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STANDARD, CERTIFICATE OF DEATH

State File No d‘)-ﬂﬂd-
e = = _ PRIMARY REG. DIST. HO]AB_‘ Registrar's No.....o. ( Sf;.(.)....

BIRTH NO. REG. DIST. NO.
1. PLACE OF DE; OF DEATH 2. USUAL RESIDENCE (Whers desessed lived. If institution: reskience before
a. COUNTY a, STATE b. COUNTY sdinimion).
_Missour]
b. CITY (If outelds corpurste limits, write RURAL and glve csr A'f"fm DI?F e (I Gltatde earporate limit, write BURAL a2 give townehin)
. . townghip! [ es)|
Town  St. Louis, Mo. f Towd  St. Louis RIS F
d. FULL NAME OF {11 nos ia boapital or H give street add or L {1f rarsl, give locaticn)
Hi
HERTAL ST " 4458 Delor St. "NOES 4458 Delor St e
3. NAME OF s. (FIrst) b. (Mlddle) c. (Last) 4 DATE (Month) o
DECEASE ear)
(Tweer i) Frederick W. Detzel Sr. - pea Dec.17,1 35
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Us yewos| ¥ BOGH [ Voin | ¥ n e s
Male White G ¢ Deg,10,1892 Mot | e | Hewn | 2

10a. USUAL OCCUPATION (Qive kind of work

O CT Y e L

lf_.'lb.‘KlNDv‘O—l-ﬂBUSINESS':JOR

"{r WAL ‘BIRTHPLACE (B wlcnlx:n sountry)

12, CITIZEN OF WHAT
S'Q‘ Louiss ‘Mo 2 &</ COUNTRYS

2

130, FATHER'S NAME 13b. MOTHER'S Mnl&w ¢ ~I4-*um: -OF HUSBAND OR WIFE
| Geo. Detzel Anna Arhi \ Ahna Detzel
ﬁ WAS DECEASE;) EVER IN“U .S, ARMED FORCES? | 16. SOCIAL SECURFTY 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
'*a. 0o, OF unkhown, Ii L da of
A merem | (v e e on e el ervin Anna?bet:z‘el 4458 Delor St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION: \ 1@:1;‘%
I DISEASE OR CONDITION - D H
et o o e | "DIREETLY LEADING T0 DEATHY oy _ ( 82 0¥ /P2 27 @co (v Sion —
ANTECEDENT CAUSES - g
*Thiz does not mean ; /f
the mode of deting, such | Adorbid conditions, if any, Mﬂa DUE TC {b} ﬁﬁ 75’@;‘0 W < /"ff ZZ( < < 4 m/-’?ﬁ'}f = 7£-
ar heart failure, asthenio, {#:nt:d?:!vﬁ?:a 0:::'1! aﬁta) stating ] - '
de. It the dis- - y
=m,intumr:.?wm;um- DUE TO (c) 5 e @/ X343 a/‘ 4’ P ?
tion which couacd death. | 11. OTHER SIGNIFICANT CONDITIONS Vi
Conditions contributing to the death bt aot
related to the disease or condition consing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
= b D XD D
. o 21a. ACCIDENT {Bpecity)} [1]-% PLACEOF!NJURY (s Inorabegt Elc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE . nhome, farm, fastary, street, offce bldg. exe.}
7z HOMICIDE _sqe—ee. = __. . * "
@ - ™ h He 2t INJURY OCCURRED | 21f,-HOW DID INJURY OCCUR? iy
B zld Tgt'_gE {Meath) ™ (Day) ﬁnr) (Hour) e,, . J _:fz / ,f"'
T .
T | SN 3 R i OLE
E df 2= I-hereby ccrufy‘that I ‘aitended the de d from Vo ";3_ 2 , lo _4_17_%, 1.9.;La, that I last saw the deceased
L L3 aliperon , 193¢, and that death occurfed ., from thr causes and on the date siated above.
N2>=02 W 93, g NATUREa-.\."-ﬂ (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
- g > 23 : Doz 5
e ] g Fsfea s
g 24a BURI CREMA- %DATE / 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OClty, town, or county) (Btate)
3 ‘”6'1"'% -204 Missouri Crematory | St. Louis, Mo.

73 Lo

25 FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS

Southern Funeral Home
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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

working under my personal supervision.

51gned.cissisvaccacannns ntsiasanasraness

Student Embalmer . “\ Licensed Embaig No-hg( -

P. 0. Address

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

If this body is not embalmed, fact should be so stated zbove. : T




