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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e AV IWIN WUF FALIFTE WP VHDASURI

FILED MAY 28 1951

BIRTH NOD.

STANDARD CERTIF

ICATE OF DEATH Stae File No.. 18027

REG. DIST. m._al_&mmv REC. DIST. ﬂ._%egutmrafln 46&2
CE (Whaere de

1. PLACE OF DEATH 2. USUAL RESIDEN coased lived. If iostitution: residence before
a. COUNTY a. STATE Mis sOuri b. COUNTY sdimion).
b. CITY (i ogteide corporate limita, write RURAL and give §T AH:?.NGTH OF c. CITY (If outeids sorporsta limits, write RURAL and give township)

townahip) {in this place)
TOWN St Louls i "l o 3w St Louis 223 &
d. FH%P:%&T.EOOF (If not in hosapital or institution, give ntreet nddress or losation) p(A%r[;QREEESrS {If tuml, give location) ﬁ
INSTITUTION a7 oxigin BI'OS Hospital 1925 Allen Av

3. NAME OF First, 1ddl . (L
Oithstp W o rabohott | oo WS %L Em
{ Type or Print} John R Fatchett DEATH a?

§. SEX 6. COLOR OR RACE | 7. MARRIEB. EIEJEECESRRIED. .8, DATE OF BIRTH 19, AGE (Ind:;;n ;: m'::n lnl‘un 7 UNDER M h2s.

(Specity)” on H Mig,
Male White Widowed "™ o7 oct 23 1884 | ‘8§ | > [P

10a. LISUAL OCCUPATION (Clive kind of wotk
done during most of working life, aven if

Inspector

10b. KIND OF BUSINESS OR IN-

Cupples co

11. BIRTHPLACE (8tate or forelgn sountry)

Irondale Missourl

o

12. CITIZEN OF WHAT
NTgRY?

13b. MOTHER'S MAIDEN

Katherine M

13a. FATHER'S NAME

John R Fatchet-t

NAME 14. NAME OF Husmo.on WIFE ‘
cCarren | g Decessed )

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

I7. INFORMANT"' S5 S5I1GNATURE OR NAME ADDRESS

(Yew, no, orunknown) | {If yes, rive war or dates of servics)

16. SOCIAL SECURITY
NO.

Audrey Handing 1925 Allen Av

18, CAUSE OF DEATH

. Enter only onscauseper | [. DISEASE OR CONDITION

MEDICAL CERTIFIQAE 10N

INTERVAL BETWEEN

lne for (a), {b), 20d (o) DIRECTLY LEADING TO DEATH* ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

ey
Lot/

rise to the above canse (a) sating

tfallure, asthenie,
ot heart fallure, asthents, | Tl underlying couse last.

efe. It means the dis-

case, fnfury, or complica- BUE TO (e)

Mortid conditions, if any, gising DUE TO (b) @1’%"4 ratfe 2 W

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
‘ ves [ ] wo El
21a. ACCIDENT (Bpecily) 21b. PLACEOQF INJURY (o.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
. SUICIDE - C homea, farm, fagtory, sireet, offiee bldy,, et0.} ‘
HOMICIDE R
2)d. TIME (Month) (Day) (Yeastr) {(Hour) 2le. lNJURYVOCCURRED 21f. HOW DID INJURY OCCUR?
aF WHILEAT ) NOT WHILE
INJURY = | “work AT WORK ey

27 he‘rcby cerufy that I attende the deceased from 0

19" ! ey &

, lo IQ_J_Z that T laat saty the deceased

, ard that death occurred at 4(— m., from the causes and on the dale stated above. -

alive on

ﬁa; al i ?;Tj sit-;-.r\{ E?’

2. St TU,
b7 DATE

V5/18/51 1 Missourt

URIAL,

B
TION REMO v'r" nnur);

tion

Z ..U(Deme o%kylb ADDR
75, NAME OF CEMETERY OR CREMATORW’

TION (0 , taw, or county) {State)

Crematory ;St Louis Mlssourl

DATE REC'D BY LOCAL

MAYI 71::"“

25. FUNERAL DIRECTOR'S 81GNATURE “ADDRESS

Moydell Funersl Home 1926 Allen AV

. -
- -

on Reverse Side)




yo
. . - -
N L: °
i -\
STATEMENT BY LICENSED EMBALMER
[ 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.

3Fgned.sisisrricnantsrssettararnanas cesen

Student Embalmer

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

If this bt;dy is not embalmt;d, fact sh.ould be so stated above. ‘ ‘ '

' - L]




