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WRITE PLAINLY—USING UNFADING BLAQCK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fils No
giRTH MO 21 AU ld tL)ED OCT 2 3 19 4 REG. DIST. NO. ;3_18_ PRIMARY REG. DIST. m.ms_ Registrar's No..._..g..G’?_g:_.
1 PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lved. If institution: residencs before
a. COUNTY a. STATE Missouri b, COUNTY adwmimlon).
b. CITY (f outside corpurate Limits, write RGRAL and give c¢. LENGTH OF ¢. CITY d. In Residence within Limits of
OR L . townahip)| STAY (lo shis pluce) OR L s gy m“"ﬂ""’bm,
TOWN St.4ouis, Missouri 60 Years TOWN St.louis, Mo - =
d. F#o%r’#ﬂgo%r: (If Dot in hoapizal or Inﬁluu.l:: givs strest addros or location) . 'Asl-:lr[?REEErSS (If rura!, give location} .7{7'1 5 Z)
mstrruion. 2107 A South Yefferson 2% 2107 A. .
3. NAME OF a. (Fimst) b. (Middle) ) 4, DSF' (Month) (Dey) (Year)
(Typeor Prie)  Maria A, Fecher DEATH _ October 7,1953
5. SEX I 6. COLOR OR RACE | 7. MiARR]Eg EIE‘}’CE;.R ESRQELESJJ 8. DATE QF BIRTH 9. AGE (Ia :v.;m l:'ﬂ:g:n ’Dg ; UNDER M MRS,
IR Last birthday!] ours Min,
Bemale White E:ris August 11,1872 Bl 1 , 26 l
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' 12,
done pacetof w K.‘.'::-‘:':fnm.d“ | " i DUSTRY {City ad State or Forsign Countryl / COUNTRYST HAT
Bouse Tix Own Home Chio U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NMME 14. NAME OF HUSBAND'OR Wi{FE
Unk. g Unk George A. Fecher
L]

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SiGNATURE OR NAME St L ﬂﬂﬂﬁﬁ
HO. ou A
George A, Fecher,21074i. South Jefferson

f\'wh.ntm) | {If yos, xive war or dates of servios)
o .

| Enter only onsesusmeper | 1. DISEASE OR CONDITION Vv .
line for (s}, (b), and (¢ | DIRECTLY LEADINGTO DEATH® (5) M%;}M <y

18, CAUSE OF DEATH . MEDICAL CERTIFICATION

INTERVAL BETWEEN

QWEATH
2 Mo/

«This docs mot mean | ANTECEDENT CAUSES s

the mode of dying, ruch | Morbid conditions, if any, gim'ng DUE TO {b)
af heart feflure, asthenda, | Tise to the abooe cause (a) sating
de. It meana the dig- | the vaderlying couse lost..

case, infurg, or ! DUE Tb ©)

related to the diseasz or condition cquring decth.

tion which caused denth, | I1. OTHER SIGNIFICANT CONDITIONS ‘) ——— - f
" Conditions contriduting to the denth but not %?‘U’C—R/M . ,'\zba;-\ ]
L]
[

18a. DATE OF OP‘Fng;; 19b. MAJOR FINDINGS OF OPERATION

(COUNTY) (STATE)

21a. ACCIDERT (Boeclly) 216, PLACEOF INJURY (sg.. Inorabout [ 2Tc. {CITY, TOWN, OR TOWHSHIF)
SUICIDE bome, farm, factory, strest, offles bldg.. et}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOTWHILE
INJURY . WORK AT WORK

Yq3x

ZZ.IherabycerufythdIauendcdthedecmcdfrom / /- M/~195‘C:o /0 22, 10553 that I last saw the deceased

alive on .LQ.:J_..__ 19__;,? ang that death occurred ot 4340 A, , Jrom the couses and on the dale stated above.
Za. SIGNA i {Degroe or title] | 23b. ADDRESS N F< IEA Sl
| Z - VTS Kot ol |
3la BgERMIAL CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY  [“24d. TION (Oity, town, or county) 7 7 (Btate)
S | 10-10-1953 . Vakhalla Crematory St.Louis, County, M:.ssouri

DATE Rﬂ:'DBY ml. . FUNERAL DIRECTOR'S SIiGNATURE

r~-r1n1g,53=

‘5 SIGNATURE

ADDRESS

p Sta.louis, Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, or by oo et eeeeeeeeeeeeabanan.. ceeean

working under my personal supervision..

Student ... i Signed.
. Signature of Student Enbalmer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.'

T* this body is not embalmed, fact should be so stated above.




