B
No. 300
10.48

S

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED MAR 24 1952

BIRTH NO.

1. PLACE OF DEATH
a. COUNTY

THE DIVISION 6; HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. _Bl_a_ammv REG. DIST. uo1003 Regirtrar's No._.i.g.aﬁ._..

2962 .

State File No........

2. USUAL RESIDENCE (Wbare deceassd lived, If institution: residence bafore
a. STATE Misso.‘n‘i b, COUNTY adiission).

b. CITY (1f catoide corpurats Umits, writs RUBAL and give c. LENGTH OF

c. CITY cummummmnummmwm

OR . townghip) | STAY fin thia placel| OR
Town St. Louis, Missouri 29’ ﬁﬂyg‘ TowN  St, Louils 2 7, é"
d. F#%p HAME or-' (I not in boapital or fnetiaticn. cive strset addrem o7 looatkn) DRES | (I rusal, ghve iocation) 6
iNoriuTion St. Louis City Hospital #1 |12 5_ 1811 La Salle
3. EIE%P&E o a. (Fimst) b. (Mlddle) ~ ¢. (Last) & Ds-;g (Mcath) (Day)  (Yeas)
(Typeor Printy FRANK . FRITSCH “DEATH FEB. 29, 1952
5, SEX 0 6. COLOR OR RACE | 7. #IAD%%%% E%E&BRR'E&; 8. DATE OF BIRTH 5. AGE Ua yeun 7m0 1 Dnmn pr—————
. {Bpacifr}” : Houm | Min
Male White PR Octe 23, 1881 | "W l |
102. U usum. OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate ar forelgn soustry} 12, CITIZEN OF WHAT
mmdva?lﬂo.mﬂndnd) DUSTRY . COUNTRY?
Auntids, '
‘!IS&. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown ) Deceased
5. WAS DECEASED EVER IN U.S. ARMED FORCEST 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(w-o 20, or unknown) l (11 yes, xive war or dates af servics) l . NO.

Mr, Frenk Fritach Jr. 4526 Alice Ave.

-18. CAUSE OF DEATH MEDICAL, CE:RTIFchTI INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . [) 0/% (M ONSET AND DEATH
lina for (a), (b}, aad (c) DIRECTLY LEADINGT(":“EA'I'H @ LA A yi f Y
«This does not mean | ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if lmr. m DUE TO (b)
as heart falture, asthenta, | - Tise f0 the abose catae (a)
dc. It memns the dis. | A6 underiying cause lost.
eass, infurp, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nol
related to the direase or comdition cauring deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo [
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home. Iarm, factory, strest, ofios bidg., e30.)
HOMICIDE
21d. TIME {Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR? ———
oF . WHILEAT[—] MOT WHILE|
IRJURY = | "work AT WORK

2. 1 hereby cemJy that I ollended the decéased from __2=26=82 | 19

102=2Q=62 10, that ] laat saw the dechased

alive on - ,19____, and thal death occurred atlx_s.ﬁ.L " from the causes and on the date stated above.
Ba. SIGN R Ty or title} | 23b. ADDRESS |zsc. DATE SIGNED
) /,ﬁ/ ’ﬁ 1515 Lafayette Avenue 2-29-52
Zia BURJAT] CRENA. [ 24b. DATE zlc NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, of county) (State)
(deﬁ')
;) Mar. Q 1952 | Calvery Cemetery 3t. Louis, Mo.

DATE R%

25. FUNERAL DIRECTOR'S S)GNATURE ‘AbDDRESS

ath Hermann & Son Inc. 2161 E. Fair Ave,

A Embal

FMNM ?//ALM

on Reverse Side)

Y



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— e

..... . Studeant Embalmer Mo,

working under my persona! supervision.

> LS. |
Student ceeauress ceveeereensarnenn Sigmed.. £ f-Z Oy el V 4R / AKAD o

Student Embalmer
. . " Licensed Embalmer Ng...#
P. O. Addres;zélz (AL S 2. ......

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

H this body is not embalmed, fact’should be so stated above. ’ r -




