No. 300
10.48

Q

R

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

' BIRTH ,.HLED FEB 18 1954 REG. DIST. NO, ;_2-2 7 _ pRIMARY REG. 013T. m.ﬂzmmcru m,_/(.?fz-

State File No..wuvrsens o

line for (a), (b), and (¢)

*Thia does not mean
the mode of difing, such
as beart failure, asthenia,
ete. ' It means the dis-
eare, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, M‘M DUE TO (b}
rise to the above cause (a) :tu! na
the underiying cause last. -

T. PLACE OF DEATI DEATH 2. USUAL RESIDENCE (Where deceased lived. If tnstitution:)reidence befors
a. COUNTY . STATE b. Jroimipal. ¢
St. Louis : Missouri COUNTY e
b. ClTY (If outside corpursts limits, write RURAL snd give ¢. LENGTH OF ¢. CITY Tesidence within Limbis of
woship}| STAY (i this place) CR - -~ {ncorporal 2
TOWN Richmond:Heights “™ days TOWN St. Louis A By S
' d. FUlo.ls. NAMLE OF (1 not in bospital or institution, give strect addres or location) . AsDrl?FfESS {1 rurat, give Westion) J, / L{'
INSTITUTION St. Mary's Hospital 5315 belor
362%:%55%% a. (First) b. (M‘diﬂ?) €. (Last) 4. DATE (Month) (Day) (Y ear)
{ Type or Print} Matilds Sophie ' Fritze DEA‘m Jan. 16 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 5. AGE (In yeam| I UNDER t YEAR | O NDER 11 wms.
_ WIDOWED, DIVORCED :sp.dm? . last birthday) | Months l Days | Hours | Min.
. F Widowed ay 29, 1893 ,
10a. USUAL OCCUPATION lffc.l'ﬁ::::nlni:lofwm]; 10b. KIND OF BUSINE‘SS%O% IN. | 10. BIRTHPLACE *(¢y,, a4 Seate or Foraian Comstry) € 12, CITIZEN OF WHAT
Retired Inspector Loose Leaf Metals | St. Louis, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAMD'OR WIFE
Joseph Black 1] Sophie Muehlhausen {Hugo Fritze dec'd
:3 WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECUR&TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. 0o, or unknown) | (If yew, tivu war or dates of service)
. no 497-07-8715 " |Norman S. LaTurno, 5315 Delor .9
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN,
| Enter enly cripcausoper | |, DISEASE OR CONDITION ™

M&u’\ B

. QNSET AND
/W— - /2 Ay,

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot
related to the disense or condition causing death.

DUE TO (o) W

(Alyopely filg) .

N

120, AUTOPSY?

13a. DATE OF OPTE_IROA?G 19b. MAJOR FINDINGS OF OPERATION L - X |
. 3 3IK | YES o L)
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (§TATE)
SUICIDE homa, farm. fastory, streat, offior bldy., eta.)
HOMICIDE
21d. TIME iMouth) (Day} (Year) (Hoar) 2le. INJURY QOCCURRED 211, HOW DID INJURY OCCUR?
- : . WHILEAT[—} NOT WHILE
INJURY ‘ = | " work AT WORK .
2 1 hereby certify. that I auended the deceased from %__ IBJEL to M, 19_-2-}5’, that I last saiv the deceased
alive on 5 19_,_' and that death@ecurred at 113158 m . from the causes and on the date stated above.

23a /IGNATURE

(Degreeor title)~] 23b. ADDRESS
0L s 1, Y ), S

SS9V

WRITE PLAINLY—USI

R,

[ jfrcensed batfoer'y

BURIAL CREMA- | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION ({Oity, lown,oroounéf (Btate}
TION RE OVAL(Bud-m
} Jan, 19, 1954 St. Paul's Churchyard St. Louis County, Mo.
DATE REGI RAR'S SIGNATURE 25, FUNER-}.LfDIR“IEC?I 5 SI?AT;IiE + ADDRESS™
? . . r
Z/Er: é" ‘ A NA K g_,‘._gftrzl /L) 616 H ,.“5__ 0 _ & S-Ia‘qua yﬁn

tement on Reverse Side)




Dr. Ohomoto

0 {nguhunn

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, orby ............... et eetesaensesaeveesasEesassasatantrtasanenenetotastinreanaa ciseas , Student Embalmer No............

working under my personal supervision..

LT P e ST eerens i N o A ot ot P/ B - , 7 Pt

Signature of Student Embalmer
sed Embalmer No..i(?rj

P. O. Addresszgéf/f o

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

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

¥ this body'is not embalmed, fact should be so stated above,

'
~ B - »




