PHYSICIANS should state

Exact statement of QCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do nat use this space.
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CERTIFICATE OF DEATH 4 2 U 8 4 |

1. PLACE OF DEATH

Coanty.... Reglstration District No 79T
Township........ Primary Reglatratiori District No...... . LISk
.St Loul s, Moo (No.....oouns Lutbheran-Hos pital
2. ruLL Name.... . K&therine Fetzner..
(8} Reslrlencn No.. 37 16 S ».. BJ." Qadﬂay ..................... Bty oo A Ward.
Usual place of abode) (If nonresident, give ity or town and State)
Length ofresidencn in city or town where death occurred yrs. mos. ds. Howlong In U. 8., 1f of forelgn birth? yTo. mos. dsd.
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
31' SEX - |4 COLORORRACE ) 3. %rfofész?ﬂﬁf‘tmowo:,ﬁ?“ 16. DATE OF DEATH (MonTH, oav ano vear) De c amber 1 , 1929,
Female White Married 17,
: I‘ HEREBY CERTIFY, That I attended decensed from........cocceivenine,
SA, [F MARRIED, WIDOWED, OR DIVORCED — y
MarmiED, Wiy L=l 19.4¢ ‘W...D.Jaﬂ.sr.‘. ) ls.fk.é
(e WIFEor Fread W, Fatznor that 11ast saw h.d Ao allve on.............) ., and that
. death occurred, on the dale staied ahove, at,.. 1.1. OQAam
6. DATE OF BIRTH (MoNTH, DAY ano YEARDgg . 31, 1870 . THE CAUSE OF DEATH* WAS AS FOLLOWS:
1. AGE YEARS MONTHS DAYS if LESS than 1 T s ({5
. day, o O B O e o o SR -t oA A e
58 11 29 or . min

L

N. B.—Every item of information should be carefully supplied. AGE should he stBted EXACTLY.

CAUSE OF DEATH in plain terms, go that it may be properly claggified.

8. OCCUPATION OF DECEASED

(a) Trade, profession, or

fpartlcular kind of work Hougeanile
(b) Genernl nature of indusiry,
business, or establishment In
which employed {6 EMPIOYET).........ccvrvrivrrermvissssissssissrimssrmensiss smssss s s
(¢) Name of employer

9, BIRTHPLACE (CITY OR 'rown)..St..Louiﬂv,........
(STATE OR COUNTRY) Mo.

0. NAMEOFFATHER (3 ,h1von Saghmidt,

11, BIRTHPLACE OF FATHER (CITY OR TOWN)

/E (STATE OR COUNTRY) I1linois
t
&
12, MAIDEN NAME OF MOTHER
g Unknown @ ,
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) .eoccoooroecrrees e mbestecesetiees sttssens s , ;‘Smta the Dle,LASE: CAUSIING Dmm:!ozai)n vd}e:t;s f r:@ Vi u'r CSAusss; state
(1 EANS AND NATURE oF INJURY, an ether ACCIDENTAL, SUICIDAL, or
(sarEorcountRY) T1l4ngls HowtcmoAL,

" INFOR(;‘ﬂ/ 19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

(Addressy 271 Sunset Burial Park Dec. £, , 29.

1s. Fe... VRl i'f{" 7 || 20. UNDERTAKER APRRES
IED., ey W9 4 s A } AL A
! /ﬂé - W S. Brdwy.







