No. 300 G 1 Ik WY IAWIY W TR LITT Wi TYHWS W 6
. 5.
-2 FILED AUG 13 1943 STANDARD CERTIFICATE OF DEATH State Fite No..
BIiRTH NO. REG. DiIST. MO. 31 8 PRIMARY REG. DIST. IO}Q.Q_QS Kegistrar's No.... (, ?2 7
1. PLACE OF DEATH Z USUAL RESIDENCE (Whefo d d lived. 1f 4 reald b.rm‘
. COUNTY A Luniimgf
a a, STATE MiBSO'ElI'i b. COUNTY /‘: -’-n\lonb
b. CITY (I outeide corpurate limits, write RURAL snd give c. LENGTH OF c. CITY (if oumide corparste limits, -n-n. BURAL sz give township) o
townshipl{ STAY (In this place){ OR
TOWN _ Saint Louls, Missocuri TOWN Saint Loula“hc-se. 7.
d. FH(!)-SLP'IQTBANI‘_.EO%F (I 2ot in hospital or losffution, give strect adidreas of location) d. DDRR?EE;I"S (1t rural, give location) C/
INSTITUTION o s ¥ B8 <2t /i 4128 Wyoming Street
3. NAME OF a. (Kirst) = b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (¥
DECEASED , " NOF 7. ear)
mmof priney Anthony E. Pachter peath July 30th, 1949
6. COLOR OR RACE | 7 &EFR%EB IS[E\‘;’E&CHEISRRIED 8. DATE OF BIRTH ] Q-J-GEI:-&K;)‘“ b: UNDER | YEAR | F mmem u ums,
2 (Bpeclly) t onths Hours | Min.
Male { ) White Wido e |July 8th, 1869 80 R |
10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE {3 t 3 '
ﬂonﬁud? ot of working life. u:euai! ntir:d) B DUSTRY rate o forelen countey) (D 7 CITI%E':‘(?F WHAT
etire . Saint Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE Klaffmann
Bernard Fechter . Unknown Late Bartha Fechter nee
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (It yos, give war or dates of service} NO.
Leona Fechter, 4138 Wyoming Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'!N'SEIE!-‘rIiI;‘gETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION . DDEATH
line for (), (b), and {¢) § DVRECTLY LEADING TO DEATH® ) Corn —y ' o g A

*This does not mean ANTECEDENT CAUSES Eg l' -l’Q Q ﬂm 5 L
the mode of dying, auch | Morbid conditions, if any, givinp DUE TO (b) ¥
as heart failtire, asthenia, | Tige to the above cause (o) sigting _ - X . -
the underlying cauae last.

]

WRITE PLAINLY—.USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ete. It means the dis-

caze, infury, or complica- DUE TO (c) .
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions erntributing to the death but nof

related to the disease or condition cousing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ' ’ ’ 20, AUTOPSY?

' : . YES D NO E
21a. ACCIDENT y) 210. PLACEOF INJURY tog., Inorsbous | 2lc. {(CITY, TOWN, OR TOWNSHIP (COUNTY)
algﬁ:g]EDE Z . home, iarm, fastory, streat, office bldg., ota) ' f

21d. Tégs T (Mogth) (Day} (Yean (Houwp) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

Sty o | sy e Aﬁé P27,
2. [ hereby certify that I atlended {he deceased from &9%4 19_21 ta%g_ 19.‘[1 that I la’gt saw the deceased
alive on _Qgﬁ;_lf'_, 1911, and that death bteurred aF'9240 P the couses and on the datgplifled above.

2. SIGKRTHURE (Degroe or r.mu) 23b. ADDRESS 1,67 _rS‘ W zac DATE SIGNED

Cls 1 /999
BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or county) J (State)
TION REI\S’AL (Bpecfr)
8/3/49 Calvary Cemetery Saint Louis, Missouri
DATE REC'D BY LOCAL RAR'S SIGMATURE — 25, FUNERAL DIRECTOR'S S1GMNATURE ADDRESS
AUG 2 1948° & M Calvin ¥. Feutz, 4828 Vatural Bridge Blvd.

(licensed Embalmer's Statement on Reverse Side} ‘ ra ~

o




7

R Py

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 o

_________________________________ Student Embalmer No.

Signed...eaenans g A T Licensed Embalmer No /3[27 J
Student Embalmer

g *3 _ P. O. Address 2 .,2'0 s I ]”ﬂtﬂ.__,..

X Notes Thg above MUST BE SIGNED BY THE LI‘(E.EI\}.SED EMBAti“ER 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.




