bome, farm. fastory, strest, ofice bldy.. sve.)

HOMICIDE ]
21d. TIME (Mopth) (Dwy) (Year) (Houwn | 2le. INJURY OCCURRED | 21. uow DID INJURY occum

INJURY e = wﬂ%‘:ﬁ' ?\mﬂ?‘

22 I hereby that I last saw the deceaced

certy yr.t at I attended'the deceased from
alive on ‘3 and that death ofcurred ol

_A_fm., from te coybes aml on the date stated above.

2.

Za. SIGNATURE K

(Degroe or title)

A (1)

Z3b ADDRESS 8c. DATE SIGNED

24n. BURIAL, CREMA-

s Gt

Zlb DATE

7/9/49

24c. NAME OF CEMETERY OR CREMATORY
Lakewood Park Cemetepy - St Louls Bounty, Mo.

249 LOCATION (Oity, town, or cotinty) (State]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\—)J

DATE RECD BY LOCAL

Z-F- d ;Es

15T . NA E Vﬁ, FUNERAL DIRECTOR™ S S1GNATURE
F\a‘i’\&‘ QQ.‘ 0%—&"{‘ Zlegenhelin & Sonse

"ADDRESS

7027 Gravols-

(Tivensed Ecbalmers Statemnett on Reverss Side)




i3

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 by—— oooco... -

........ \ Student Embulmer No.

working under my personal supervision.

SEUdENT uvnurernnanrnasanassns cereraians . Signed % é > W

Student &'“'“r Licensed Embalmer No §7 K 7

P. O Add::g:’ A
Note:: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN WRITING.
the above constitutes grounds for revocation of license,)

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




