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WRITE PLAINL_Y-—'USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH
BIRTH £]_LED FEB 18 195d EE' DIST. NO. éz 2 PRIMARY REG. DIST. m._\ﬂz Rcﬂi:lrﬂr’:No.-.ﬂ@zm.—.m.

State File No.

7176

2. USUAL RESIDENCE (Whew decsssed lived. I Lostitgtion: residence before

a. COUNTY a. STATE b. COUNTY sdcoimion).
Stybonis Missourl ——
b. CITY (O1 oateids eorporsta Umits. writs RURAL and ghvs c. LENGTH OF ¢. CITY A I Rackbenos within Bmits of
] townabip)| STAY (in this place OR . a eity town?
TOWN H TOWN S+ Lonis Yoo =0
d. FR&LPP_PAN:_EO%F (I not in hoapital or L i, wive strest addross or Ineation) ..ASDI'[;?REET% (Xf ranl, give locatlen} A 14
INSTITUTION 1+al 3 vy
3 r_:;:AME OF": a (First) b. (Middle) ¢ (Last) 4. DATE (Manth) (Day) (Yemr)
(Typeor Print)  ALBERT Js Fettig DEATH  Jamuary 22,1954
5, SEX a 6. COLOR OR RACE | 7. M%Fg!mleD NEVER MARR A OF BIRTH l 9.¢‘GE (Inn)u- ;x 1£ ; woER nun:
Oure
Male White farried ™ " w 30,1904 7 I |
0. USUAL OCCUPATION (Givokfad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE- ,m, and State or Poreign \ Comatoy) O 12, CITIZEN OF WHAT
TETEPBRS REBHAFAAT Pell T.Co, Y I5t, Louis, SR
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
August Fettlg ) |Johanna Mein | Leaura S
15. WAS DECEASED EVER IN U.5. ARM‘ED l:?RCES'; 6. SOCIAL SECIJREI'J 7. INFORMANT' S SIGNATURE OR NAME ADDRESS .
T . . B .
PR | e R gy detes of sermios -07-¥3»1 | lirs,Laura Fottig 4093 Quiney St. ]

_®This does not

18. CAUSE OF DEATH
. Enter only onecsuss per
-line for (s}, (b}, and (c)

the mode of dying, such
os Reart fallure, asthenio,
ee. It means the dis-
ease, infury, or complica-
tion which caused death,

mean

1. DISEASE OR CONDITION
. DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (B)
rige to the abope couse (a) gating
the underlying coute lasl.

INTERVAL

DUE TO (¢}

I1. OTHER SIGNIFICANT CONDITIONS .

EDICAL, j‘rmmﬂou )
(a)! \\NV\‘S V‘hM

EBETWEEN
EI AND DEATH

" Conditiont contributing to the death but not
d o the di or condition causing death.
19a. DATE OF OP'FE)A!i lgb. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (sx..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE _ .. home, farm, fastory., strees, offics bidg., w0} ) o X
HOMICIDE . L
21d. TIME (Month) , (Duy) (Year} (Hour) 21s, INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
oF - C WHILEAT [ NOT WHILE
INJURY ™ | WORK AT WORK

2. I hereby certify that I attended the deceased from WA=y
alive mg@_.lﬁ_ 195 | and that deaph ‘occurred at2a3Q A

1938 1

by v

195&\-_, that I last saw the deceased
m., from the causes and on the date stated above.

= e W Ton

or titte)()

LT o

Zic. DATE SIGNED
\ -8y,

24n. ﬁRﬁL CREMA-
AL (Brecity

b, DATE , N Ny
Jan, 25,1954

24c. NAME OF CEMETERY on CREMATO'RY

Resurrection Cemetery

24d. LOCATION (Oity, town;or county)
Watson & McKenzle Rd,-

&8
£8P0

LOCAL

FUNERAL

2

REC'I’O

H@Z @E .

ADDRESS




‘59: ‘F ‘-m:a_‘.f'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY IMNE, OF DY oo oriiiiiiiiiiiieineeritaatcrere i sesrnsanrtraaniinsitorasnstasentsnranes , Student Embalmer No.............

working under my personal supervision..

Student....ocoioeiiiiiiiiiiai et et e ianaaeas Signe e T et
Signature of Studeat Embelmer -

Licenised Embalmer No.,.?37/..‘

| o e . nusers Z81 4. f Lo

Y

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

If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.

4 this body is not embalmed, fact should be s0 stated above. . .



