TILED JAN 17 1958

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

Registration District Mo oo 3 18Pﬂmury Registration District No.. }(h"}q

2918

STATE FILE NUMBER

... Registrar’s No.__ &

during mest of gorking life, even if ratired)

INDUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence bffore
. COUNTY a. S5TATE b. COUNTY admission
300 ° Missouri
=57 . b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY Inside Limits
sowmn  St.Louls vegf] Ne[] tomée  St.Louis Yeslg Mol
<. FgLFl:‘- NAME OF (If NOT in hospital, give location} | Length of stay in th ?TREET (If outside, give location) Reside on Farm
? HOSPITAL O RESS
¥ o Lutheran Ho spitall M (9 &P J-l-052 Potomac St. Yes (7 NeX]
3.- NAME OF DE)CEASED First Middls Last 4. DATE Menth Day Year
(Type or print OF
Charles Je Fritz oEATH Jan., 7, 1958
5. SEX €} 6. coLor OR Race!l 7. waRRIEE[ ] NEVER MarrtED[ ] 8. DATE OF BIRTH 9, AGE' SP'K:G;; ;Uﬂl::)’ER ;:;EAR ISDI.J:DER Z:Ail;:Rs.
T L3 Er Q’ O .
Male White wiogRen X1 pivorcen[ ]| VAT 28 s 1871 86 ]
10a. USUAL OQCCUPATION {Give kind of work done | 10b. KIND CF BUSINESS OR 11- BIRTHPLACE {City and state ar cauvntry) / 12. CITIZEN OF WHAT COUNTRY?

st Drug Buslness Monroeville Ohio U.S,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Matthew Fritz Frances Fischer Martha C, Fritz
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
Y no, or unkedewn w3, giva war or dores of service, ‘
(YA o nkemem)| (1 ey 2o o o domes of service) Unknown Mrs. Judith F., Foster-Kirkwood, Mo.

PART .
IMMEDIATE CAUSE (o)

Conditions, if cny,
which gave rise to
above cause {a},
stating the under-

DUE TO (¢)

iying caouse lost.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), an
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

vai

o
DUE TO () //

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART | (a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P L

Death occurred at

21. | attended the deceased from VOM _ / ?/7

¥ 2%35

and last 'snwti.::;“veon f - 7‘_' 6-(

P .om on the dale stoted above; and to the best of my kno;ledge, from the causes stated.

220. SIGNATUREL, F, Murray

Doctor, coroner, etc. must use only stan

{Degres or title)

{p22b. ADDRESS §)5 4

M

22c. DATE SIGNED

5
3 = ERFORMED?
k] 2 51 o0 fés NG []
- =1 200. ACCIDENT SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.} .
= [
3 o (N g g
] F
o U 20c. TIME OF Hour Menth, Day, Yeor
2 a INJURY  a.m.
z B p.m.
E 20d. INJURY OCCURRED 2es. PLACE OF INJURY {e.g., inor cbout home,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
',: WHILE ATD NOT WHILE 0 farm, fectory, street, office bldg., efc.)
& WORK AT WORK
=
w
1
E]
-
2
<

[Li d Embal 's 5 t on Reverse Side)

, 7. Loy, T MaDe Lo =A-/ -G -7
230. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY QR CRE“ATDRY 23d. LOCATION {City, 'oum.\nl"nw) (State)
Cremation Jan10,1958 Missouri Cremstory | St.Louis, Missouril
24. FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. 24. REG]STRAR'S SIGN. RE
WACKER-HEIDERLE-363 Gravols Avels JAN 9 'R '8 JUWZZ/ .o
7
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY it rcrr e e b ererassa s e ennrnn s es e eansanraraaneann «s Student Embalmer No. ........cooevenenen

working under my personal supervision,

Student

........................................................

Signature of Student Embalmer

........................................

Licensed Embpdlmer
P. Q.__&ddres:s.

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).

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

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