FEDERAL SECU RlTY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..miciennans!

State File No....

Registror’s No

0%

1. PLACE OF DEATH: -

(a) County

R — Sts. kouis, Miasours ...
(If outside eity or town Lmits, wrlte ""RURAL""

name of towopship)
p1p] ar msntuumb trﬁ@t 7d

{If not in ho!miul or lnsutut.lon, write street mumber or looauon)
(d) Length of stay: In hospital or institution .

(Bpecify whether

I8 Ehi 8 0TI NI Y cinsmranssasnsisisenssems s smmems saemesems st smsomaeanaens yeasas sems sens spavas voms spm smpass snessesracs
years, maonths or days)

2’" U'SUAL RESIDENCE OF DECEASED:

L AAERBEIAL e {b) County’.'q
_St. Louis X

(It ouislde clty or cown lmits, write 'BUBA.L")

4838 PenrogeStreet -

(If rural, give location)

(2) (% of foreign country fuuomeimmon <o I {Yea or No)

If yes, name country

(¢) City or town

{d) Street Na

fulf RameAlbert. B.. Fachter...

15, Usual occupation.......ﬁﬁlﬁﬂm..ﬂm...ﬁﬁgxgtuy

3. (!f)ﬂ_l'f veteran, 3 (r.') Soc:al c‘ccurm- 1\0
name 'gar
o ﬁ Color or 6. (2) Single, widowed, married, I
4. Sumleb race...... “hi dnorcedhdalr.rled
6. {b) Nameaf husgimd T Wif€ i 6. (¢) Ageof husband or wife if
Fl °r91.1°° BOhtBr alivemre it 2, é.éears
7. Birth date of degedged Lo 19 i
(Month) (Day) (Tear)’
8. AGE: Years Months Days 1f less than one day
- 65 8 ‘.9 hr, ﬂﬂ}
9 Blrthp];u::_..............S.tl.!....xd.oMal Mlﬂ Aol ri U

(Ciiy, town, or county) (Brate or forelgn country)

MEDICAL CERTIFICATION
Month..., Dec

.day 51
6 minute 50

21. T bercby certify that T attended the deceased from

20. DATE OF DEA

Y AT rarae, 1.0

.................................................. , 19......., to. [REU | J
that T last saw h alive on ) L
and that death occurred on the date and hour stated above Duration
Immediate canse of death.. e e

Chronie. Myocarditis

Duc to........ Arberiosclercsis. . . l

...................................................................................................................

Other conditions...
{Include pregnaney within 3 months of death)

(Burlll cremauon 0T Iemoval) {Month) tDu] !Ycar) :

(r:) Piace: burial or cr:manoncalvmcemet'ery ................ v

18. (6) Signature olf’émeml d:rectgr
(8) Address 28 Nat'l

11. Industry or busines:m.r.igm...QQML.Q..Q..;QQ.....QQ! ..................... PHYSICIAN
B 12, Name.o........ Bornard. FQORLO o || Malgs idings: —
E 13. Birthplace......... : U!ﬂ‘g?no:n ................... T ::::;: ; glgga:%%:i
5] i“. Maiden name.. % e%nhmwaig ............. Of autopsy.... \V ¢ ) :;::gclddége-
E s Bithptaces VRO i | T e ] sl
7 16, (@) Fnformane..MERs. Florence Fechtoer (@) Accidept, suicide, or homicide (specify) o

.(b) Address (b) Date'of occurr-nr- LS
17. (0 Burial......oo. () Date thereof. Lok ) Where did injury oeeur? st oy (\Mt BT

(d) ‘D:d injury oeeur in or about heme, on farm, in industridl place, in vuhl:c

Address......

Jefferson City Printing Co,

{Licensed Embalmer's Statement on Reverse Side)



m— - ——

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

working under my personal supervision. ’ 7 % aé)

' ) //
Licensed Embalmer No ﬁlﬂnf'a (’/

P. O. Address

Note: The above MUST BE SIGNED BY TH;_'LICENSED EMBALMER in_ his OWN HAI:TDWRITING (Failure to comply ,wi
the above constitutes grounds for revocation of I:ceme .. !

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




