URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

60—-012574

2 216%°

e
I"_':D ‘ R % 5 Igﬁ_g STATE FILE NUMBER
J!eﬂmramm istriet No. T e _Primary Registration Disteict No. ________________Registrer's No," o ___
ENDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before
a. COUNTY a. STATEMissouri b. COUNTY admission)
b. Col'lg' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cél:l\’ Inside Limits
TOWN TOWN ¥ N
St. lLouis St, Louis nXNO
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locatian) Reside on Farm
AL . e s -y
D,0.A.City Hospital #1 g Mo 4308 Oleatha w0ty
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) DEOAFTH
' Arthur S fette _
5. SEX 6. COLOR OR RACE 7. Married ever Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 MR
Widowed [ Diverced [J Maonths | Days Hours Min.
Male 1/12/18981 62
10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY][ 1T. BIRTHPLATE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
D City of St, Louis St. Louis, g0,
13a. FATHER'S NAME * 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
_EmmLSLegha.:L Mary Florence Fette
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOQCIAL SECURITY NO. 17. INFORMANT Address M ss uri
{Yes, no, or unknown) | {If yes, give war or dales of service) 1530
!?S _‘Mﬂu—w oT E . * INIERVAL BETWEEN

DOCUMENT

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

CAUSE OF DEATH {Enter anly one cauie p-er line for (a), {b), an

PART t. DEATH WAS CAUSED BY: ONSET A DEATH
IMMEDIATE CAUSE [ M “—-Aa'q -4—‘—‘—& .ﬁ—&-l-“—‘—z
Conditions, if any, DUE 1O
which gave rise to
abova cause {s), / Q'
stating the under- q 0
Iying cause last. DUE TO {) "
PART Il. OTHER SIGNIFICANT CONDITIONS CO PART IIl. Hf deceased was female was
diseaze condition given in PART | (&} there a pragnancy in Jast 90 days.
l[:] Yes I q&lo [E] Unknown
=
19, WAS AUNOPSY 20a. ACC&” SUICIDE HOMICIDE njury wtem 18.)
PERFOMMED? a n} P 7
vesd NoD A i Gl /gé- rof
20c. TIME OF Houl Month, Day, Year .y [ 74 ‘?
JURY vy
< PV4 =? A28 o7 el U, PG o
20d. INJURY QOCCURRED . PLA OF INJURY (q@.. in or about 20‘f CITY TOW OR LOCATI / . cou STATE
WHILE AT WORK [ b 5 tarm, facto reet, offire » otc.)
NOT WHILE AT WORK [J - = g o
her .
21. | attended the deceasad from____7?7—a—. t and lest saw o alive on
Death occurred at. * _m on tha date stated above, and to the best of my knowledge, from the causes stated.
Z2a. SYENATURE a/ “eores Vﬂﬂ 22b. ADDRESS 22:.715 SIGNED
422»—-—# Cov Py — Z/siff s
“23radRIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cily, town, or county} £ (Stard) ]
REMOVAL (Specify)
Removal 2/26 St. Louis County, Missouri

24, FUNERAL DIRECTO ADDRESS

Hoffmeister Colonial Mortuary
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Lu:cnsed Embalmer’s Statement on Reverse Side)
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» or by
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| herebngegti'fy that, the bocrly_b\_:vhoser name is recorded on the reverse side of this certificate was embalmed by
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* STATEMENT ‘BY LICENSED EMBALMER

Student Embalmer No,

L= % ° . PR 3 . ki . - .t
- e ‘o : ¥ s
=Wworking under my personal supervision.

B vr we . Lot - -k

N
Student’__-» i 7 - = 2 “

Signature of Student Embalmer .

AR i) . - * e . C .

~Ndte: The abové MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to

with the above constityies groundsfor revocation of license),
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
t If this body is not embalmed, fact should be so stated “above.

At

Licensed Embalmer No. _.4’_—' 2 ’é’ ﬁ
P. O. Address Lgc 40(//_?




