Mordid conditions, if a'uf
o heart faflure, asthenta, riu to the above cause u)
ee. It means the dis-
case, Injury, or complico- DUE TO ()

tion which caused death. ll OTHER SIGNIFICANT CONDITIONS . . J'ef ) ;
long comtributing to the death bul 2ot . Z' : : ’é ; 2
rdatrdtomdhmnofmdmmmmgm kﬁ * /& .

5. o.300 M JUL 22 1952 THE DIVISION OF HEALTH OF MISSOUR! 2;-,?90
Y. 10.48 b STANDARD CERTIFICATE OF DEATH Siats File No
- BIRTH NO. REG. DISY. NO. _31&?:}!“\':_:‘6. DIST. m‘_()_o_a_ R.ryulrar.l No. ......625.4...
1. PLACE OF DEATH . Z USUAL RESIDENCE (Wbem 4 d livad. 2 & jon: residence befoue
a. COUNTY ’ a. STATE b. COUNTY admisston®.
: e Missouri D58
b. CITY (i outeide corpomts limits, c.’ LENGE: ﬂ?F) €. ng' (I ouwuide sorporsts limits, write RURAL and cive township? ’
. - tn : .
' ToWN  Spadeals Ho“@.‘faj. days I TOwN  St. Louis : 9
d FHLLPI"QIJ}\AN‘{E %F (I not in hospits) or institation. mive street sddrems or location} d. 5T RFEEESI.S . (1f raral, give location)
INSTITUTION _Deaconess Hospital 4 5788 Waterman Avenue.
3. &%ﬁsog a. (First) b. (Middle) ¢. {LasD) T4 DSF “Mouth)  (Day)  (Yew)
{Type or Print) SUSIE FRETZ : oA July 1, 1952,
5, SEX / 6. COLOR OR RACE | 7. #&%EB usgggcnéenmsn 8. DATE OF BIRTH . hﬁ:‘ss Qo remr] v moan o 1n [ ot s
. - birthday] ow! Hours | Min.
Female / | White Widowed 52 | Oct, 27, 1877 ;7 |
m:.m USUAL g&sgﬂfmou (ks kind o work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (ci1 wag State o ,,.,m_ Countay) 12, c&.’?ﬂ%"?‘ WHAT
. Hougewife At Home Batchtown, Illinois / U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Smith | Sophropis Nairn _ Andrew J. Fretz .
15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS
Yve. 0o, or unknown) | (If yes. sive war or dates of servies) NO. . .
no none none Mrs Lilly A, Briggs, 1124 a Hamilton Ave
18. CAUSE OF DEATH MERICAL CERTIFICATIO INTERVAL mu\xgl:.:c
|| Zater only onecaumper | 1. DISEASE OR CONDITION . C}’ ONSET
line for (8), (b), and {¢) | DCIRECTLY LEADING TO DEATH®(5) a,‘u ,(,‘,,_ _2_ B,
ANTECEDENT CAUSES /?i_ CZob £224;?: éf o
*This does not mean
the mode of dying, ruck DUE TO (b) [ Mc Laz 4&0 .rzpu.z

the underlying couse last

19a. PATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION [ S T, - .| 2. AUTOPSYT
. TION
21a. ACCIDENY (Soecity) 21b. PLACEOF INJURY (eg.. lnorabouwt | 212, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE hame, farm, instory, suret, office bldy., ese.) S . . -
HOMICIDE J - ) o -
2id. TIME (Mentd) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
. A Sy - ] u | mEEAT ] noTWHRE ) . [7/ ’Z f) /
). -- ﬂ.I’wabU & ﬂywjmfpmdﬁ'm /73f ] IOﬁ that 1 last saw the deceased
and that death occurred al 3.:.4.5_5- o j‘ram the bauses and on the dale stated above.

O 5 Pl ol 5750

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT R'ECORD

Tu_la Bg{lnl&}. CREHA- 24b. DATE ' ) 28:. NAME OF CEMETERY OR CREMATCORY 24d. WTION (Olty, town, or connty)
| Haaom ™2 | July 3,1952 | Wilson Cemetery Batchtown, Illinois.

25- FUNERAL DIRECTOR'S SIGMATURE ADDRESS

X Shepard Funeral Home 1167 Hamilton Ave.

Wl

T



STATEMENT BY LICENSED EMBALMER

AL 48t bty S ey

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed W_M

Studont Emba Inor No.

working under my personal supervision.

SEUBOAE 2veuianreseasversnnsesensenasnans . ngmd}"?_w WAMHMMWW"H

Studmt Emba!ner

Licensed Embaimer No 3 A 7J

P. Q. Addres;,ﬂ_:% ‘777 &2

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

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




