5. No.300
10.48

3

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

e

-

FLED JUL 31 1053

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

:Ej. DIST. MO, 31 8 PRIMARY REG. DlS.T.

26320
6343

. State File No

«1003

Registrar’'s No

line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH® (5

*This does mot mean ANTECEDENT CAUSES

! RIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If insthutlon: residence befors
&. COUNTY _ s. STATE W15 ssgqurl b. COUNTY adimiston).
b. CITY. (M outelds corpurate limits, write RURAL and give ¢. LENGTH OF || e CITY 4. Is Residence within Lmts of
OR nehip}| STAY (in this place) OR . . ra ?
oM St ,Loudls. o “ll  rows St.Louis HYPTRET
d. F#o"épsdﬂa{Eo%F (f not in houpital or insiitntion, give steees add or L . SDTSFEEES% (I rutal, aive location) Q.?/ 7 7
wstirution.  Deslage Hospt IA 7 2354 Xilemm St g
DEQ:’EE s?:% a First) . (Middle) <. (Last) 1 Dg;g (Month)  (Day)  (Yea)
(Tyeeor Priv),. G@OPEE H. Fechtel peard  Jupne 25 1953
5, SEX {1 6. COLOR OR RACE | 7. M&&ED rlgllzvggc Pél[A)RRIED X /| B DATE OF BIRTH 3. :f‘.GE.ii‘L:’;s"‘ A e rD'im ¥ 0o u i,
(Bpecify . t on ays | Houss | Min.
liale White ¥arrie Ang 12 1874 |
10a. USUAL OCCUPATION (Givekind b. KIND INESS OR m- 11. BiRTHPLACE A . :
dons during moeet W"H ll(fo .unllrn- Og ? f ‘ (City and Stete or Foreigan Couatry) é )|ztgll.l-'l-bdl%g§?FWHAT
Office Worker BEnf5trd Stl.Louiis Mo, U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND'CR WIFE
Hermanm Fechtel Kemes Risse._ | Hilda,Lanier,Fechtel
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, ho, or unknown) | (3! yes. xive war or dates of service) v
e esaces: None Hilda Fechtel.2354 Klemm
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVA!L, BETWEEN
| Enter only onecmuseper | i, DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the cbove cause (a) slating
the underlying cause last.

the mode of difing, such
a# beart failire, asthenia,
cle. It meons the dis-

cae, Infury, or complica- DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the deaih but not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OPERA-

A 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
'ﬁ-zﬁ-&}, Conecirmoma of ves (1 wodE
A NTI.S ety 215, PLACEOF INJURY tea., lmorbiat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘
SUICIDE home, farm, factery, street, offics bldg., ew.)
HOMICIDE
21d. TIME (Month) (Dag) (Year) (Hour) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY Moak L1 "Twom 77X
422“1 hereby 1f!l that I oltended the deceased Jrom __'l'_s lfh m‘l_i,_ 19..__3 that I last saio the deceased
alive on 19__.3. and that degath occurred af the causes and on the dale staled above.
2. SIGNA R (Degroe of tit 23b. ADDRESS Z3. DATE SIGNED
, \?'W 1 539N Ave le-25-43
% . !lil &IOA‘I’ZALCREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Ofty, town, or connty) {Btate)
l ’ , .
235 June 27 1956 Calvary Cemetery St.Louis Mo,
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATU 25, FUNERAL DIRECTOR"S 8| GNATURE " ADDRESS
74 e
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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 embals
BT = T 3 I - e , Student Embalmer No..............

working under my personal supervision..

Student .....oouio i e
Signature of Student Embalmer

Licensed Embalmer No. ? :

P. O. Address ¥ F _ _&5......._.

Note: The above MUST BE SIGNED,BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so0 stated above,



