. No
f25-43
 5-17-3%
I 38671

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

"

i

DEPARTMENT OF COMMERCE

- |
R!gi!t-r.;tiEDistdct o [+ T 3]8

THE STATE BOARD OF HEALTH OF MISSOQURI

samcerme SRS 5 1946 STANDARD CERTIFICATE OF DEATH
Primary Registration Distrct No...._.._.._._.__]_.o O 3

39430
11099

Stale File No.

Registrar’s No........

1. PLACE OF DEATH:

{a) Count
b ot SEL LTS

(b Clty or town
{1f outside city or town limits, writs “RURAL" aod name of township)
(c) Name of hospital or institution: / .

12508 Hodiamont Ave,,

(If not in hospital or institation, write streat number or location)
{d} Length of stay:

In hospital or institutlon

- (Specify whether
In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

¢

(a) State Mo, () County. i if
(e} Cily or town St . Loui S /j
(If outside city or tawn limits, writs “RURAL") K »
(@) Strect No......1200A Hodiamont Ave,., .
- {If rural, give locationy . R
{¢} Citizen of forelgn country? {Yes of No)

If yes, name country.

349 FRINT Pheodore J, Fechteman,
3. (&) If veteran, 3. () Social Security
name war. # 2 No
5. Color or 6. {a) S-mz!e widowed, married,

« s=Male )| _..White

6. () Name of husbandor wife .. ...

Cecilias Fechteman.....

6. (c) Age of husband or wife i
Ip

alive .. L _.years

7. Birth date of deceased.... ,.....ﬂ.J uly 3,,18 L AP |

MEDICAL CERTIFICATION
DATE OF DEATH: Month, D€ C
mr..._l..g.ﬁ.a....... Zﬂ m;nurwﬂ 4'

I hereby certify that I attended the deceased from

20.

—mom-—.NOUT.

21,

19, 0.5

N M
that I last saw h alive on -
and that death cecurred

on %%te and Eour stated abo'_:'m.
uge of death=—= C-l/ -

Im: iate

{Day) {Year)
8. AGE: Years Montha Days If less than one day
48 | 5 17 hr. min.
9. Birthplace ... S t’ P LQ 111..3.,_.._. O .
{City, town, cr county) {State or foreign country)
10. Usualoccupation.... U @Mployed . eor .- . o . .

11,

Industry or business

Name_ LHEOAdOTE Fechteman -
St. Louis " Mo.

3. Birthplace
ty, town, or {Stale ar foreign country}

Maiden name._. ﬁargﬁr - _Hﬂgncr -
Birthplace... S5 LOUlsS, Mo, /.

{City, town, or county) {State or fareizn country}

14,

£
i

16. {a)
&
17. (@)

15,

atiess_.1 250A_Hodismont Ave., .
Burial - 4 Daic wetDSCa_22/45,

(Buria}, cremation, or removal) {Month) (Day) (Year)

Flace: butial or cremnuon.ﬂa:t’i_onal G em.,. 3
Signature of funeral di}ecidr...a:g.s..c_'_..'.?J_c_.._c.‘l8.-1.‘.1,{‘._..'.............‘._...

o

©
18. {a)

{&,
19. {(a)

-

{Registrar's signatare)

(Diate received bocal registrar)

Qther conditlons..... e BBDLLLONAL
R
eeeeeeeee| PHYSICIAN
Mﬂ]c?;. findings: | ;NFORMATIO] " ] o
+OF operatiofia...,..,,.. Loitee. e !
pe _ REBEQUESTED ‘9 Underline
13 the cause to
fwhich death
Of autopsy. X should be
) . R - . charged sta-
y H gt P tistically.
22. If death was due to external causes, fill in the ffm‘ns: Z e RS
(e) Accident, suicide, or homicide (m‘ R .
(¥) Date of occurrence G j-—f-—yg_—
A, :
{¢) Where did injury occur?. i
{d}

- {City braown) County) ta)
Did injury occur in or about home, on t'a.nn.‘i indysrial place, in pubhc place?
) .

*

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - ! ‘ . .

censed Embalmer No 268635

.. P.O/Address 1120 Hodiamont Ave,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITING (Fallure to comply with
the above constitutes grounds for revocation of license.)

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

.
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DEPARTMENT OF COMMERCE
BuUreAv oF THE CENSUS

Registration District No_z./g:._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/oda

State File No

Reg:srrarsNo/./a ﬁﬁ

1. PLACE OF DEATH:

{o) County.. " -
{#) City or town..

I oul.ude cn.y or l.own lm:m.l. write “RURAL" nnd name of township)
{c) Name of hospital or institution:
Y

{If not in hospital or institution, writo street number or location)

(d) Length of stay:

In hospital or institution

——

(Specify whether

In this community
‘years, tmonths or days)

2. USUAL RESIDENCE OF DECEASED:

{z) State (b) County.

{c) City or town_....
(If outside city or town limits, write “RURAL"}

(d) Street No

(L rural, give location)

(e) Citizen of foreign country? ~..(Yes or No)

1f yes. name country. 4

{c) PRINT ;2 { , g f 552
FULL NAME.__ Y 9

3. (¥ If veteran, 3. (c) Social Security
No.

name war.
5. Color or
4. Se_l.._..i_.._..__._.,___ race debm |

6. (b) Name of husband or wife__._..

6. {a) Single, widowed, married,
divorced.... 2% e
6. (¢) Age of hnsband or if

7. Birth date of deceased....... .
\Iunl.h)

®

_ WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT R

iy j«bf Q ‘vw‘

MEDICAL CERTIFT

W

9. Birthplace... —_ e I f
or ) (Suﬂ.e or foreign conntey) (?
Ustial 4 Other conditions.
10. Ustal occupaiinn W (Inctude pregnanay within 8 months of death) q\(ﬁo_)
11. Industry or — : [ PHYSICIAN
B { 12. Name 5 apermiions apnrprapagt TN —
nderline
: . 8onE m"““'}_"aﬁ.y l Q the cause to
& | 13. Birthplace VT orhich death
= (4, Maid {City. town, or county} (State or foreign conntry) Of autopsy INEORMA mz nR shoueldd be
. name I} m_
g{ e BEQIESTED harseda
15. Birthplace
3 k [ o ye— ) (Siato or foreien commteny 22, If dcath was due to cxternal causes, fill § /
16. {a) Informant : {2} Accident, suicide, or homicide (specify - ettt 2T
() Address (¥} Date of occtirrence. /’; yd ? I
. o MR {—
17, (@) () Date thereof (¢) Where dlid Injury occur? e

{Burinl, cremation, or removal) (Month) (Day)} (Year)

" {¢) Place: burial or cremation

18. (e} Signature of funeral director
(&) Address
19. {(a) )

(Date received local reristrar) (Registrer's signeture)

{d) Didinjury occur?

(Spécify type of place}
e e g ¢) Means of ipjury. & T T o
c 2

\D/(M o) rugﬁ)’—
Da eslxned.//

ity or town} {County) (State)







