MISSOURI DIVISION OF HEALTH — STANDARD CERnil&)tE OF DEATH -62-040192

DEPARTMENT OF F'UBLI: I'-|EA.LT:. TN: wemg - A . N N . STATE FILE NUMBER
DO NOT WRITE egistration District No. ___ --__.__Prlmary egistration Distri 0 eeemeee e _Registrar’s No. ___%00_
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
VS 300 Q a. COUNTY - - - 8, STATE Mo. b. COUNTY o o o admisian}
)
Rev. 4/59 g b. CITY (¥ outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. COlTRY Inside Limits
w i LAl
= o 5t. Louis, Missouri | 2 days own  St. Louis Yo No DI
1 < €. FULL NAME OF (If NOT in hospital, give location) Insida Limits d. STREET {If cutside, give location) Rasido on Farm
—_——l & HOSPITAL OR . ADDRESS
2 9 /< = INsTiuTioN: Lutheran Hospital Yeif] NoOl 607 Bates Street Ye: O No
~d
3 7 p N 3 !}IAME OF DECEASED First Middle Last 4, D(.;JE Month Day Yoar
{Type or print) 2 :
Edward William Fechtler peart  Qctober 14, 1962
4 6 5 SEX 6. COLOR OR RACE 7. Morriad X1 Never Marrind [J |8, DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 /‘ M W widowad [] Divorced [J 1-12-1882 80 Months l Days Hour:—[ Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
& 7] during mest of working life, even tired) . .
-3 Night watchman Eﬁet ) | Lowell Bleachery Beaufort, Missouri U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(¢ B repn o
o +_ Herryn Fechtler (Unknown) Theresa Fallert Fechtler
8 2- v 15, WAS'DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Addres
< {Yes, no, or unknown) J(If yes, give war or detay of service)
9 w no | R Mrs. Theresa Fechtler607 Bates
oc 1= 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c}. INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED B ONSET AN, DEATH
o 5 § IMMEDIATE CAUSE (a} / %
! [e]
11 o a 8 ‘ /,
1% o [ a Conditiens, if any,|  DUE TO (b) m,ff}r d2cs [ MZGQ / AN -
\5"' w A which gave rise to
£ irring the. under gzam %,fw Aot o W J
— statin & un =
13 = lying ucnum Last. DUE TO {
—— g z PART il. OTHER SIGMIFICANT CONDITIONS MTRIBUTING TO DEATH but not related to the lerUl .PART I1l. If deceased was femnlu was
é b g disease condition given in PART | (a) there a pregnancy in last 90 days.
g 5 PO l 0 Yes I [ Ne ] O Unknown
= 2 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART )] of item 18.)
g & PERFORMED! 0 O ju)
z v YESO N
= Z| S TMEOF  Four  Month, Doy, Yeur
Z 13 g INJURY  am.
o g g p.m,
E [-4] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, strest, office bidg., efc.) )
o NOT WHILE AT WORK O ¥ 4 f ,
U o [a] g ¢ . ,
5 O E é 1. | attended the d d from /a / 61/ 'a—/o!—LEL‘LHd last saw nl.,:. alive o
: ; 9 Death occurrad ot :45 p.t. m on the dats stated above, and to the beit of my knowledgs, from ths causes stated.
P
g E 8 8 275, SIGNA ( agre. or titls} 22b. ADDRESS 22: DATE SIGMED
= | P £ ) 2o s Cloyrpo /57
3 232, BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 73d. LOCATIONACITY/ tawn, or county) (Sme)l
5 a REMOVAL (Spgeify) . .
2 ™ Remo /0-17 - é 2 Valhalla Cemetery St. Louis County, Missouri
= < | i vowERar DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. |28. REGISLRAR'S SIGNATUR
w
= 5|  HoFFMEISTER COLONIAL MoRTUARY __ saM | OCT 1g 1957 (.
Y B a b 4




STATEMERY BY LICENSED EMBALMER

o
2%

. i . o
. A i . e L g
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, ll\) a g
- 2 3. B
or by Student Embalmer No._ \E“U =
"U. .

. . . . ®
working under my personal supervision. g Il?
. 4
Stud S d M g
udent igne a
®
~

Signature of Student Embalmer [
Licensed Embalmer No. ‘; / 7 |

P. O. Address d

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. :

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING, (Failure to comply %






