THE DIVISSON OF HEALTH OF MISSOURI 2'?8 3

. 200
a8 F"_E STANDARD CERTIFiCATE OF DEATH 2 S101¢ File Noiiinssiiiseorassessssssasn
: DFEB 2 1954 A 100 85
BIRTH NO. REG. DIST. NO. 31 g PRIMARY REG. DIST. MO. ' Regisirar's Novm oo
\ 1. PLACE OF DEATH § 2. USUAL RESIDENCE (Where decoassd lived. If lnstitation: rualdence before
. . COUNTY - . STATE . 5 # ion).
Ca a Missouri b. COUNTY oza?g-%: }
b. CITY (If outalds corporats limits, write RURAL and give ¢, LENGTH OF [| « CITY & Is Tesidence within Limits Ge/
. - STAY ace) OR .
Town St ., Louis oot (o bl Town St., Louis e e
d. ﬁlijéSLPv'PAhE.EOORF {If not in hospital or inssitution, give sireet address or locatlon) . SDTDRREET (If rural, give location}
wsTTuTioN 1310 Montgomery St A6 1310 Montgomery St..
3. NAME OF s. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month) (Day)} (Y
DECEASED OF ¥ ear)
{Type or Prind) OLIVIA M.  FRITZ. bearw Jan 13/54-
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years|  tnokm | TEAR | P ONDER 2 5os,
WIDOWED, DIVORCED (Bml 2} hnbénidu) Months , Days | Hours ’ Mia.
Femalel Wnite | Widom. " J- png. 1a/is7e| T8I |
PR Rl ety | 9 KIND OF BUSNES GG | T BN oy e v G| RO VT
Housework Jllinois
t3a. FATHER'S NAME $13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
4 Joseph Barlow | Sarah Pierson | Late Albert C* Fritz Sr

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-’.nn.m' unkoown) I (If you, give war or dates of servies)

16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE Eti4 dﬂf@f
ne. Albert C, Fritz J ‘?BW Montg 4

18, CAUSE OF DEATH MEDPICAL CEI}TIFICAT ON ~ | INTERVAL BETWEEN

| Enter only onecanseper | I. DISEASE OR CONDITION o~ M ONSET AND DEAT]

tine for (a), (b), and (¢y | PIRECTLY LEADING TO DEATH® (4 - A4 7L / i
“This doea not mean | ANTECEDENT CAUSES e M ML—

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) L. 1 2 ﬂ .

s heart feflure, asthenia, | rite to the above couse (a) stating 1. .

de. It means the dis- | the underlying cause last. é " 2 éz é e T,

case, infury, or compli DUET@~-tT" (7. g £ Z

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
relgted fo the disease or condition causing death.

§

.NG UNFADING BLACK INE—-MAKE A PERMANENT RECORD

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .o e , 20. AUTOPSY? .
TION . .
: ves [ wo (A~
2ta. ACCIDENT (Bpacily) 21b, PLACEOF INJURY st Incrabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, Iastory, street, office bldg., ete.)
& HOMICIDE ] . . . .
g 2td. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED - | 231, HOW DID INJURY OCCUR?
| INJURY ~ m. | "Wwork L] 'ATWORK. : RboX
Bt - - - T
E 22.°T hereby certify thal I altended the deceased from s 182 4, tM, IBM that 1 last saw the deceased
o alive on —4 . , 198 4¢ and that death occurred at 26 m., from the causes and on the dale stated above.
E N\ | 2a. SIGNA y ’ (Degree or title) | 23b. ADDRESS Wﬁ _ ] I 2. DATE SIGNED
: ; Y24 4085 Jo 7 fzzpopnd |\ /Y A
E %'AIE)'N L b, DATE Zh.an:\ME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
& urial " |Jan, 16/54| Hiram Cemetery t. Louis.Co,, Mo.,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SICMATURE ADDRESS

JAN 14 1985 Leidner Und. Co. 2223 St. Louls Av




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY INe, OF BY Lttt i e rr e errersmeeemariian it mteeser e baaeas , Student Embalmer No,.......

working under my personal supervision,.

Student....coociimciiciiiaiiianiracgasnaecieranaaaen Signed. ... .
Signeture of Student Enbalmer

Licensed Embalmer No...™” ..

P. O. Address)ﬂ_ﬁf‘:‘.‘:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




