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

Blltl'u IRTH #G."

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. I01003 4 9‘735‘

Jlﬂbﬂm 84- 195;1

REG. DIST. NO,

Statr File No...

Registrar's No....... 50 8 SO0, -

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbars decessed lived. If luatitution: resldonce befare
= STATE Migsouri b COUNTY g 1 i =

b. %TY (1 outeide cortrrase litsita, write RTRAL sod rive c. AL;'ENGTH OF CITY {1f outside sorporate limits, write RUBAL and give wwoship) / 0
own  St. Louls R 7. M Y0 i /7rown PagaflenasPark Wk '7‘
FH&%P?’#AT.EO%F {If not in houpital or institutlon. give strect addres or location) . STREET (1P rurad, glve Llocas /
srimorion Chiristian Hospital * ADDRESS 354 Tower Grove Drive
3'3’E‘?:h1'!:§ s%'-n 8. (First) b. (Midaie) c. {Last) 4. DATE (Month)  (Day)  (Year)
¢ T¥pe or Print) Nina 7 Fette DEATH Mov. 2 1951
5. SEX [] 6. COLOR OR RACE | 7. #FD%RIEB EIE\\'IEE MARS:.ED.’ 8. DATE OF BIRTH 71 8. hA‘l‘SE [lann l: [ ‘m.n I DER i RS,
(Bpecity, : cothe} Days | H Min,
female white Widowe .| Dec, 5, 1882 &gﬁ' - ’ ]
ID:. USUAL OCCE‘PATIONugGth;dwa—I; 10b. KIND OF BUSINESSD?Jﬁ IN- 1 11. BIRTHPLACE (Btate or torslgn oouniry) ‘) 12. CITIZEN OF WHAT
one moat of w e oven if retired; - RY?
ousewlfe Wentzville, Missouri rE,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Chauncey Ella Sawde Louis G. Fette

16. SOCIAL SE.CURITY
None

i5. WAS DECEASED EVER IN U.S. ARMED FQRCES?
(Ye-.NSHmknown) (If yws. rive war or dates of carvies}

1. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
irs. Frieda L. Keeney—35l+ Tower Grove

. Enter only ons cetms per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL
ONSET AND

line for (a), (b}, and (¢}

This does wot meon | ANTECEDENT CAUSES

MEDICAL CERT Fm Z : 7 : BETWEEN
- N TH
DIRECTLY LEAGING TO DEATH® (5, e

the mode of dying, such
o# heart faflure, asthenia,
ete. It means the dis-

rise to the above canae (a) stating

Morbid conditions, if any, giring PUE TO (b)
the underlying cause laad, -

DUE TO (c)

care, infury, or complica- -
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS -

. Conditiona contridbuting to the deaih but not
related to the disease or condition cauting death.

Fo Yoy o

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
yes [ o

21a. ACCIDENT (Boacity) 21b, PLACE OF INJURY ta.g., tnoraboct | 2]c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, far; atrest, bldg.,«10.) -

HOMICIDE L £22¢ S
2id. Ténr_gs (Month)  (Day) {(Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURZ?. .

WHILEAT[—] NOT WHILE
INURY L L2t 2 o | Maore T WORK (Bl /¢/ é )(
- Fd
o/ /= & , 1808 1 that I last saw the deceased

2. 1 hereby certify that I attended the deceased from w,
alivson £/~ & 1987/, and that deatFoccurred at I+ 9P

., Jrom the causes and on the date staled above.

23a. W_ %ﬂu ﬁtitl:))

23. DATE SIGNED

(g8

Zap N el Gredlnl

%43. BURIAL, CREMA- | 24b. DATE 24:.' NAM.E OF CEMETERY OR CREMATORY, 24d, LOCATION (O“, town, or county) (5tate)
' VE&LZ™ | 11/5/51 Lynn Cemetery Wentzville, Missourt

DATE REC'D BY LOCAL | REG 'S SIGNATUR)] - 25. FUNERAL DIRECTOR™ S SIGNATURE 'ABDWE 43 .

Nov5 . 1951] @2 /4(@ Drehmann-Harral - 1905 Union Blvd.

on Reverse Side)




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 .

............... N Student Embalmer No.

working under my persona! supervision.

Student ..... it aeanennsnesstnenenen e nanan
Student Embalmer

Licenzed Embalmer No..hjj—s.;( ..............

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 stated above.




