No. 300
10.48

:

R

THE DIVISION OF HEALTH OF MISSQURI

STANDARD %EngICATE OF DEATH] 003

FLED NGV 12 1952

36383

State File No........

. 5. ARMED FORCEST
war or dates of

16, SOCIAL SECURITY
Ko,
te VoW,

None

- BIRTH NO. REG. DIST, NO. ________ PRIMARY REG. DIST. NO. Registrar's No,waw. -9.6-2:2—
I, PLACE OF DEATH 7. USUAL RESIDENCE (Whers decsssed fived, If osti rrm———
a. COUNTY 8. STATE b. COUNTY nduniselon).
Migsouri
b. CITY (I outsdds corpurata mits, write RURAL snd give €. LYENGTH I‘EF c. CITY (U outaide corporata iimita, write RURAL and give township? ma 9
townshlp) {ln thil cal
Town  St. Louis, Mo. ’ ﬂ? TOWN  St, Louls = ‘?)
d. FAJIO-SLP:!PAT.EO%F {If not in houpital ar | Kive street add or tocation) dAsDTgﬂgEEgs (It rural, cive location)
wsTiTuTIoN 444604 Holly Avenue, g L460a Holly Avenue
3. NAME OF a. (Flrst) b. {Middle) 7 T. (Last) 4. DATE (Momth) (Dsy)  (Year)
(Typeor Print)  Edwin B, Fritache  OEATH  October 18,1952
5. SEX I 6. COLOR OR RACE | 7. #{\D%msn. gﬁg%snnﬂ., 8. DATE OF BIRTH 9. Asgg::;n gt s Tk | ¥ o .
. +:] . of Hours | Mia.
Male 0 Vhite §ingle ¥ December 2), 1888 %3 , I
m:;u USUAL OCCUPATION (O kind of cork 10b. KIND er-‘ BUS'"ESSD?,'}.- I (. BIRTHPLACE  (Ci11 sad State or Forsigs Cousty) 12, cgmlz_%rwr WHAT
arpenter Wood Worker 3t. Louis, Mo. UeSeA.
13a. FATHER'S M 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Charle e Fritsche. Louise Hoecker

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Florence Doyle, hlj60a Holly Ave.

1 MED| CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® ()
" Morbid conditions, Umr,ﬂw DUE TO (b)
vine to the above cause (a) doting .
the underlying coute list. / g - .
DUE TO._(c) OM
I1. OTHER SIGNIFICANT CONDITIONS ~ M
Condittons cont to tAs m bud »:u ‘Ié‘ ot d
i e we comd o, M[ % ’}
-19a. DATE OF .OPERA- | 19b. MAJOR FINDINGS OF ovzmmou . J? 20, AUTOPSY?
ERA GSM Mﬂ% Aﬁ RyP3 A %
. ves D N0
218. ACCIDENT (Boecity) 21b. PLACE OF INJURY (s.g.. lnaraboas | 2le. (CITY, TOWN, OR JOWNSHIP) * (COUNTY) .
SUICIDE bome, larm, streqt, oios bldg..ere.) . .
HOMICIDE g £H P : : ' oo
214. TIME (Moath) (Day) (Yea)  CHoun rlo. IURY RRED | 21f. HOW DID INJURY OCCUR?
WHILE
INJURY e ) " wons L] 25 e .. . ool
[j2 1 hereby certify that I aitended the deceased from 1082, to L2 =/ & | 1052, ihat I last sow the deceased
. 4 , and that de ed af m., from the causes and on the date stated above.
(Degros or title) | 23b. ADDRESS f / Ec DATE SIGNED
Y - s . Il /V
_nzu ag&l a‘}.&mm - | 24b. DATE 24, RAME OF CEMETER 3. LOCATION (01 ¥, to ca ty) Z (su/z
] t , -
B @G | 10.22-1952 |Bellefontaine Ceme tery St. Louis, . . Mo.
DATE REC'DBY LOCAL | REGISTRAR'S SIG! TURE 25° FUNERAL DIRECTOR'S SIGNATURE * '"ADDRESS h

0CT 2 0 1955

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




STATEMENT BY LICENSED EMBALMER

{ hereby eértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studant Exbalmer %N,

working under my persona! supervision,

SEUJONL cevescessrscnsnrenrrornsrassasinans S@Wﬂ%,%x&/f

Student Embalmer
Licensed Embalmer No _.Zumu.._u..._._..

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,)

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

.




