5. No.300

Y.

10.48

THE DIVISION OF HEALTH OF MISSOURI

FILEG JUN 16 1943 STANDARD CERTIFICATE OF DEATmoaf State File Now.

20995
i 552 3

BIRTH NO. REG. DiIST. NO. PRIMARY REG. DIST. MO.____ Rggu”-ar;Nn )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lved. If L : rwedd before
a. COUNTY b, COUNTY

= STATE M4 gsouri

( adinimion),

c. LENGTH OF
nlau)

b, CITY (f outeide corpurste imita, write RURAL and give

c. CITY (If outside sorporate limits, write RURAL and give towsmhin)
-

¢ 7

. uship)| ST Y OR
TOMN  St. Louis g" 2| SR g Town St. Louls .
d. FH&SLPP_F{E OF (I not in hospital or 1uumu:;n £ive streot address or location) d. i (I rornl, :in loﬂl.lon)' /
INSTITUTION Bernard Nursinhg Home =- 3866 South Spring /7
3 NAME OF = a i B - o] . (Last) 4DATE (Mot (Dy) (Yew)
 Type or Print) Emilie ' Fecht DEATH June 4; 1949
5. SEX - COLOR OR RACE | 7. MARRIED, glsvggcrgsnmsn. 8. DATE OF BIRTH 9. AGE d: E o yesn] ¥ b0 1 P i ————
. N {Bpacity]) . Montks | Days | Hours | Min
Female /4 White Widow ,,2.*' February 26, 18 l l
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE a
dopad most of working l.l(!e. n:nnlf :ﬂlr:;k) : DUSTRY (Buata o foreiga ocuster) 'zbcc)li.;rh-}-lz'ERh\"?F WHAT
At Home — Tonawanda, New York / U.Sele
138. FATHER'S NAME 13b.. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
August Hogey Carolina Paul Richard Fecht
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMART 3 SIGNATURE OR NAME ADDRESS

(I yoa, give war or dates of sarvice}

(Yos }r. of unknown)
0 _— None Clarence Fecht, 3866 South Spring
18. CAUSE OF DEATH MEDJSAL CERTIFICATION ";*ﬁﬂvﬁgm
| Enter only onseusoper | 1. DISEASE OR CONDITION \ NSET
Tina for (a}, (b), end (c) DIRECTLY LEADING TO DEATH'(n)
Thiz does mat mean | ANTECEDENT CAUSES Q m / : : ! ! ! :
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) - .
as heart fallure, asthenia, rise Lo the abere cause (o) stating :
dc. It means the dis- the unideslying cause last. .
eate, infury, or complica- . - DUE TO {c) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . '
" Conditions contributing o the death but not .
related t6 the diseate o7 condition coubing death. Cf/ LA~ M A./ UG——W GM‘M [~ & po
a. ' . | 19, : ’ ) - T 20, AUTGPSY?
19a. DATE OF QOPERA 9b. MAJOR FINBINGS OF OPERATION
TION . -
ves [ wo []

21a, ACCIDENT

{Bpecity} 21b. PLACEOQF iNJURY te.g.. inorabout | 2lc, (CITY, TOWN, OR TOWNSHIF) « . ([COUNTY) - (STATE) »
SUICIDE boms, larm, lustory, screat. office bldg., et0.) -
HOMICIDE _
219. TIME {Menth) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HCW DID [NJURY OCCUR? .
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I gilended the deceased from J%?:\_*éh_, 1854 to &.m_‘
alive on Md:_ 18549, and that death occtrred at 112 20P &, frp

1949, that I last j’ the deceased

the couses and on the daie stated above.

WRITE PLAINLY—USING UNFftDING BLACK INK—MAKE A PERMANENT RECORD

2, S RE (Dema or title) | 23b. ADDRESS 23¢. DATE SIGNED

m M M Uiga N Mowmse ntan il (- b=t
%.f aggalgL cazfm)’ 24b. DATE . 24c. mwé OF CEMEI'ERY OR CREMATORY 24d. LOCATION (ong/mm. or county) (sme)
BRI "' June 8,1949 | St. Matthew Cemetery St. Louis, Missouri

DATE RECD BY LOCAL | REGISTRAR'S SIGNAZMRE

——

JUR 7

Beiderwieden

25, FUNERAL DIRECTOR'S S| GMATURE

"ABDRESS

1936 St., Louis Ave,

‘s Statenenit on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

E

- i ,  Student fmbulmer No. .
working under my personal supervision.

Signed

Slgned......... B A : Licensed Embalmer No
u n

P. O. Address

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 sated above.
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