ealth,
Welfare
ublic
Service

-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.
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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ___

e 29=007106

STATE FILE NUMBER

ReErur'

—

. PLACE OF DEATH e 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residencg Before
COUNTY STATE MY gsouri o COUNTY udyﬁim)
C{IJTRY {lf ourside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;rRY side Limits
TOWN Stelouis Yes LA Ne U Toww_ Stelouis =3 O
FULL NAME OF (If NOT in hospital, give lecation) | Lengsh f stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITAL ADDRESS
msmumOISt.Louis State Hospital 5400 Argenal St, Yos [J No (X

3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Year
{Type or print) OPF J
Ethel Fortner DEATH  January 30, 1959
5 SEX 6. COLOR OR RACEN 7. 8. DATE OF BIRTH 9. AGE o IF UNDER 1 YEAR] IF UNDER 24 HRS.
[ maRRIED[ ] NEveER MARRIED[ ] Sivindon) [Fianths | Bays [ Fows |~ Min.
Female White wooweo[] _3 oworceo®| Dece 31, 1886 Y l |

10e. USUAL OCCUPATION (Give kind of wark done

10k. KIND OF BUSINESS OR

1t. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

durlwu of ﬁmng lifg, aven if retired) INDUSTRY Il ig 1 U S.
oY Ba lino L
I 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Fortner Ellen Unimown Fred Hubbartt
| 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yws g0, or unknawn)| {If yes, give war or dates of sarvice)
"No [ rer ne Unknown Stelouis S H R

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter cnly ona cause per ligh
DEATH WAS CAUSED BY:

PART I.
IMMED

Conditians, if any.
which gove rize 1o
above couse (o}
stating the under-
lying cause losh

IATE CAUSE (a)

i

DUE TO (¢}

DUE TO (b} ™y

for {a), (b}, @

INTERVAL BETWEEN

ONSET AND DEATH

PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the terminai dlsease condition given in PART | {a)

19. WaS AUTOPSY
PERFORMED?,
YES{ ] NO

20a. ACCIDENT  sUICI
(]

DE HOMICIDE
U

4
+
Dy

20b.

ESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART

<. Y

2c. TIME OF  Hour Mnnir': Duy, Year R
INGRY  am.
"9’ pm, 7, /7\5’&’

| or PA H of item 18.)
S acico

20d. INJURY OCCURRED 203. P
WHILE AT NOT WHILE d
AT WORK

E OF INJURY Je.g inor about ha

] 20i. CITY, Z;wu OR LOGaTION O_Mﬂ cou

7 STATE
@

21.

Mc:urred at

| attended the deceased from

2. . 1o

and last saw h

** alive on

the date stated above; and to the best of my knowledge, from the couses uclod

'%-59—71%%
s ST

22b. ADDR ESS

o @l 7

22¢. / /tmzn

#BURI A, CRERATION, 23h. DATE 23¢. ng’(;tEMETERY OR CREMATORY
AL {Sgpeify)
>vad 2-8-59

UNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

FEB 7~ 1969

23d. LOCATION {City, town, B¥ county)

Albert H.Hoppe,LT700 Washington Blwd,

{Licensed Embalmer’s S1otement on Reverss Side)

Be ST, R'S(;Sl ATURE
H.T-

S sy S




STATEMENT BY LICENSED EMBALMER

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

T = - O ., Student Embalmer No. .......ccoceeienres

working under my personal supervision.

Student .eoooivniiiiiii et
Signature of Student Embalmer

Licensed Embalmer No.... %222

P. 0. Address..ﬁa%:‘;..?/m...

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 sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




