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All diseases in Part | must be causally related.

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTI

s

58-—0456’?’6

FICATE OF DEATH

I F"_ED JAN 1 4 1959.manon District No. ... 3.1 . Primary Reg-sfmﬂon D-s"lti_l 003 ______________ : R:::liéﬁEig__,_,_n__

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Residanc !ou
o. COUNTY o STATE MiSSOUti. b. COUNTY admi )
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limits
. OR .
town  St, Louis, Mo, Yes{y] No ) oM St. Louis, Yes[X] No[]
€. lflg;‘fl;l':'qAr{EjOF {H NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A
38 Wanirution Enroute City Hospithl DOA W ALEES 201 So. 20th, St. Yos (] No[X)
3. NAME OF DECEASED First Middle Lo&” 4. DATE Month Day Year
(Type or print) [»]
Joseph J. Fritsche DEATH Dec, 19, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
. last birthday) [Menths | Days | Rours Win.
Male White winowep[] ovorceo[§l| Feb, 12, 1909
100. USUAL OCCUPATION (Give hind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . &
Mail Handler Railrcad St. Louis, Mo. U.S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
William Fritsche Catherine Grapperhaus Estelle
15. WAS DECEASED EVER IN L), S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, n knawn)| (If yes, d i servi . . ..
mryest M W g Y 1489-01-3744 | Mrs, Florence Gibbons, 2201 Virginia,
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, ond 4 3 Al INTERVAL BETWEEN
PART 1. DEATH Was CAUSED By e Paryine for i) Alton, Illineis, NSET AND DEATH
IMMEDIATE CAUSE (a) of e
Conditiony, if gny, DUE TO (&) :i j J
which gave rise 1o } - ¥ U u
above cavse (a), /
tating th, dees
é I‘yinoﬂgcﬂu.nwl'u::. DUE TO (c) l/ 2\ o ri ,
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass condition given in PART | (o) 19. WAS AYTOPSY
5 PERBORMED?
g _ ! vesi#} wo[]
21 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
G O O O
S| . TIME OF Hour  Manth, Day, Yeor
3 NJURY  a.m.
H p.m,
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE =] farm, .ctory, street, office bldg., etc.}
WORK
21. | pifendgd the ¢ d frem and last agw :;; alive on
eath rred ot M}y(t te stated above; and to the bast of my knowledge, from the couses stated.
22e. ATURE, {Dagree 225. ADDRESS 7 22c. DATE SIGNED
Dy 700 s fsofe &
a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OFfCEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (&....;/
MOV AL (Specify) .
emovai | 12-22-58 Nationfl Cemetery Jefferson Barracks, Mo,

24. FUNERAL DIRECTOR ADDRESS

Albert H, Hoppe 4700 Washington, Blwd

25. DATE RECD. 8Y LOCAL REG.

__DEC 2058

28. REGISTRAR'S SIGNATURE

(L5 4 Embal

* on Revarae Side}




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, O DY ottt iiiiieieiieiaree s et reeiea e e et e et e et et e e an et rea b , Student Embalmer No. ............c..ceues

working under my personal supervision.

Student o
Signature of Student Embalmer

Licensed Embalmer No... J. . 2. Y. ./ ...

b. 0. Address. /Lt . Keredy ,M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to t:'omply with the above constituies 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.
. . e




