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State File No.......o0 Wt

ICATE OF DEATH

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

r

! BHRTH-NO. REG. DIST. NO, 3/ 7__ PRIMARY REG. DIST. NO. 60 rdA Registrar's N,,_,.?a_?.}f,é_
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers deceased lived. If inatitatlon: residence before
a. COUNTY &. STATE b. COUNTY Jicimion).
St Louis Missouri peeRon
b, CITY (I outstde corpurate H.mlu.rriu RURAL .ndm';l'r:‘h o gT AI‘(E{NSE;‘. ,E,F., c. Clc')rRY {If outaide vorporate limits, write RURAL and give towaship) (_.} / ?. (j
TOWN Normandy 7 days |4 Tow8_ Bel Nor
d. FULL NAME OF (If got ia hoepital or Institation. give street address or location) d. STREET (1! rural, give location)
HOSPITAL OR ADDRESS C)
INSTITUTION  Normandy Usteopathic Hospital . 2809 Wakonda
3 NAME OF a. (First) b. {Middle) c. {Last) Py m;_-g (Month)  (Day)  (Year)
( Type or Print) MARTHA FRITCH DEATH 9 2h 1951
5, SEX ] 6. COLOR OR RACE | 7. \P&IIADFEFHEB gﬂgEC%BREIE%, 8. DATE OF BIRTH \ g.hA.GE (Ira:';;n Ll: lrz:l 1 YR ; UNDER M RES,
. (Bpacity) |, : : - laat onthy| Days | Hours | M.
Female ) Wh ] / | Qul1~96 -4 ?ﬁ l i ]
10a. USUAL OCCUPATION (Grskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or lorelgn mi'u-y: 12, CITIZEN OF WHAT
done during most of working Life, even If rotired) o DUSTRY COUNTRY?
housewife —— St. Louis, Mo, | Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4 NAME OF HUSBANG OR WIFE
August L. Pickhardt | Mary Becht | George A. Fritch
15, WAS DEE]‘EASED EVER IN U.S. ARMdED FORCEST? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yeu, T nown) | (I ¥ w r dates ol service)
B[ one = Unknown George A. Fritck, 2809 Wakonda Dr. Bel*Nor
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onseamcper | | DISEASE OR CONDITION ) W,_ ONSET AND DEATH
Hne for {8), (b), end {c) DIRECTLY LEADING TO DEATH (a) .
*Thir does not mean ANTECEDENT CAUSES C : :] z g ﬁ / /
the mode of dying, such §  Adorbid conditions, if ang, mﬂ, DUE TO (b) f’ o
o heart fafture, asthenia, | Tite to the above cause (a) stati ‘)
ele. It meana the dip. | ‘he underlying covse lusd. /&/
l-"tbda-w L4 R
ease, injury, or complica- DUE TO () A
tiom which coueed death. | 11, QTHER SIGNIFICANT CONDITIONS J
Conditions contributing to tha death but not (:t%il....._. P
: reiated to the diseate ar conditlon eauting dea. OA’?"’"“” i
13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION P 2. AUTOPSY?
None None during this hospitalization period. ves L1 wo )
21a. ACCIDENT (Epacily) 21b. PLACEOF INJURY (eg..ioorsbomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ;|- bome, farm. fastory. surest, office bidy., ste)
HOMICIDE e
21d. TIME (Morth) (Day) (Yeur) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry o< MR S
2, ] hereby certify that. I allended fe deceased from Mw , lo /) A 19;5_7_ that I last saw the deceased
alive on ") ond that dealh occurred at _éﬁf._ ., from the causes and on the dale stated above.
2, SIGN eﬁ@:{‘jﬂ 23b, ADDR W 23c. DATE SIGNED
s
%L G«hv wa 2l gt | 900767
24a, BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY . | 249. LOCATION (City, town,oreonnty)' 4 (State)
TIO%‘F{EM{};&. {Bypecity) :
{) 9/27/51 Oak Grove Cemetery s ounty, Missouri
BY LOCAL-| R RARM SIG £ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Calvcen Feutz Funeral Home hBZBRihLi ﬁé.re'ual

572&3.-

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. . " Student Embalmer No........
working under my persona! supervision. tudent Embaimer No
Signed Mu Q %M/
< . - y
Digned........-g.t;;;;.t.-E;;;.“;;;........... . Licensed Fmbalmer No /f[

.. POAddr:u%ﬂ(ﬁC%%

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

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




