. No. 2
—4-13-40
5-17-39

ol X231%9

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DKPAIB{TMENT QF EOMMERCE MISSOURI STATE BOARD OF, HEALTH ’ :; 3 9 8 5
FREADOF TR e STANDARD CERTIFICATE OF DEATH State Pile No_____. -
o "DARD 8682

Registration District e 1 Primary. Registration District No.............,......_.._...j O 0 3 Registrar’s No

i. PLACE TH: o - 2. USUAL RESIDENCE OF DECEASED:

(¢) County. I \!I o

() City or town, ; Sl moue 3 (@) Ste * {(8) County. 7

[T outxide city or town limita, write “RURAL'* and nama of townahip
{¢) Name of hospital or institution: St. Louis :
De paui Hospital ' (@ City ortown {1t outaide city or town limits, write “RURAL"}Y

(d) Length of stay:

In this community.

(It not in bospital or ingtitution, writs strest number or laeation)}
In hospital or institution

(Gpecify whather

years, monthe or days)

(Qs“em‘, 5428 Wren Ave.

3. {a)

PRNTe Florence L., Fetzner

MOTHER FATEER

e,
-
L I

-
ey

o
@

6. (&)

® Address__0428 Yiren Ave.

1. (&

(©) Place: burial or cremation o s P8UIL' 8 Churchyard
18, (o) Signature of funeral directode 2 €€ 8hauser Mortuar]

Kinqshiﬁhwigigz 323 o
ﬁe:hu;r'lmm) —

[{)
19, (a)

12.

FULLNAME
3. () If veteran, 3. (&) Security
name war_ M ONE No ne
5. Color or 6. (@) Single, wldowcd married,
s s lemale methite svorces_MarTied
6. (b} Name of husband or wife.__. . — 6. (¢) Age of hushand or wife if
Herman I,. Fetzner alive... 24
7. Birth date of d i NOV. 12th 1893
{Month) (Dey) {Yoar)
8. AGE: Years Montha Dayn If less than one day
46 11 7 - i
o.. Birthplace____SLs Louls ___Mo. O
' T (City, town, or u_mnty) (State or foreign country)
10, Usual occupation Hou sSewl fe (’i

. Industry or business

H

Name.

Unkrnown Weinhelmer

. Birthplace.

Tnknown

. Maiden o PR ETEEPein e lrdmomn)

. Blrthplace 3t. Louis Mo.
) {City. town, or mng (State or foreign country}
taformane. HOTMAN L. Betzner

Burial

5 Date therent__10=22=20

{Burisl, crematlon, or

(Month) {Day) (Year)

adaremie28 So.

ﬁﬂ_ @&

{Daze received local registrar)

Il (a) Accldent, suicde, or homicide (specify)

{1t rural, give location)
(£) If forelgn born, how long in U. S, A} o .YEATS.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Montn_ OCL o ay. -9Eh
vear. 1940 e 6215 e A,
21. 1 hereby certify that I attended the deceased from
1 ! walyo 19, to o iglye 19 _.;
that Ilast saw h.Q4_. _aliveon L) Dh q | 40 ) [ —
and that death occurred on the date and hou.r stated above.
Duration
Immediate cause of death J—
M
W‘— l‘;
£
Due to. '{1
[
Other conditiona ‘j
(Inckade p within 3 he of death)
4 PHYSIQIAN
Maj&g ﬁndlntzls: A .
. ony_. . ¥ . ereeameremmnare et
opers f - Underiine
the cause to
Of agtopsy. - hou:&l be
- ltistically.

22, If death was due to external causes, fill in *he following:

(%) Date of occurrence
(£) Where did injury occur?
(City or town) i State)
(d) Did injury cecur in or about home, on (arm, in ind plaee in public place?

Specily f place
Le sWhilc at work? o ¢ ‘y)mo ())f injury.. A
23. Eanatm____ﬁ—_/ y (M.D orother) ___
e
Address 252, Date dgned__l_nl_d.

- {Liceaaesd Embalmer’s Statement on Boverse Side)



e
Fo
< 7
l'Iq

cony puerhaen 256 #

aura T

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___‘...--.; .................

: Registered Apprentice No.

working under my personal supervision.

P. O. Address

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Funlure to comply wi
the above constitutes grounds for revocation of license.) ..

If this body is not embalmed, fact should be so stated above.




