THE DIVISION OF HEALTH OF MISSOURI

$. No. 300 -
v. 10.48 M FEB 1‘/&: 1952 STANDARD CERTIFICATE OF DEATH State File No I
| BIRTH HO. REG. DIST. NO. 3 n 8 PRIMARY REG. DIST. NO. 10931 Registrar's No......... 08.39.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere doceased lived, If institution: resldence before
a. COUNTY a. STATE Missouri b, COUNTY adinizaion).
0 b. CITY (1t outside corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If ouraide carporate limits, write BU’RAL asd'give tawnshin) c;( c?
; OR woship) | STAY OR
‘ TOWN ST . LOUIS tommatio} nmmrell  rGwN St.Louis S
"; d. FHIO_E.PFIB;{EOOF {If not in howpital or Instizution, cive streot address of loemtion) d. STI;‘REEESFS (If rural, give loeation)
2 instiTunion ST ,LOUIS CITY HOSPITAL < £° 405 Washington Blwd,
_ 3. NAME OF a. (First) b. (Middle) ¥ <. (Last) 4 DATE o ;
DECEASED ' Month) =~ (Day) (Yesr)
( Type or Print) WALTER EDWIN FRITSCH. ) DEoAg'H Jan, » ‘
- 5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1 YEAR | o UNDER 14 mas,
0 WIDOWED, DIVORCED (8pesity) luat birthday) | Mosths , Dy | Hours | Min,
Singie i) Jan, 17, 1875 il
10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (& 1
done during most of working life, -vcnltt ;ﬂ:d) ) DUSTRY . iate or foreles counter) 4 IZCCITIZERQ‘{?OF WHAT
. Paint Mfeg, Evansville, Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Emile Fritgch, unknown
I15. WAS DECEASED EVER IN U.5. ARMED FORCES" 16, SOCIAL SECURITY [ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (If yes, give war or dates of aervice) NO.
No Nong Bern Ferguson Belt Ava SteLouis,¥o,

INTERVAL BETWEEN

ONSET AND DFATH

Tl

18. CAUSE OF DEATH
 Entercnly onacausper | I DISEASE OR CONDITION

Hne for (a), (b), and (c} BIRECTLY LEADING TO DEATH'(”
*This does nol mean ANTECEDENT CAUSES !z 26‘
ihe mode of dying, such | Aforbid conditions, if any, giving DUE TO (B} Lt

as kearl fallure, asthenia, Hize to the abore cause (o} slating | . . R )
etc. it means the dis- the underlying couse last. - -

MEDICAL CERTIFICATION

A
PLAINLY—USING UNFADING” RLACK INE—MAEE A PERMANENT RECORD

>

g

4 cane, injury, or complica- DUE TO () -
. tion which caused death. | 11. OTHER SIGNIFICANT CCHDITIONS
g Cuonditions contributing to the death but ot
| _related lo the diseade or condition causing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' B 20" AUTOPSY?
TION
YES D NO g
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bome, farm, factory, atreet, office bldg..e10.)
HOMICIDE

21d. TIME (Month) (Day). (Year} (Houd | 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE ‘
INJURY WORK AT WORK X

: 7
2. [ hereby certify that I attendcd the deceased from %‘M_ﬁ é (ﬁZ to 2 b , 19582, that I last saw the dcceLsed
alive on and thal death 8ccurred at m., ffom the causes and on the date sinted above.
23a. SIGNAJTURE {Ddgrd or title) 23b. ADDRESS . ! 23c. DATE SIGNED
eo X /omaéé /85 3703 ML, @] /02852

;E 0 2da. BY ERIAVI'_ALCREMA- 24b, DATE 242, NAME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ©  (State)
(8
g X Entonbmen 1=29=1952 Oak Grove Mausoleum St.louis County, Missouri.
\/ DATE REC'D BY LOCAGL EGISTRAR'S SIGNATU - 25 FUMERAL DIRECTOR'S SISNATURE AODRESS
JAN 2 8 195 ,)‘h&- C..lupton & Sons-,7233 Delmar Blvd.,

{Licensed Emba!mer- Statement on Reverse Side}




wd | 7 Wy agio/

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, of by

i .. . Student Embalmer Nouivuiweeeeonon
working under my personal supervision.

31gNed.iassassosausacasnsnnccranannns creae

Student Embalmer - Licensed Embalmer No...,é{..d....é..‘

P. Q. Address..{é::.%\.aéag ....... CRPTis

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

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




