MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-82-035621.

DEPARTMENT OF PUBLIC MEALTH AND WELFAREQ 7
istrati istei 3 . o . —— STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Distriet No. o=~ __/_ s’ Primary Registration Bistrict No. . _______ Registar's No, ... 4 L/
ON THIS STUB
1. PLACE OF DEATH '_ 2. USUAL RESIDENCE [Wheru decessed lived. |f institution: Residance before
VS 300 8 a. COUNTY Perry a. STATE Mo b. COUNTY Per‘rv admission)
L]
Rev. 4/59 % b. cgnv {IF ootside corporate limits, give TOWNSHIP unly) Langth of stay in 1b <. C(!’LY Inside Limits
w
= TowN  Altenburg Life TowN Altenburg YeyX No O
}9 7 q a : <. ng.épl:lTﬂEo(aF (If NOT in haspital, give location) v | Inside Eimits d. :I;EEEEES {If cutside, give location) Reside on Farm
] 2 Z‘?d ’g‘ INSTITUTION YesXj No[] Yes 0 No fgt
Zz-
q 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Typa or print) OF
p Walter . E. Fritsche DEATH
o 5. SEX 6. COLOR OR RACE 7. Married 3§ Never Married {1 [6. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 = Male wh it - Widowed [] Divorced [ 5 2 1913 L,Q Moanths Days | Houry | Min.
-—L— 10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& ' L dur g m x: of Wol life, eve § retired
£ HEuSS Tha Altenburg Mo. U.S.A.
7 a = 13a. fATHER S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAMND OR WIFE
2 Heinhold Fritsche Ida Thurm T K
8 ;‘ vy E5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
L4 (Yes, gp,_or unknown)[ {If yas, give war or dates of service)
Yol b Ko Tabea Fritsche Altenburg Mo,
1 o = 18. CAUSE OF DEATH (Enter only one cause pes line for (a), (b}, and (¢}, INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY ‘ . ONSE} AND DEATH
2 s S IMMEDIATE CAUSE (a) fG'N chso feﬂl 3 Car crrzomm . e
11 [} o ry
Sle g —_— —
1 o (a3 [a] Conditions, if any, DUE TO (b}
0' d w S which gave rise to ——
22 above cavse (a), . e
13 E = # stating the under-
Z - Q . lying cause last. DUE TO ({c) l
% z PART Il. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated to the terminal PART 111, {f decessed was female was
g disease condition given in PART | {a} there a pregnancy in last PO days.
v
E §: —mp— I O Yes | O Ne I O Unknown
1 E 19. WAS AUTOPS 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I} of item 18.)
z = PERFORME%\ m} a o
o YESO N )
Z =
w = 1
20c. TIME OF Hou! Month, Day, Year
g z g INURY s,
w |, .,
Z 2 2 i _ A
£ o 20d. INJURY QCCURRED 20e. PLACE OF INJURY {¢.., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bldg., etc.)
5 o a NOT WHILE AT WORK [J "
o .,
p— - o q —
s O g é 21. | sttended the deceased from_u—‘#k: to. Jy”é&"d last sw’ﬁm(’““ on. + —/‘7 ‘ -
m ; a Death oecurred at % on the date stated above, and to the best of my knowledge, from the causes stated.
m -
a 3 o 372 SIGNATU {Defires o title} 22b. ADDRESS , DAIE snonzo
e &5 = M € rrie’ //C ', M
- i 23a. BuntngAngMA_rflc;N 23b. DATE '23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (€ity, town, or county) (sﬂne)
g g MOVAY (Sgocify :
z o urigl 10-1-1962 Trinity Iutheran Caen Alteanhur Mo.
= < 24. FUNERAL DIRECTOR 'W&DDRE 25. DATE RECD. BY LOTAL REG. | 26. ISTRAR ATURE
w >
= n éézgfifzigwl wﬁ% /0"‘/“ éQ /%\M
‘ (Licensed Embalmer's Statement on Reverse Slde)
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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 by me,

or by

Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

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

vt Worttr Y |
i / 7 N«-Zé .

Licensed Embalrr;lo. 'fu& 2—9
P. O. Address_{ 1/1/),4//41«/:/'/?, Pl
L

lure to comply

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embaimed, fact should be so stated above.





