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3 1 8 1 003 STATE FILE N
Registration District No, ae_ o T 220 . Primary Registration District No. - _____Registrar’s Na. ___% -
AMENDED
HLLED) UL 2 5 JOEY
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before
8 a. COUNTY a. STATE MiSSOW& COUNTY admlssion)
=] b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
g S5 ; %n St. Louis
2 TOWN St. LO‘Ll.'lS 2 years TOWN . You N O
. FULL NAME ospnal aﬂo Inside Limits d. STREET (if cutside, give location) Reside on Farm
2 a1 LeSH MeATEAL Centqiln Uh | T 956 manilton Ave. |vo »
[ o
&7 2 956 T—T.qm'l:'l +nn Ave, = . - ° X
T 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year - -«
{Type or print) . . or
FREDERICK Wa. OETZEL DEATH  Tuly 12, 196%
5. SEX 4. COLOR OR RACE 7. Married [] Never Married [1 }8. DATE OF BIRTH | 9 AGE {lest birthday) ';OUNHDER 'DYEAR :: UNDER 2": HR
i i d nths ays ours in.
Male mite Widowed m . Divorced [ 8_18-1870 90
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KEND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ing mowt of workd fi if fetired) .
g RetTPed “=BaYeBMAR™ |carolton D.C. St. Louis, Mo, .S.A.
= 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "1 14, NAME OF HUSBAND OR WIFE
- L]
O Johann Georg Cetzel Christine Mueller Laura(nee Bicker)
ke 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. ."l‘f. a'.l Address
{Yes_po, or unknown) ,(If yes, give war or dates of service} ri Ogt Zel
20 Sunset Ct., Norm
— 18. CAUSE OF DEATH (Enter only one cause per line for (a , and {€). 4 INTE BETWEEN
z PART I. DEATH WAS CAUSED BY: CINSET AND DEATH
w E IMMEDIATE CAUSE f@; Q-n,’\ A
5 5 (a) 4% é—. f
a 8 /‘\ 7[ %f ;
E (=] Conditions, if eny, DUE 10 (b) /t/ e &/L-(.}'c-a_) A ((/ﬁ
= which gave rise to / -
% sbove causa {a),
= stating the under- é
lying causs last, DUE TO (<} o
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was fomale was
5 E__’ diseass condition given in PART | (&} there a pregnancy in last 90 days.
§ rl:] Yo | 0O Ne [J Unknown
L é 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORME w]
S YES [} o K
-
5 20c. TIME OF Hour Month, Day, Year
a INJURY am.
g p.m,
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK [J
[a] =
é 21. 1 attended the deceased from lo - tf— 5 o ta 7 =L — L and tast saw him 8live on [ /fk/-’\-‘ (.’,’
o Death occurred ata 7 (( 7 r?,'}' = I/]/L m on the date stated sbove, and r?dha best of my knowledge, from the causes stated.
= ‘- a . o1
3 5 772, SIGNATURE/ [Degres or Tile) 22b ADDRESS a/ M/K‘j ﬁf’b""' e DATE SIGNED
I L’
@ 5 A o Vg dé\ en | 22361
< | "23a. BURIAL, CRE.}(A‘ITON 23b. DATEN 23c. NAME OF CEMETERY OR CR mronv 23d. LOCATION (City, town, or ¢dunty) (State)
y [a MOVAL fr) - E 3
2 S RetovET” |July 15,1961 St. Peter's Cemetery St. Louis Co., Mo,
s < | “Za FU Al DIRE Qi DORESS 25. DATE RECD. BY \OCAL REG. |26. RE AR'S JOMATURE
El B Faneral fone JUL 14 1961 '
= . Tan VQ.
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|
STATEMENT BY LICENSED EMBALMER ,
| hereby certify that thé body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.____ |

working under my persena! supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. élo ?y
' o IH
P. 0. Address

Nofe: 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 handwrmng ’ ’

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




