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Coroner cannot certify to a death due to notural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r

{isoasas in Part | must bo casually related.

Doctor, coroner, ete. must’use only standard nomenclature in item 18. No symptoms will be listed, Al
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THE DIVISION OF HEALTH OF MISSOURI

FILED APR 29 1957

STANDARD CERTIFICATE OF DEATH
Registration District No. ...3‘.‘7,..

Primary Registration Distriet No. .é...q_.g.......,......

15732

SYATE FILE NUMBER

. Ragistrar's No. .. ?FO

1. PLACE OF DEATH

o. COUNTY Str Iouls

2. USUAL RESIDENCE (Whera decsased lived.

I institution: Residence before

a. STATE Mo St b{_'%rﬁ'é

admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits

T%}SNN NO r‘maﬂdy Yeas # Neo O

) :é,ﬂ Overland q}éb }D

Inside Limits
"

Yes Ne O

<. Egé{h#:ﬁl%gl’ (1f NOT inhospital, givalocation)fLangth of stay in 1b 4. STREET P (” nuvs:dq, give |occmon) Ras.ide on For
wsTitution Normandy Osteo ep 2 Wl‘“ aooress2 500 Ad YosO N,D?
3. MAME OF Firag Middle Laxt 4. DATE Month Day Year
DEICEASED oF
(Type or print) CATHERINE _. FETSCH ‘ cearh Apr 13 1957
5. sSEX 6. COLOR OR RACE 7. 1 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
marrieo [} never Maﬁmmw | o birtndoy) T T Do 1,”"" I LS
Female White winowep [ ovorcen (] Mgy 12 1907 49 :

-]10a. USUAL OCCUPATION ( Gine kind of work done | 100, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

Il BIRTHPLACE (Ciry and atate or country)

d

112, CITIZEN OF WHAT COUNTRY?

(Yes, no, or unknown! | (If wre. pive war or datea of service}

. No .. .

h9)-16-7203

Clerk Retall Bridgeton o© Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Ferdinand Fetsch Alice Coleman
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMARNT Address

Dorothy Conley Cverland Mo ..

PART |, DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE “(a)

Conditions, if eny, DUE TO (b}
which gave tize lo, - ‘

above ~cause ()
stating the under-

ls CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and (r)]

INTERVAL BETWEEN
ONSET AND DEATH

;Ano

21350

=z lying causc last. DUE TO (¢)
1=} PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONCITION GIVEM 1H PARY (1) T3 WAS AUTOPSY
= -5». X PERFORMED? j"_
b 7 ves 3 no B
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part Il of item 18.)
g | 0 O
= | ®c. TiME OF  Hour, Month, Doy, Year|. "y .. .
U INJURY  “aim- T . .- A . e
a p.m,
w
X | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e. ¢., in or ahout Aome, |} 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O MNoTWHLE [ farm, factory, ireet, office bldg., ete.) .
WORK AT WORK
7 B <
2. [ sttended the decedsed from /¢{£’ , to oot W._‘“d last saw i:lrl:l alive on ! 1
Death occurred at -5 5%‘5 Am m on the date statad above; and to the best of my knowled'ge frdm the causes atated.

22a. SIGNATURE

s

22h. ADDRESS

2335 o Mol &Y.

23a. BURIAL,'CREMATIO
MOVAL (Specify

24. FUNERAL DIRECTCR - ADDRESS

Ortmann ¥ Home 9222 Lackland

23¢. NAME OF CEMETERY OR CREMATORY

tery

s/

Z3d LOCATiOI'r(Cl.‘y townYor county)

St Louls Mo

22;, DATE SIGNED

/13,7

(State)

H-13-09

?5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

ﬂ&ﬂ»&.fnﬂ
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AR . ‘. ' . it/.'S'II‘AT._‘E:MEN“‘I' BY LICENSED EMBALMER .

- I hereby certify that the body whose name is recorded on the reverse side of thxs certtficate was emb
by me, or by ....... S L S [ ceadeias , Stugient Embalmer No...... e
wotking ‘'under my personal supervision.. - : ‘ o
Student .. ..o e e eaa e Signed. Qf G Mm«f ...... e e

.

" Licensed- Embalmer No‘a 4’71

Y P. O. Address : _:_

m} a-, x

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING (

" Note:~
_to comply with the above const:.tutes 3rounds for revocation of license)._ . .
if-embalmed by a STUDENT, he “also 'shall sign in his OWN handwrltmg ; _ S -
If this body is not embalmed, fact should be 50 stated above. o : .
De- -JO..- -L_ 1_(1‘-:'1:3 o h"‘i"f‘[‘\. ?:_ -3-5\ I-A*'Y(_F
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