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AW INUNJ | FaY.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Coroner cannot certify to o death due to natural causes.

Doctor, coraner, mtc. must use only standard nomenclature in item 18. No symptoms will be listed. All

{iseases in Part | must be casvally related.:

0

IRE PYIHNUN UF DEAL 1T OF Mia2UURI

STANDARD CERTIFICATE OF DEATH

318 ey g0 d 003 e 12464

FILED JAN 23 1958

Ragistration District No. ...

STATE &E NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceasad lived,

{f institution: Residence befora

odmission}
a. COUNTY a. STATE Misaourd b COUNTY /‘
b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY Inside Limits
OR . OR -
TOWN I Y“ﬂ Neo O TOWN St .LOUiS Yestp NoD
e. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b q 1t d f
HOSPITAL OR g STREET (1f outside, give location) Reside on Farm
I 7 instituTion Christian Hospital 4 days IS21 mooress 331 Antelope YesD NEX
3. /ﬁ::“ or First Middte Last A DATE Month  Day  Year
ﬂyﬁﬂﬁ;hn _ Walter Hetzel o wDecember 26th 1957
5. SEX (-] 6. COLOR OR RACE 7. t B. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR |IF UNDER 24 HRS.
0 . marrdeD B never marnies [ A l Ies!gr'rihdutl) Tomtta | Bave | Howre | Mrin.
Male .. White: wipowep [ ovorcen [ Qctiobier lst 1892 5 _
-110a. 5suihl. OCCUPATIONt(GEaf}.md ojw[mk dmé; 10b. KIND OF BUSINESS OR JNDUSTRY | 11. BIRTHPLACE (Ciry ond rtate or country) / 12. CITIZEN OF WHAT COUNTRYT
uring most of working 'life, even if retire ) )
Moulder: St.L.Mallabe Daytom Chio U B.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frank Hetzel Belle Strunk
15.’ WAS DECEASED E\"EF; IN . S, ARMED FORCES? 16, S0CIAL SECURITY NO.|17. INFORMANT Address
(Ver, ne. or wnknown) (1f yea, give war or datea of -mu:c)
Yes |W.W.I. 275-16~4929 Dolores Metzel 331 Antelope

18. CAUSE OF DEATH [Enler only one ca
PART |. DEATH WAS CAUSED BY; *
IMMEDIATE CAUSE (

per line for (a), ()7 and (c).]

Conditions, if eny,

INTERVAL BETWEEN
ONSET AND DEATH

WD

7o .
7

Fossort i

which gave rise fo
‘shote  catye (0),
stating the under-

lying cause last, DUE TO (¢}

\
ouE 7o (8) _{ &[%ﬂm’ —

77

=z

=] PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART [{1) 18. '\):':ISF 6‘:;:2"?" 2

-

-l

o -‘7%2,0« O ves [J no

;—‘_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalrire of injury in Part Ior-Part 1l of item 18) . ’

ﬁ O a a

= | %c. TIME OF  Hour  Month, Day, Year

] INJURY a. m,

= p. m.

t

E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or alout home, |20 CITY, TOWN, Of LOCATION COUNTY STATE
WHILE AT [] NOT WHILE farm, factory, atreet, office didg., ele.)
WORK AT WORK

to

alive on

2. I attended the deceased from . Wa"d last saw hla.r
Death occurred at m on the date stated above; and to the best of my knowledge, from the cauaes afated.

EMOVAL {Specify}

al 12-30-57

Union Cemestery

2aq. NAFURE v ( Degree.or title) = zza ADDRESS E SIGNED
M 771&9- fa}[)? 2 @rwﬁ ’M"‘L""?
23a.{BARIAL. CREMATION, . DATE . + | 23¢. NAME OF CEMETERY OR cnem‘roav 23d. LOCATION (City, town. or ca ¥ (Sta‘e}

" Columbus, Chio A

24. FUNERAL DIRECTOR ADDRESS

Diedriich Funeral Home 8319 Hallsferry-

25. DATE RECD, BY LOCAL REG.

26, AEGIST RSSIGNATUR -

e

DEC 26 57

{Licensed Embalmer’s Statemant on Reverse Side}

>



fros -
7 MAY -1-'3-\'1953 ‘ #iic. .36
sroledn DT 27 : Jirsell e pdnianv
VARL 3 qsdr oo sondu e FL -
u
o S0l el ogsdodol . adid’ ol |
SR I cifu nmod a0 T CASh NEURRI WO, qabi o, .-
‘f"_
sdreedi alfse 23 orH s
- . . f‘;_’
sro_ndre 5 spdelt ewclel VAL IR I ce. UV
S T T . STATEMENT BY LICENSED EMBALMER N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb3

working under my personal supervision..

Student . ..ooiiiiiiiiiiiricaiimriaea e aaaeana
ngnplra of Student Embalmer

: ' ' L:censed Embalmer N/J?

LT I : P. O. Addressf/f. ey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (Fa

to comply with- the above constltutes grounds for revocation of llcense).\ : . - .

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

. If this body _}s{,go; embalmed, fact should be;so.stated-above. « _..c_: ¢ -




