t
V. 5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 6

S0M—0-4-41 H LEEREFEWB nnzz C;insr:;s STANDARD CERTIFlCATE OF @%" H State File No.

ev. 5.17-39 9@
%”oxt;g&u Registration District No... Primary Remutmuon. stt;;ct Ne... - Registrar's No 420
l'q 1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: 000
\0 g @ Couty St Touts s e (a) state...Miggsouri {8 County fooot
o {b) City or town = o 7
(If outaida city or town limits, write "RURAL" and name of townahip) (¢} City or town, St »- L oui 82
8 (¢) Name of hospital or inatitution: O (If outaide eify or town limits, writs “RURAL™) |
& Sta.louis City Hospital #1 @) Street No, 22648 Cottage Ave. 4
et {If not in hoapital or iastitution, write street number ar location) ree (If rural, give tocatian)
E (&) Length of stay: In hospital or institution
E {Specify whether |{ {¢) Citizen of foreign country?.. {Yes or No)
In thi i |
E " ym?:nnzznu::.:nmo?:ian) If yes, name cotntry. '
. . MEDICAL CERTIFICATION
5 Yuld RRINT Richard Fiechtmann,
By FULL NAME Jan 13
« 3. (b)) If veteran 3. (o Soial Security 20- DATE OF DEATH: Month T day -
E ’ ' Vforld W’ar ' N orie year, 1942 hour. 11 — minute. 30) aM
name war. o
:s 21. I hereby certify that I attended the deceased from
T 0 5. Coloror t 6, {a) Single, widowed, married, ) 9. . to .
¥ 4, Sex I“)iale race Whl =) 0 divorced..§..:.|.~.ng.l.§...... that Ilast saw h alive on
4 6. (&) Name of husband or wife...ooocococcee. 6. (¢} Age of husband or wife if [| and that death occurred on the date and hour stated above, Duration
i alive. oo _yeara || [nmediate cause of death .
Q|| 7. Sirth date of decensed..... T € PTUBTY % 1887 | Ammonia.and Oxalie. Acid. Poison ing;..
! = (Mouth) . {Dax) (e MTIME, PLACE & CAUSE AND MANNER QOF. SAME
4] 3. AGE: Years Months Days 1f less than one day ID.ue to. COU!-"D N T BEASCERTAINED
—_— Z - N
- ~ . ue to. *
5. Binholace...Ste. TOuis .. MissouriO b A
- City, town, or county) {State ar foreign country) ‘ [
c;g 0. Usual occupation Adhorer ‘ ?ther ,;:n::{mnﬂ‘  within 3 mouths of desth) ‘ ﬂ]$ —
5 || 11. industry or busi #7 PHYSICIAN
. Major findings: N
J 8 (12 Name_. Bdward Fiechtmann S Boemtons “il f o
' 2 15 15, mingmee. STe LOUiS Missouri() 4 - |indcauseto
2 » 70 ConfuTEe = || or ey
E : 5{ 14, Maiden name ﬁg'fgm‘g O C Q : j!) Rutopsy. . ﬁfﬁ:&i‘ﬁ;&?
= E 5. Bisthptace. S b 2- Loulj i L MLE S,our 22, 1f death was due to external causes, fill {n the following:
B = {City, tawn, or ty} (.?_Jl.ntu or foreign country) E ()G D
E 16, (¢) Informant LA T lL / L P (a) Accident, suicide, or homicide (specify) OP N VERDI CT
B ®» Adress 090642 Cottage Ave, (8) Date of occitrrence. unknown
7 Burial () Date thereat. &=~ L0= 45 || (@ Where did Injury occur? unknown
- {a) T e o el e therea TR o {City or town) {County) (3tate}
C alvarv C eme t ey (d) Did injury occur jn or about home, en fﬂfﬂ}l{ |n industrial place, in public place?
» (&) Place: burial or eremation.. UWnknown
" Cullinane Bros. i (Spwity trpe o pnc)
8. (o) Signature of funeal di?:c G 3BV While at work? (¢) Means of lmurya
{b) Address bt ra% % g’ d ’ ‘

- {(M.D.or othcr)

19 @ (D.uva M @ /‘! j.e:hmunmtm) T ami s o B — . Date m!ned/. /?/L}
4
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STATEMENT BY LICENSED EMBALMER
i

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

..., Registeréd Apprentice No.

working under my personal supervision.

PR

. N ) . - - 1
v e ’ ' ” Licensed Embatmer No....... 5186
FRRE f‘.-‘ A P.O. Address._ St. Louis, Ko.

Note: The above’ MUST BE SIGNED BY THE LICENSED l:.MBALMER in his OWN HAI\DWRITING. (Failure to comply with

the above copstitutes grounds for revocation of license.)

f thla body is not embalmed, fact should be so stzated above.




