MISSOURI DIVISION OF HEALTH - ST

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

62202038 |

481%F

___.Primary Registration Dmnc! No.

ian Distriet No, . _____

&Ng&%D CERTIFI&ATE OF DEATH

———..Registrar’s No.

STATE FILE NUMBER \

%%F;afs\:%"l! AMENDED R ———
1. PLACE OF DEATH i 2. USUAL RESIDENCE {Where decessed lived. If instilgtion: Residence bofop
V5 300 o a. COUNTY . a. STATE MISSOUR ! b. COUNTY admission) \
Rev. 4759 % b. CITY {If outside corporate [imits, give TOWNSHIF only} Length of stay in 1b < ccl)TRY Insids Limits
wl
s TOWN ST, LOUIS, MISSQURI 23 DAYS TOowN ST. LOUIS Yer G Ne O
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (if ocutside, give location) Reside on Farm
/2 e, g rom || O o N
2 gl ldS il VAH, ST. LOUIS, MO, Y B8 Mo 34kh2s MIAMI O Moyl
3 /2~ 3. #AME OF Ds)ceasen First Middle Loat 4. D‘OAFTE Month Day Year
e ar print
ype or p MART IN Je FETZNER DEATH MAY g 1962
4 < 5. SEX 6. COLOR OR RACE 7. Married (] MNever Married [} [8. DATE OF BIRTH | 9. AGE {last birthday} {If UNDER 1| YEAR | IF UNDER 24 HR
5 MALE WHITE Widowed [ Divorced [ -{/9/88 Months | Days Hours l Min.
4 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
& 74 duri fworki ifg, even if retired) .
12 CONFECT TORER SRS, IRON MOUNTA IN, MO, USA
7 o o 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
)
Qe MATTHEMW FETZNER LOUISE O'HERLY IDA_FETZNER
8 / 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T EAs AT eccumTe wn, [17, INFORMANT ‘Address
{Yes, k } [ (If yes, @i dat 14 fed
9 ‘g (13 ﬂ%oéun noOwWnN I yes, ‘%\Qﬁ W1lr or dates OrF sery| IDA FETZNER SEE 2D
—_—— 18. CAUSE OF DEATH (E i [ — , - INTERVAL BETWEEN
o < z PART 1. EATH WAS CAUSED BY: " / FART ON OF/ ILEUM ONSET AND DEATH
o % 2 IMMEDIATE CAUSE (a) ¢ A N Ete
X -
n olo g 2?“ Elcg; y SUPERIOR MESENTERIC ARTERY DUE
12 o 5 [m] Conditions, if any, DUE TO (b) TG METASTASES
gé’ Cw B which geve rise to
Ziz erimg She “under M PHROMA / Yy X
= s1a -
13 = yisting the under- bue 10 (¢ FROM RIGHT KIDNEY HYPERNEPH
% z FART 11. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal | -PART NI If decessed was female  was
83 g . diwu_u"condirion given in PART | (a) there a pregnancy in last 90 days.
E § : l O Yes ] _El No I O Unknown
“2" £ | 7%, WAS AUTOPSY | 20 ACCIDENT  SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.}
35 &1 *  PERFORMED? (m] (m| a
2 o YESY} NO 3
- .
4 g S 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
L4 2 < g p.m.
Z 20d, INJURY OCCURRED 200, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [] farm, factory, street, office bldg., etc.) .
5 NOT WHILE AT WORK (] A
o o a a R
S o g é Fil /‘a’tﬂnded the decessed from. ﬂ[1 6/62 to 5/9/62 and last saw i alive on 5/9/02
a ; [} th occurred at ﬂ? ’35 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[T1] = —
g =-'_ 8 6 < 22s. SIGNAJURE {Degree or fitle) 22b. ADDRESS 22c. DATE SIGNED
g .
= |5 £ fgt2n yp, VAH, ST, LOUIS, Mo. 5/10/62
a RIAL, CREMATION, ! 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
o o MOVAL (Spacify)
z T emoval ay 1l,1962 National Cemetery Jefferson Barracks,Missourl
= < | "Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SYENATY
w N
& u| WACKER-HELDERIE-363l Gravois Ave.| MAY 11 1962 MO




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is reco__fg-ea‘dn the reverse side of this certificate was embalmed by me,

m———— s .
N Student Embalmer No. ———""T""

or by

working under'my- personal supervision.
Student """ Slgnede Mv‘/

Signature of Student Embalmer /
Llcensed Embalmer No. 3 9[ 9 7

P. Q. 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 handwriting. «

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




