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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

14356

Do not use thls space.

(a) County.... B.U.C-hapg n 3 ! Reglistration Distriet No ?é
() Township.. A SNINZEON 5 Primary Registratlon Disteict No...J. /08, 7.
{c) City. {d) Street No...'TT’.lnto an.. P\Oﬁﬁ ¥ -
(1t urped in Hospital or Instit.ut.wn. “Write its name | of strect and number)
{e) Length of residenceln city or town where death occnrredsr? ¥yro. mos, ds. {f} Howlongln U. 8.,if of forelgn birth? ¥TE. mos. da.

o

2. an?"lru)i.l. NAMEu‘JnJ..;LJ.é.m ..... Fetzner,

{a) Residence, No... R_. E'| D

(Usual plnce nf ahode, it no utreet address, wrlte county or ¢

(If nonresident, give ¢ity ot town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR QR RACE | 5. SINGLE, MARRIFD, WIDOWED, OR
DIVORCED (write the word)
Male Vhite Hdarried,
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF Lena B, Fetzner,

6. DATE OF BIRTH (MoNTH,DAv.anpYeEar) AUE , 11l th. 1831

7. AGE YEARS MONTHS DAYS If LESS than 1

57 g | 14

8, Trade, profession, or particular kind of
work dona, assawyer, bookkeeper,etc

9, Industry or business in which work
was done, as eaw mill, bank, etc...

Date decensed last worked at
this

ver BPE g D2 5. e

Paper hanger

11. Total time (yeara
lpentin this

10.

QCCUPATION

Painter and I

oceupation.... S

—
[ 5]

{STATE OR COUNTRY)

i ssouri, ..

. BIRTHPLACE (c1Tv ar Town).... @ k5. Joseph: ...................... Q '

N. B.—Every item of information should be carefully supplied. AGE sghould be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

13. NAME

i

14, BIRTHPLACE (crrvonTowm JUnknow n, ; :

Charles Fetzner, ﬂ}-éﬁ;'

)
¥

{ STATE OR COUNTRY) Ca nada

Dorothy Kahle,

15. MAIDEN NAME

21. DATE OF DEATH (MONTH, DAY, AND YEAR) -/ g7 4. 9 2
vifwdde 10

22, I HEREBY CéRTIFY, Thét I attended deceased from
-A-PI‘--1-'1"--'--~-2'51'rh~-------' 1939 19.....
. Deathis said

cisf 4

to have occurred on the date stated above, at .2
‘Tha principal cause of death and related cauges oi import.anca were as follows:

Dlle of onset

Acute Coronary Thrombosis

' P o P .

Nnmn of operlt.mn Data of
‘What test confirmed dlaznosu’Hi gt QY Y.. Wastherean nntuw'f ----- n Q

16, BIRTHPLACE (CITY OR TOWN) Unl{nowns

MOTHER | FATHER

{STATE OR COUNTRY) CI' ermany
‘.

. INFORMANT oz 7. 7%"” ﬁ/m,g”-n
(aooress) R R D.# 24 St.JOSQﬁﬂ'l 0.

. BURIAL, C

REM‘JH"ION"’O‘R‘RENM
ruce. AShland uemeter,ﬁm}lpril 27th, 3

23, If death was due to external causes (violence), fill in also the following:
Accldent, suicide, or homicide?..... " Dateof injury...ccceerevennen 218 ...
‘Where did injury cceurl......s

(Spacify cxty or town, county, nndSt.nte) """"""
Specify whether injury occurred [n industry, in home, or in public place.

Manner of Injury....
Nature of injury

FUNERAL DIRECTOR (NAHE\J wah" M(’r £ ﬁmu—..

CADORESS) 29 &y @ TN ER . QET . afegsar sed ﬂ;»p:’)

Wd? wif W %{{W

. FILE|

24. Was disease or injury in any way related to oecupation of deceased?
It no, specily..
(Signi ¢ 74
‘{?ﬁ_ ;. (Addressy .

..COTONex u. .
ing HillmBldg.. -

(Licensed Embatmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -

A .

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

: or b)-r
. , . LA H [ i : ’
Registered Apprentice No , working under my personal supervision,
Licensed Embalrder No.." ‘S" o7

e P. 0. Addres s 2. 250 10/

Note: The above MUST BE SIGNED BY’ THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license.) . . .
If this body is not embalmed, above space should be left blank.

ilure to compl




