- THE DIVISION OF HEALTH OF MISSOURI 558-042614
elfore : STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -

Publi I
S:wil:. [ n TQ%uIruhon District No. \3/ 7 Primary Re_gistmtion District No. ________#.3 ......... ch:smu sNe..... 33 ,[,,Q,Q_‘_

el 48

I 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence b.io
200 e COUNIY &t . Louis o STATEMiggouri b CQUNTY St. Lod¥¥;*)
157 b. CgY {If outside corporate limits, give TOWNSHIP enly} Inside Limits €. CITY %W% Inside ann;
R
o Jennings, 21 Yes[g Mo O TOW _Jennings, 21 Yol %0
€. FgL;.l NAMEOOF (1f NOT in hospital, give locatien) | Length of stay in 1b d. STDDRE (" DUlSldﬂ, give location) Retide on Farm
H TAL A
hsTTUTion 9232 Cottonwood Dr.| YRS . %9232 Cottonwood Drive,| ve() x®
K 77—
3. :lTAME OF ?EfEASED First Middle Last 4, DSEE Month Doy Year
ype or print
EATE FRITSCHIE ceaTiiovember 26, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARHIEDD 8. DATE OF BIRTH 9. AGE (tn yeors \F UNDER 1 YEAR] IF UNDER 24 HRS.
P | |6Inhduy) Months | Doys Hours Min,
. Female White wicoweof] . oivorceo[] Nov. 5, 1872 3
>
2 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) . 12- CITIZEN OF WHAT COUNTRY?
= during mos) of working life, sven il retired) IN TRY Q
. Holig8wd v ome St. Louis, Misgouri USA
= 130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
3 : .
E Peter Scherzinger Elizabeth (Unimomn) late Louis Fritschle
En ‘ 15. WAS DECEASED EVER IN U. $. ARMED FORCES? J6. SOCIAL SECURITY NO.| 17. INFORMANT Address Jennlnga, 21, Mo
{(Yes, no unknqwn}| {If yes, givggvar or dotes of service)
- g™ one Unknown pod Dr.
z 18. CAUSE OF DEATH (Enter only one causa p, for (a), {b), and (c).)

PART |. DEATH WAS CALISED BY:
IMMEDIATE CAUSE (o)

-

INTERVAL BETWEEN
ON EATH
L4

which gave rize to
obove cause {a},

Ceonditions, !f ony, } DUE TO (b)

A

stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L

At # iz “agae Na%«ﬁalﬁg R TP ey

{Lic-nn‘ Embelmer’s Stotement on Reverss Side)

FUNERAL HOME, se uis

4
=
4
3
&
5
]
E g lying couse lost, DUE TO )
E‘*u = PART I!, OTHER FICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol dlsease condition given In PART | (a) 19. WAS AUTOPSY
- £ h] - - PERFORMED?
2 b .y YES[] NO
e = | #0a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
: < o o O
3 G| 20c. TIMEOF _Howr Menth, Day, Yeer
3 5 INJURY  om.
g 2 P
E 20d. .INJURY OCCURRED - 20a. PLACE OF INJURY (e.3., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H 5 WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
3 WORK AT WORK
-E 21. Ioﬂtndndlhadocoandfrom @ /S— Q / .10 //':?é':;(‘i undlau’lojﬂ;';pulivcon /0 - /0-;(
5 R n:cur m on the dute stated obove; and to the best of my knowledge, from the couses nu!od
: @";‘Z“_w % N ¢ Gsen (1) s //27.58
- .
2 (aS0n (1), /27§
230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, tewn, or county) (Stute)
REMOVAL {Sgeciir)
’ Burfal 11 /58 Zion Cemeters St. Louis County. Missourd
|
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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 i

by me, or by

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

working under my personal supervision,

Student

Signature of Student Embalmer

P. O. Address ..... MOZO-&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).

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,



