Heolth, ) N .
swiie  XC EK 119601 SIA680 STANDARD (ékil [CATE OF DEATH STATE FILE NUMS
"Public t m
s Service egistration District No. oo S o, § rimary Regutrunon Dlsmct Ne. 10,03.....,... - Rngl:trur s No. %8632 M”,“
ILED JUN 17 1958ssistation Diswic o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence
5. 300 a. COUNTY a. STATE Illiinois b. COUNTY St. Cl&TFer
- 1-57 b. CgY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Ingide Limits
tow  St. Louis Yea (X No [ som  Ee Ste Louls %(l  Yes[& No[]
<. Fgls.L NAM%DF (1f HOT in hospital, give location) | Length of stay in 1b d. S'i"REE'g5 (If outside, give'focation) Resids on Farm
PITAL OR . ADDRE!
i instiToTion VA Hospital 18 days 22/ 6907 St Clair Yes ] No ()
3. (NTAME OF DE:'CEASED First Middle Last 4. DATE Month Doy Year
ype or print QOF
Arthur W, Fritsche . beath  5=22-58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I ars JF UNDER i YEAR| IF UNDER 24 HRS.
X o Ol = Lt | IR P o e e
DIVORCED -
100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSlN‘ESS OR 11- BIRTHPLACE (City and state or cu"(‘jﬂ 12. CITIZEN OF WHAT COUNTRY?
d k lifs, ] red INDUSTRY
Bos Braver """ | Transportation Iatour, Missouri U.5.4.

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally raloted.

THE DIVISION OF HEALTH OF MISSQURI

e D8-019698 .

13a. FATHER'S NAME

Valentine Fritsche

13b. MOTHERS MAIDEN NAME

Louisa Rauach

14. NAME OF HUSBAND OR WIFE

Rose E., Fritsche

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Y-réusar unknqwn}l ({13 ym war or dates of service)}

18. %CIAL SECURITY NO.

329109392

7.

VA HOBFPITAL RECORDS, ST. LOUIS, MO.

INFORMANT Address

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

\—M%

18. CAgSE 10_': Dg%ll;AEniesr EglﬁsoEne Euuse per line for (a), (b), and {¢).} I%L§E¥ALNBEDTEWETEI'1N
AR WA, D AND DEA
IMMEDIATE CAUSE (o) _ CONGESTIVE HEART FAILURE _
Conditions, any, . DUE TO (&) _ ARTERTOSCLEROTIC HEART DISEASE
u::::h gave ri u( l)n } .
ql ve COWse al,
tating th dgr- - -
g l’yl‘nqngcuu.nm;u:;. DUE TO (C) l[@‘ﬁ
E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizeass condltien given in PART | {q) 19. gEzFAgTI?SSY
T R
o IT0S YES[] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.}
w
u [l O d
5[ 2c. TIMEOF .Heur Month, Day, Yeor
8 INJURY a.m.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO'[ W‘HILE D farm, factory, street, office bldg., etc.}
WORK .
QVAunended the deceased from ;-—%5& , to 5—22-58 and last saw th’ alive on 5-22-58
Death occurred at . m on the dote stated above; and to the bast of my knuwledgo, from the causes stated.
2a. GNATU = or title) o 22b. ADDRESS 2ic. PATE SIGNED
){ M.D. | VAH, ST, LOUIS, MO. 522,58
23a. BU MA? 23b. DATE i c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
MO Specif .
J. E. MC NATQY, Mt. Hope cemetery leville /2 T11inoig
24, W ADDRESS 25. DATE RECD. BY LOCAL REG. | 2f. STRAR’S SISNATUR .
E. St. Jouis, 711 | MAY 22'5g
2 : {L1 d Embolmer’s § on Reverse Side)
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"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY ittt st ee e e en e ten e et raae e en v rne s o Stmjent Embalmer No, .........cvveeee.

working under my personal supervision,

SEUAGNE werreeinriiiieerieeiiesies it rnereerserseersreenrans Signed ... | XfZ bk 0 i e
Signature of Student Embalmer

T -7 ' _'[:i(‘:-ensed Embalmer No.§.' éé

P. 0. Address. S o $ 74

- . » - - * . v -

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 Randwriting. °

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




