AGE should be stated EXACTLY. PHYSICIANS sghould state

N. B.—Every item of information should be carefully supplied.

Exact statement of QCCUPATION is very important.

CAUSE OF DEATH in plain terms, eo that it may be properly classified.

m’n FEB 1 0 19 MISSOURI STATE BOARD OF HEALTH
3«9 BUREAU QF VITAL STATISTICS 1 '5 ")
CERTIFICATE OF DEATH ?g 1 L
1. PLACE OF DEATH Do not use this space.
(8) Comnty..... .. 7 Begistration District No.orer % _@@3 TG
(b) 'ro- Hip............. Primary Registration District No.... Registered No.
(c) cCiy.... St.Louis. l.o.l? (d) Seroet No Lus;-.aumn ZBaptied Hospifale i st

death occurred in Hospital or Inaututiun?wnte its name [nstead of street and number)
(e} Length of residencein city or town where death ocenrred yrs. mos. ds. (f) Howlong in U. S.,if of foreign birth? yra. tios. da.

/L
2. pRINT FuLL ‘Name.. Blmer. Ea. Fachtler

nonresident, giva city or tow!

{a) Resid No..... 3.
{Usual place of abods, if no street address, write county or city)

PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Slucu-: MARRIED, WIDOWED, OR \/GAA_ ¢ 3
DIVORCED (write the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) A9 ?
L
- Male hite Binple z j HEREBY CERTIFY, That I attended deceassd from
A, IF MA .
HG:EI:F:IDOWED OEE;DIVOHCED _________________ cc 3 ,19 I___ to ./M { R 193?
OR oF i 1d! .
(oR) hild Iastsaw h./#.. allve odun. EC. 3. yg- 195d.. Deathlseatd
6. DATE OF BIRTH {MONTH. DAY, AND YEAR) NOV; 9 1924-" to have cccurred on the dato statad above, nt[g......li.m.
7. AGE YEARS MONTHS DaYs ° "3 If LESS thon 1 || The prineipal cause of death and related causes of importance were as follows:
i 7 . [y .Dcie of onsct
. &deiétml cullhd(122 S . f_@rx/’ﬁnzﬁé g@aw@/l ...... e I
e, pro! on, orpnrtl ar kind of 3 L
5] work done, sagawyer, b HiLo o] I =
E | 9. Industry or b hich work e
£l o tustryorbuinemip whichwors T I | ,
3 | 10. Dato decensed last worked at 1L. Total time {years} [, .71 2] o
§ this occupation (month and spentin this
b7 1) TR occupation s
-_—
12. BIRTHPLACE (erryortown.. Beanfort = a Otber contgijutory causes of ‘EM T
(STATEORCOUNTRY) . 310 P | F— P Rtardd < )0, acute. Tenecol L
14 . . L2 | P ’
i 13. NAME Fritz Fechtler =~ =  jpeee
vy
i Beaufort ' s. 7o
14. BIRTHPLACE (CITY OR TOWN, .
& ( STATEOR cofm'rm) ) M Name of operation ]
hd f What test confirmed gnnais? &
14 ; # -
W | 15 MAIDEN NAME Fmima, RApps o ~ 23. If death was due to external causes (violence), fill in also tho following:
. i homicida? 1 L1900
5 | 16. BrrTHPLACE (e1tY or Town. Union :::dm;;d‘;“';‘d" or hor Date of injury
OR [:iq:] n, oocur
b {STATE OR COUNTRY) i0s ury (8pecity city of town, county, and State)
N j ,ori Ie place.
. [N(FOPRMM)IT Fritz FEohtler Specify whether injury cecurred in industry, in home, or in public place.
ADDRESS,
Beaufort Mo, Manner of injury
18, BURIAL, CREMATION, OR REMOVAL o . /
Nature of injury, i -
race. Jaffrashure Mo. . oareJan 3.. 1938 - /\JD
Albert H H 24. Was diseass or Injury /7)! way related to occupstion of deceased?...LN....
19. FUNERAL DIRECTOR (NAME) re I noppe. I 80, BpeCiy...... -
(AoDRESS) 4700 iashington BLvde iguoy...... ARl A Al il , 22 D.

8

Fl@w&%é Q%SMQ/‘,?% j/" Address ... LOQ..... LA

{/ (Licenged Embalmer"s Statement on Reverse Side)



T
L

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, OF by

£, " . =

et e eemeemeemtbeeA e aee e bR e » Registered Apprentice No.

working under my personal supervision.

e

' ‘ - P. 0. Addresa...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comy

with the above constitutes grounds for revocation of license.) N
If this body is not embalmed, above space should be left blank.




