THE DIVISION OF HEALTH OF MISSOURI

2869

ealth,
Walfare HLED FEB 1 4 1958 STANDARD CERTIFICATE 0’ DEATH STATE FILE NUMBER
ublic
ervice Registration District T 318Prlmury Reg-wchon District Neo., 1m3 ,,,,,,,, Reiistrur's Nn.___?_82_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceas:d lived. [f institution: Resldonce bafore
. admission)
300 a. COUNTY a. STATE Missour i COUNTY St. Lo f
=57 Iy b, C}JTRY (Ff outsida corporate limits, give TOWNSHIP only) Inside Limits c. CgRY m Inside Limits
tom St. Louls Yo [J No [ tome Foristell Yes[J No[J
c. FgLé.l NA!!:‘I%OF {If NOT in hospital, give locatien} | Length of stoy in 1b STREET {1f outside, give location) Reside on Farm
i irmin Desloge Hpsn. 2 7ADDRESS R. #1 Box 88 Yes ] Na[]
. 3. :JTAME OF pEfEASED Firat Middle o 4. Dé-FrE Manth Day Year
- ype or peint
' Charlses Edward Ette oeatH Jan. 21, 1958
5. SEX U] 4. COLOR OR RACE T'MARRIEDDNEVER margtep[] 8. DATE OF BIRTH 9. AGE (tn ysors JE UNDER 1 YEAR| IF UNDER 24 HRS.
rthda: N Hours in.
Male hite wooweo[]  owoked)| Jan. 23,1888 | 8 [TY @B ] ¢
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 1i- BIRTHPLACE (City ond state or eouniry) / 12. CITIZEN OF WHAT COUNTRY?
urm at gf in, lnfu aven if retir T
ectrY ety Hreied 1 9g8Kks Electric | East St. Louis, I1l.| U.S.A,

R S

All diseases in Part | r;u_nl-l;; r-:cusu-l-l-y ralated. -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

130. FATHER'S NAME

James H, Ette

13b. MOTHER'S MAIDEN NAME

Alvina Ahlert

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. $. ARMED FORCES?

(YB rg, or unknawn) (lw.,‘"\m r or dates of service)

18, SOCIAL SECURITY NO.| 17. INFORMANT

Address

497-01»1514 Florence Brewen Foristell, Mo.

R SR o SR Ty 1 O ) » P
A 644444 /
IMMEDIATE CAUSE (q) M (e Ay .
Feltoosin MM m Fyvs
CQ/LL&AA-( a e :? < )
Condiions, It ey, DUE TO (b ﬂ—‘zeb(m KonClow
whi 1 .
thove cause (o) } LewXle Cormary 0@«;&«% | GLacon .
stating the under-
z lying cowss lost. PUE TO {c)
=] - - =
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlsease condltion given In PART | {q) 19. WAS AUTOPSY
< PERFORMED? ol
v #20-/ ves[] No
% | 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. "{Enter nature of injury in PART 1 or PART Il of item 18.)
= s - .
v o -
5 20c. TIME OF ,Hour Month, Doy, Year . ee T
a INJURY a.m. - -
B ~
‘X P.ITI-
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]’ W‘HlLE ] form, factory, streat, office bldg., etc.)
WORK
21 1 omandod the dacoused from o ﬁ%ﬁgﬁ" [F5C .o_Jed]=BK ctlostsowt™aliveon__1— 3-S5
Death occurred ot . m on the date stated obove; and to the bast of my knowledge, from the causes stared.
22a. SIGNATURE egree or title) LA 22b. ADDRESS 22: A‘I’E SIGNED
oot a 0 8 43¢ H. /a1 /58
230. BURIAL, CREMATION, /zsh. DAT 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
gEMViL (Siociiy)
uria 1/24/58 Osk Grove Cemetery St. Louis County,, Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 2. ISTRAR'S SIGN TURE .
Chsas ) B
. F. Stuart 12‘2... Union Bl. J CAr 2R Sl

{Licensed Embalmer's Statewsent on Reverse Side)

/ ‘M\ﬂ'é.



STATEMENT BY LICENSED EMBALMER  wmer

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

DY M@, OF BY i ieiii it rire it i v r i s s e e re sa e e e an st s eaa e ba e anarrarar <, Student Embalmer No. ..........c.cuce...

Student ..o s Signed “Wﬂ AL TVERLE A .
Signature of Student Embalmer /
Licensed Embateier

o - P. 0. Addressy 21"

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

If embalmed by a STUDENT, he also shall siga in his OWN handwriting. .o .

If this body is not embalmed, fact should be so stated above. '

' - : Lo T -
- . - -
ot




