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FEDERAL SECURITY AGERCY
National Ofice of Vital Seatisrics

fILED.DEC 31 1847,

LKegistration Nistrict No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

. Pritmary Registration District No, e

1003

1. PLACE OP DEATH:

{a) (.ounu .......................................................................................................................
(b) City or town.... St’ ........ LOUlS mh- ssour i—

tif outside city or town lmits, write ‘““RUBAL’’ aRd name of township)
(c) Name of hospital or instituiion:

{if ot tn hospital or instituton, write street number or location)
{d) Length of stay: In hospital of Institution. e ericecrnnissessnenee

78.¥E8,....2. months, (ot gt

In this community...
vears, motiths or days}

2. USUAL RESIDENCE OF DECEASED:

(If outslde olty or mwn limita, writs ‘‘RURAL'")

AR627 Partridge Avenue

(d) Street N

(I tural, gire locatfon)

(¢) Citizen~of foreign country?.. w(Yesor No)

If yes, name country

3. (a) FRINT
FULL NAME

ANNA FETTERS

MEDICAL CERTIFICATION 1
7

. (B vactcran, 3. {¢) Social Security No.

.............................................. |

5, Color or

I'BCC.YJ...

6. (a) Single, widowed, married

. Sch Qmal g‘\

kS

i, ]
divoreed. Widow.. 4

20, DATE OF DEATH: Month. DECEIMBET ..
10 P.'....\f.

minute

21.

-

hat I last saw bM,}

Znd ..

alive on

{Date Teceived local registrar) (ﬂeﬁstrar ] sl-"mmn-!

5. b) Name of husb:md or wife... . 6. (c) Age of husband or wife if|| #td that death occurred on the date and hour stated above.
1 Fetters . alive.d De ceas %q. Immediate gause of dgath sy
7. Birth date of de_qeased.Q.c.tl.Q.b.e.r ............. gth .1 9 ...............
(m ) e (Yearl .................
8. AGE: Years Months Days 1f less than one day
|, 8| 2 | 8
9. Birthplace... St LiOLL .'Ls Missouri.
City, town, or coufity) {State oF FOrelan COREry) {| e st Rt s g et s
10. Usual occupation.....H.Quﬁ.e..W:lf_G ............................................................................................................
11. Industry or businecss.... None S FHYSICIAN
e { aior Andings:
é i 12, \'achete ............ Of o')erat%ont Underti
nderjine
b 13. Birthplace.....o. Ge I‘many the cause of
= ccnﬂ { or i {State or forelgn country) wllluch death
i i4. Maiden name.......... V T ne_lLosemann... - gha?'geldds!‘:le-
tistically.
13, Birthplace. o Unk Ge rmany 22, 1f death was dus to &xternal causes, fill in the following: ey
= (CIty, town, or coun:y) {state or foreigh countiry) - i o -
16. (a) InformamMrSEvelmBaIeis {a) Accident, suicide, or Nomicide (SPECITV) oevnivcni e ererre st eeeien
) Addre!sRSZ'?PartridgeAve (B) DHAtE 0F GOCUTIEICE cesss N eeretririrssvarseerseorsstesenst st st stes s bt 6 e s b meseme et s crmses e rons
17, (a) BU'!‘ gl (b) Date thereal... .12-20"47 (e) Where did injury occur?""""""V[Cﬂyﬁor town) (County) TR
(Burlal, cremation, or temoval) (Manth) {Day} (Vear) (dy Did injury oceur in or about home, on farm, in iqdustrial place, in public
{¢) Place: burial or cremation....., FriEdenS Cemeter Er PUACE Pt iitiarsensocermes e st caeespeaseasmes s pes SepvReatS R SHwIn T TR TSE 1 e T RS Yot e bAe AR kS et certrres HheLr
i
18. (o) Signature "f f““"ﬂ d‘"‘"“" """ S UEdmeyer &.Sons While at wark ?.. ‘qm rycmgnl:[ufeznjur) .................. .
(b) Ad A h_sireet Q__
EEC I 8 ‘[94 23. Signature... (M. D, oresthard .
19, (a) . # A

Lswes 2. 7.3.2.27... 0 2peal.. e sens XL g-

leffersan City Printing Co.

(Licensed Embaloer's -Statement on Rrvfse Side)




STATEMENT BY LICENSED EMBALMER

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

................................................................................... crmerereesenemeeeneeey . 0€gIStered Apprentice No........ '

-working under my personal supervision.

Signed. £

" LlCC"l.:Cd Embalm; No3éfé -
P. O. Addrcssg_?jy%'}ﬂvuu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




