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DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI l 5 !7
Burgay oF THE CENSUS
Fl LEDU MAY 13 E?M STANDARD CERTIFICATE OF DEATH State File Nowe—.
Registration District No....>2._. 7“.."... Primary Registration District Nu._g_.._o...cl_-_'_;.__ Registrar's No._ {07 3
1. PLACE OF DEéT'bﬂ' I_D i 2. USUAL RESIDENCE OF DECEASED: - .
uls S3 .
@ Counts..... ywd At (T L6H @ sae Missourl ®) County J
(5 City or town t ul /
{If outsides city or town limits, writs “RUBRAL" ond name of township) (¢) City or town S - LO 8 /
() Name of hospital or institution: st. Lout CIO) . Slp (If outside city or town Limita, write ~RURAL"} 7
acal DOA uis O%P% st o ThE. N. 7th St, o
(If wot in hospital or jostitution, write street number or location) (I rural, give bosation) j
() Length of stay: In hospital or Institution
(Spocify whether || (¢} Citizen of foreign country?. 2 {Yes or No)
In this community :
years, tonths or days) . If yes, name coltitry.
MEDICAY, CERTIFICATION
s (@ PRINT Michael Fetter
20. DATE OF DEATH: Month.... 8Y _ ay
3. (8) If veteran, 3. (¢} Social Security 1944 8 30 A.
hour minute M
name war, No.
21, T hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married 19 to
1 h ) ' —
4, Sex Ma e O W ite d;vorced,g.;.,r}sg;q...{. that I last saw h alive on.
6. (3} Name of husband or Wife. oo eeeees 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive ——...._..yeats || Immediate canse of death.. Arte I'iOB Qle r°t1° hB&r‘t ..................
7. Birth date of deceased... NOV . 3,1866 disease; bronchopneumonia
{Month) - {Duy) (Yeoar)
8. AGE: Years Montha Days If lesa than one day Due to
77 6 6 hr. min
Due to
o, Broie_Fulda Indiana [
(Citﬁwwn. ir count, a RR Sh {Stete or foreign country)- N ) o
: re o Other conditl
10. Usual occupation e T -y pman (Infl:de ;n:gn:.::y within 3 months of death)
11, Industry or busi ) i ﬁ- -i PHYSIAAN
2, Name... ADdrew Fetter Megsr uﬁ‘e‘la’ifo’m ...... DI
p X V’ . .| Underline
g 13. Birthplace Unknown Germ& ny 4’ { ] wﬁgﬁ:g’l
. or (Siata ar foreign country) Of autopsy.. hould b
P T— ﬁ'&ig'. “Fivalt autopsy ot
) Un own . 5 tistically.
S | 5. Birtbplace France 22, If death was due to external eauses, fill in the following: :
= {City, town, or county) (Stats or foreign counlry)
16. (@) Taformant... Mra. Mary Fitzgerald (a) Accident, suicide, or homicide (specify)
@ Address Webster broves Mo. () Date of occutrence 3
. @ Burial @) Date thereot_ 0/ 22{ 4% (© Where did iajury occur? T o
(Busial, “"’_""‘“‘ or romaval) (Mcnth) (Day) (Year) (&) Did Injury occur in or about home, on fnrm in Industrial place, in public place?

Signature of funeral director Weick Bros .
2201-8. Grand Bl.

i:!aﬁ.ﬁ:: ®
reter

1G]
18, (a)

19. (am

{Repistrar's signatore)

(Data

{Specily Lype of plaﬂ:
() M

of injury.. . {j}

. (M.D.orother).."_i.

"Ltié-u.zg'( % AT erfon,

(Licensed Embalmer’s Sméxnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

L -
[ - [

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Reégistered Apprentlce b [

working under my personal supervision. o m
. S:gned / @44-7’ /

. Eicensed Embalmer No. 3722.
v PO, Address. Ste Louls,Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln his OW'N llANDWRITlNG. (Failure to comply -

the above constitutes grounds for revocation of license.)

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