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

2

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED DEC 6 1947
-318

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.......comremnenn _1 00 \3

State File No.

Registrar’s No.

39636
10756

Reglatration District No....
1. PLACE OF DEATH:
(s) County

by City or town___st - I..Lﬁuia

(i outsida city or town limits, write "RURAL" and name of township)
(¢} Name of hospital or institution; /

_LLT6 8. .Broadray

{If not in hospitat or institntion, write streel Gumber or location}
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

@) sate Missourd @) county

= oy

’2

(e} St.. Louls

4

City or town

(d) Street Nkl 16D -Broadway

(If outaide city or town limits, write "RURAL™)

(7

C&l‘;;reign country?.

{I rural, give location}

Immediate cause of death

{Specify whether (e} - (Yes or No)
In this community.
yoars, months or daya) If yes, name country.
MEDICAL CERTIFICATION
3. (s} PRINT
Full NAme. EMELTA FETT .
- 20. DATE OF DEATH: MonthNovember....diy.. 23
3, (¥ If veteran, 3. {c) Social Securlty =
a’lt....Ig!.:z..._...._.._____._huur 5 minute A M
name war... mmmeee No..mmese i -
21. I hereby certify that I attended the deceased from
/ 5. Color or 6. (0) Single, widowed, married, || &= — 108 (o 2 FF — w7
4. sexfemalel | ndihite .| divomed...Single...,{.) that I last saw b2 aliveon.  Af = 9=t = 10,97 .
6. (b) Name of husbaad ot wife. .o, 6. '(c) Age of husband cr wife if || and that death occurred on the date and hour stated above. Duration
HTFdid

) Addres? 814 S.. _Broﬂdwayf._,

{Dale redeifed ocal rexistrar

Signature

alive____......_..._.years
7. Birth date of deceased....... Sﬁpt. e IO IRF’[ ) G/’i ip#fa /).’70 0or dl / " ‘/?f *
{Month) (Dly) {Year)
/a. AGE: Years Months | Days If less than ane day Ducto. Mot ral L rpo Qrtle775 £
83 2 IB ; hr. min
DI L0t s anae ettt asaes e T e abrerfh
9. Birthplace.... b, Lomis T MIasouri &/ ST e T s 0} /7
{City, toswrn, or codnty) (State or foreign country) V] 7 o
. LT s Other eonditions - {“J ....... N
10. Usual accupation Housework : (laclodn, ﬂremon.y withia 3 months of death) ] i
1. Tndustry or business. Ak, Home . R ! .| PHYSIGIAN
-] ' Lot . ajor findings: woar . - [ T
S 12. Name John Fett 74 operations. . i ! ! it
= / hUnderhru:
. the cause to
;: 13. Birtbpiace (City, town u'counl.,) {Stata or fm;n_c_o-;;:r;r- “bfm o T T o w}m':hlddeal;h
' : ut shon
5 14. Maiden name..  AUZUES gta Hof{man Fatorsy A e N T l::!:'argedu:,a<E
L ! .............. tistically.
g 15. Birthplace P Ew—— ::onn:f) (Suuor rﬂﬂg;—;;;-;- 22, If death was due to external causes, fill in the following:
16, (a) I-nf:-:r'nmnr_ Amalia Fett b {¢) Accident, sulcide, or homicide (specify)
® adaredelI6 S, Broadvay. {9 Date of ocourrence
17. (@) Bu:cial e (B) Date’ thereouo.\t.zﬁa)l A {e) Where did infury ocour? T T P
- (Busial, cremarion, or removal) (Mcath) (Day} (Year) (&) Did injury occur in or about home, on farm. in industrial place, in public piace?
{¢) Place: burial ar mmationS]lﬂSHt: Burial. Iﬁrk.- .......... - : ' /\
18. (a) Signature of fu:\eral dlrei:t.G.MHOfmﬂiater .U &L QO ; X Whl!e at wo:k" ) _:_::_____‘f_‘:f_’ l:u ‘i&z::s,of T 1 a2

QI?‘V‘-W W du D. oror.her)ﬁ 0.

Addm_.._,_f?_? J/N?QZV 4 U

Date signed [ . atfr- :

19. (g} ﬂ'n'l A
g {Begistrar’s i

{Licensed Embalmer’s Statement on Reverso Side)
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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

, Registered Apprentice No .
working under my personal supervision.

: sed Embalmer No.‘z‘ ,7,;
P.O. Addressﬂlﬂ.{ﬂm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALT\TER in his OWN IL\.NDWRITING (Failure to ply with
the above constitutes grounds for revocation of license.)

Signed.,

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




