8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘)2‘)1 4
o 3

My pyBAU OF TE CRNSUS ,g STANDARD CERTIFICATE OF DEATH State Fite Nov._ " E
38

FILED JuL 1219

I X3g871 . i fon Distel 0 O ~ a0
Registration District No._.__.___ . Pdmary Registration District No. ....._.._..._1. . 3 Registrar's No. L KD !
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
a (s) County . @ sae_ Missouri (8) County. a7 v
=) (5) City or town St...Louis )
[ ] (If outaide cit¥ or tawn limits, write * ‘"RURAL" and nama of towaship) (¢} Clty or town t . L ou i ] Vs
ﬁ (¢} Name of hospital or institution: (If outside city or towa limits, write “RURAL"} ! 7
DePsul Hospital o) @ sueet Mo 2919 Barrett St. A
E (If not in hespitsl of inatitution, write street number or location) {If rural, give localion} /
(&} Length of stay; In hospital or institution N
(Spocify whathor || (¢) Citiden of foreign country? o (Yes or N&),
In this community
= years, months or doys) If yes, name country.
. [~ MEDICAL CERTIFICATION
£ | bold MiMe_Jackalin Lee Fettineer .
< : 20. DATE OF DEATH; Month__ J1117 day (&)
3. (8) If veteran, 3. (¢) Social Security 194 v .
name war NO ne No None year, hour. minute M.
21. I hereby certify that I attended the d d from.
5. Calor or 6. {a) Single, widowed, married, 19 to, v 19 v
I Female/ White Single &= 177
4. Sex. -g-----"‘“" " Teemaee TRCL... it divoreed .= 522 ,lhat 1 last saw ht?_&'a]wc on '7"'" . 19... ¥
E 6. (&) Name of husband or wife........_...._.. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour atated above. ,
5 o alive_. = =77 vears || Immedi use of death
7. Birth date of deceased.. July ts) 194 7 ........... ‘\ -8
5 (Month) {Day) (Year)
-]
) 8. AGE: Years Months Days If less than one day Due to
5 - — / ..... NS v __min.
A Due to
E 9. Birthpiace.......S L s, LOULS Missouri ) _
{City, town, or county) (Stata or foseigroquniry)
i 10. Uszual occupation NO ne . Ofsh:‘r:nnd'irinn- — .
- v ¥ within 3 of death) / \/ /
= |l 11, Industry or business_ NOIIE — y PHYSICIAN
. T
J, 12. Neme THOMAs Fett inger - %Of operations.....i o o '
=2 Underline
Z |IZ 13, Birthplace Missouri ) the cause to
- .+ (Gity, town . (Suworl'mqn countey) Wh 1
E 5 14, Maiden name jl .ffmﬁup Q‘ Of nutopsy . X g!l:‘;;clc?sg?
2 ) et : tistically.
. 1
E § 15. Birthplace. PR t— . E‘g&fjﬁ;‘:‘n&mrﬁ 22. If death was due to external causes, fill in the following:
= 16. (¢) Informant M. Th omas Fett inp:er o {a) Accldent, sulcide, or homicide {specify)
B ) Address_ 2 91 9 Barrett St, (% Date of occarrence
1@ Burial. @ Date thereot 7 /7 /47 ) Where did Injury oceur? iy ortown (Connin
(Burial, cramation, of Femoval) {Month) {Day} (Year} 4) Did injury occur in or about home, on farm, in industrial pla,oe in pubhc plaoe?
(& Place: burial or cremationi €10 1al Park Cemeter .
. ¥ . .
18, (g) Signature of funeral director.. MM e-a,g_ While g ?,T' i&:::;)of injun}......._:....f_._..’. _________
&) Address. J.'.’x 'YlO_lL.__fx_I' .Bl 4o I - S
. t
19. (a) _.__-“mL«Z«.«.._ 4 X s
{Duts received bocal m ( emmu l ummn:) Add

{Licensed Embalmer’s Statcment on Re'er“ Side) THMS Mﬂm e ?




ta

STATEMENT BY LICENSED EMBALMER

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

..., Registered Apprentice No i

working under my personal supervision.

Signed.... L N ol AL L

L{censed Embalmer No. 8 é O ...........

P. 0. Address.......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the achove constitutes grounds for revocation of license.)

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




