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WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 28 1953

STANDARD CERTIFICATE OF DEATH

3070

51828 File No.veecririeesrmmmacsnsassiosont om
BIRTH NO. REG. DIBT. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Regisirar's Nn._m@ggi.m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lLved. If & [
a. COUNTY . ». STATE MO b, COUNTY -d'ﬂhhﬂl
b. CITY (M cutalds corpurats limits, write RURAL nnd‘:r:-u ?I’ LENGTH OF. c. cg&( (1 outaide vorporats limits, wrise RURAL snd give township)
)} [¢ (]
TONN St Louls | STA gl oSen St Louls 2.7 &
d. FULL NAME OF (11 oot in bospltal or institation, give strest addrems or loeation) {1t rursl, give location)
WenbSt Incarnate Word Hospital \/ ABRES 4539 Flad o !
3. NAME OF 8. (Flrst) b. (Middle) =¥ o (Last) 4 DATE (Manth)
presin = i)  Georglanna Fechtler pamJan 10, 1953
5._ SEX 6. COLOR OR RACE | 2 VIJARRIED NEVER IE.BRRIED 8. DATE OF BIRTH 9. AGE (In years .:x 1 | v owoen I [+
female | white VORCED #redt?) | Dec 4, 1878 g P | e | 2
T0a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN. | JL BIRTHPLACE 0\ 14 State or Foraign Coustry} 12, cmmqpm
e eHager  ~T™| Restauran Moscow Mills, Mo.

rilan. FATHER'S NAME 13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WIFE

's Sta oo

Side)

Alexander Cochran Mary Wade Frank H Fechtler 7
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Y-.Wuwn! | (1 yeu, xive war or dates ol service) i . Sue G‘Piffin 4539 Flad
E o 11 DISEASE OR CONDITION ‘ONSET AXD DENTH
, Enter only cnecne .
priwpl (a)"’(’;;_ mdz‘; DIRECTL Y LEADING TO DEATH® &)
Th0s dots mt mean | ANTECEDENT CAUSES
the uode of dying, such Mmﬂﬁﬁ"m q.mg il DUE TO (b)
o Beart follure, asthenda, catiee (o
de. It weans fhe dr- [hs wadriyieg couae .-
core, Infury, or complica- DUE TO (¢
tion whieh cosed death, | 11. OTHER SIGNIFICANT CONDITIONS
Oondizions contribating to the death dut ot
related to the discase or condition couzhig desth
19a. DATE OF OPERA- | 135. MAJOR FINDINGS OF OPERATION- * 20, AUTOPSY?
TION
s [ w3
2ia. ACCIDENT (Bpacity) 215. PLACE OF INJURY (s.s.. lacrabos | 21¢. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE howe, fares, fastory, surset, offes bidy., o) . .
HOMICIDE )
21d. TIME (Month) (Day? (Yea) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
INJURY . m | WHLEAT[M) MO (7 ) 7('72)(
e deceased fr tf"/fﬁ, ID‘QHTM 1 last saw the decedsed
, and that dealh occurred at the causes and on ithe date staled above.
Z/ Degren optitle) | 23b. An‘:gﬁ,p g‘ . iTESIGNED
BURIAL CREMA- | 24b, DATE 74z, NAME'OF CEMETERY OR CREMATORY . Loqmdu- (Oity, town, or_eo;mly /tsnu)
°”hemova‘I ”11/12/53 Park Lawn Cemetery St Louls County, Mo.
DATE, REC'D 8Y LOCAL S SIGNATURE 25 FURERAL DI RECTOR' 8 SIGHNATURI "ADDRESS
JAN 1.2 19553 J ‘L Ziegemheiln & Sons 7027 Gravols
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: STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S Student Embalmar No.
working under my persona! supervision.

SLUJBAL veveermovivnbontassssssssrascnsanns S v

Student Embalser o Licensed Embalmer Noﬁ.éf_é_. S—

P. O. Addn_uﬂaz ks —

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAEMER in his OWN HANDWRITING. (Faiure to cownply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0. stated above. =




