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Y—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD Q)
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10.48

WRITE _PLAINL

L)

THE DIVISION OQFf ReEALTHR OF MISSOURI

HEN JAN 26 1959 STANDARD CERTIFI

L
_3_1_8, PRIMARY REG. DIST. no.lu.[ld Registror'a No e uvvee

~lellirg
State File No..oreorsirarscisnse yg...

85,

CATE OF DEATH

!amm NO. _ REG. DIST. NO,
i. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decsssed lived. 1f institation: rmidence befors
COUNTY . STATE b. COUNTY adunksion).
> : Missouri i
b. cm' \ . LENGTH 0 .Gl . 7
(Hoﬂwswrwnullm!u munmLmﬁmw cSrAthnuahphia ¢. CITY (If outslde corporate Liraits, write BURAL and ¢ive tawnahip) ,(/{)b?
T°“'N St,Louis OWN St.Louls
3 ~FULL NAME OF (If not in hoapital or Instiwtion, give street address or Josation) REET (If rural, give loastion} -~
HOSPITAL OR ADDRESS
RSTITUTION . gt _Johns Hospt . 5704 Wabada Ave
A 6“5‘(‘:"&%3%'3 a. (First) "b. (Middle} ¢. (Last) - I DATE (Month)  (Dsy) (Yesy)
(Typeor Py BElizabeth {(Lizzie ) Fritschie ooaw Jan 15 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, E%ES&SRR]EO , 8. DATE OF BIRTH . AGE (o yeans| 7 0N | D.mu" ¥ tadem # mus,
(Bpycity, ' 0! Houra | Min.
Female | | white LS WA o 1y npil 2 1880 | |
0a. USUAL OCCUPATLON uc!qh.uu;ofm:; 10b. KIND OF BusmE.SSDcl)Er IRN‘; 11. BIRTHPLACE (State or forslgn countey) 12, cm;suopwnxr
or] avan if retired, 1
Housewyre ™" cenes St.Louls Mo. R

13b. MOTHER'S MAIDEN

13a. FATHER"S NAME
Dont Know

Jullus Poeschmann

NAME

14. NAME OF HMUSBAND OR WIFE

John ¢ Fritschie Dec

13. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yow. na, orunknown} | (If yee, aive war or dates of servioe) NO.

17. INFORMANT' S 5|GMATURE OR NAME ADDRESS

No ’e Walter Fritsche 5704 Wabada Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
. Enteronly onsceuseper | I. DISEASE OR CONDITION _ rP ONSET AND DEATH
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH (a) l/k—érrp(qu( .
ANTECEDENT CAUSES - . -
*This does not mean g! . ’
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 4 /W do“"-} / e (mwyv )
o heart follure, asthenia, | rite to the above cause (o) Hating : - 0 d v
e It means the dis the underlying cause lagt. |
case, injury, or complica- DUE TO {c}
tion which crused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death byt not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION [3
YES NO D
21a, ACCIDENT (Bpucity) 21b, PLACE OF INJURY (s.t..iu crabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE homae, farm, factory. strest. offics bldg., o)
HDMICIDE .
21d. TIME {Month) (Day) - {Tear) (Hous) 21a, INJURY occumgzo 2if, HOW DID INJURY OCCUR?
' - WHILE AT NOT WHILE - 75
INJURY WORK AT WORX

2] hereby csrtg_y tb.at I attended the deceased from
alive on

%‘8" g_ﬁ_ to ‘Léw_
198 2 and that death‘oecburred’at oo Miwom the’causes und on the date stated above.

192__2"1!;0! I las! saw the deceased

W % % : 777 (Degres or title)

' 3. DATE sususo

z{mw“ RIAL, cm-:m 24b. DATE 24c. NAME OF CEMETERY OR c@{oav 24d. LOCATION (ouy. town, or county) (/ (Btate)

ﬂ“n_lg" ygﬁf GanL 19 19521 Valhalla Cemeferv Bt.lLouis Countv - Mo.
FUNERAL DIRECTOR'S SIGNATU

o 'Vl 6"?5:%'? 2 WM Fos, W. Clark 1125 Hofliamont Ave

(Licensed Embalmer’s Statement on Reverse Side)
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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, 0r by —
working under my personal supervision. Student Embalmer Nowu..veas sessae renevenans
Signed..... & - C.%f_
STgned..vsvennas i istessevancan rareserneenn

Licensed Embalmer No

© ) P. O Address.A/ @2(&57

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

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

Student Embalmer

-




