THE DIVISION OF HEALTH OF MISSOURI

e FIED NOV 10 1950  STANDARD CERTIFICATE OF DEATH Stae it Nt 333 e
B"r‘) Dilt.TH NO REG. DIST, NO. 32 2 PRIMARY REG. OIST. %0. éo z& Regittrar's Na_ékigﬂ

Jd ) 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. I lnen d
a. COUNTY St. Louis a. STATE M]‘.SSO'L].I‘J.. b. COUNTY St LQﬂ;mr

b. CITY (If outside corpurate limits, write RURAL aod gire
townahl

oMW Pagedale . .. o

¢. LENGTH OF yq)::lgg {11 outaide corporate lmim, writs RURAL asd give township) 43‘ g-p

3| STAY (o this place?
.1l vears OWN Pagedale

i-

UNFADING BLACK INE—MAKE A PERMANENT RECORD

d. FH&.ls.Pll!nrAAN[l_EOORF {If not in hoapltal or Institation, glve atreet address or locationy || Ns)rgl%rg (1 rura!, give locatlon) 0
INSTITUTION- 1324 Belrue Avenue 132/ Belrue Avenue .
. 3 NAME or 6. (Fimt) b. (Middie) c. {Last) . 4. DATE (Month) (Dey) (Yean)
Lt Twpe or Print; FRITZ ANDRAE peath  October 30, 1950
i B SEX 6. COLOR CR RACE | 7. #IADROIHEB NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In n;.n ; [ lg ¥ DeoEN M KRS,
+ . ) onthe Hours | Min,
iale 0| thite DUERLUGRCED @) | 1y 25, 1866 | Y |Mes| |
10a. USUAL OCCUPATION (Giakindofwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forsisn scuntey? 12, CITIZEN OF WHAT
dnmduh._mmnlwuéium- e if retired) PUSTRY COUNTRY?
Retired 8 years School Custmdlan Posen Germany 4 U.S.A.
13a.  FATHER'S NAME T3b. MOTHER'S MAIDEN NAME T4. MAME OF HUSBAND OR W)FE
Unknowm : Unknown Bertha Andrae
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT" & S SIGNATURE OR NAME ADDRESS
(Yes. 0, or unknown) | (If yes, slve war or dates of sarvios)
- no none none Mrs. Bertha Andrae, 1324 Belrue Avenue

1
\

18, CAUSE OF DEATH IFICATION lm‘lkllimmmm
. Enter only anecause per I. DISEASE. OR CONDITION .
line for (a), (b, end (¢ | D'RECTLY LEADING TO DEATH®(5) M/ ONSET

“This does ot mean | ANTECEDENT CAUSES 2 Z . »W'@
fhe mode of dying, such | Mortid conditions, if any, ‘zghq DUE TO (b}

, | rise to ihe abowe exuse (o)
:m;:fiﬁ “:;:‘:::_ © the underlying cause laat. o
eate, infury, or complica- DUE TO (c) / ? '1 AMEM

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS IE 3

Conditions contriduting to the death but not
- related to the diseaze or condition causing death, . R .
- i ~ it 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ! ' ) 20, AUTOPSY?
. TION . - .- 9
c) e . -7 ml__.lnnlz]
-7 |2 ACCIDENT T (epeatty) 21b. PLACEOF INJURY (sa.lacrsbomt | 2tc. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) (STATB
SUICIDE - bome, farm, factory. street. offies bidy., me) . . L
Z HOMICIDE :
B || TIME  Meot) (D) (Tan GHoun | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
-1 INJURY . mm.ur XOT WHILL '
by m. AT WORX R N
g 2. 1 hereby certify that 1 attended the deccased from _2~ 28 192 to L0 =2 1950 thai I lost sarw the decenced
= , 1008, and that death occurred at 7P m , Jrom the' causes and on the date stated above.
! IGNATURE (Degres or tils) | 23b. ADDRESS 2. DATE SIGNED
n‘ -
) Q ﬂw M DN 2409 N U 1037~ 4o
E 'nonagnm' CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Oity, town, o county) (Biale)
§ Cremation ,19 Nov 2, 1950 |Valhalla Crematory - St. Louis .Co., liissouri.

25, FURERAL DIRECTOR'S SIGNATURE ADDRERS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
/-7 -5 | Non fio st 2P Bmtks B Shepard Funeral Home,1167 Hamilton Ave.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded oni the reverze side of this certificate was embalmed by me, or by

, . s Student EMOalmer MOueeuenorsarasscacrossenens.
working under my personal supervision,

Signed.......

S1gnedesvas.. it besennssrnanns sreras

cessnn . 77
Student Embalmer Licensed Embalmer No QL Q

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocztion of hcense.)

H this body is not embalmed, fact should be so stzted zbove.




