dAEB A0V 2 1957 THE DIVISION OF HEALTH OF MISSOURI 5020

.S. No.300
v, 10.48 STANDARD C§RTIFICATE OF DEAT'?OO State File No.omimiinimacrnoissssena
. f -
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Reau.’mrJNo........Q...‘.;dg -
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Whare decanssd lived. 1f institution: residence before
' a. COUNTY a. STATE Mo b. COUNTY ~"adlaimlon).
L
b, CITY (I outaide corpurste Umits, writs RURAL and give ¢. LENGTH OF c. QLTY (If suraide corporate limite, -ﬂh RURAL sad give township)
OR towuship)| STAY (in this place)
TOWN St,Louls /}owu St., Loui 5' f
a 8
g d. FHOL%PI“{#\MLEOOF {If not in hospital or institution. gire atreet address or location) || © d. ASJ&&ETSS (If rural, give location} 0 N
o institurion 44160 S.Broadway | 4416 S ,Broadway
a 35‘5%”&%5%"-0 a. (First) b. (Middle) e. (Last) 4. DATE (Month) '(Day) (Yesr)
H (Typeor Pring),  Amalia E. Fott | beatH  Qetober 11,1951
& 5. SEX { 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH _ 7 | 9, AGE (In yoars| ¥ UNDER 1 YEAR | F UNDER 1 Was.
» E Female \;;DOWED. DIVORCED {smcify birthday) Mnnml Days Eouul Min,
. Mgt 10,1872
E 10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btata or &
@ dunoﬁ;ﬂmutot working life, even if rudr:rd) - DUSTRY fate or forelgn county) mcgllju'lz'ﬁb\"?or WHAT
e _ e ——— St,Louis,Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Fett Augusta Hoffman ———————
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. 8o, or unknown) l (If yem, xive war or dates of service) NO. F
3 1o no none Mr.Johm Yett 4416 S,Broadwy. -
| 18. CAUSE OF DEATH "MEDICAL CERTIFICATION INTERVAL BETWEEN
b I. DISEASE QR CONDITION N D DEATH
7 E‘:g:”(’g"(';‘;“aﬁ‘(’g DIRECTLY LEADING TO DEATH'(a) OMJI)NQ /ll¥ QMI»S & ’7 pcf S
- *This does not mean ANTECEDENT CAUSES
3 the mode of dying, such L{urwmmdb:;m' if any, Vf“gﬂﬂ DUE TO OF GM’”'C INER c»»‘ ”G‘?’J;il)7 F ol LA RS |
. f Jieing
S| oot | i o ol () i
o case, infury, or complica- . DUE'TO (o). mmﬂo Sc‘é'jp‘;p'r
%> |\ tion which cansed death. | [1. OTHER SIGNIFICANT CONDITIONS
- Conditions contribuding to the death but not . -
e i - related to the disease or condition causing death. L. . . . -
;: " {I'19a. DATE OF OP'FI}})’;'I- 19, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
=, . - . Y. FRARERE I ' . . YES NO
o 21a. ACCIDENT (Bpacity} . 21b. PLACE OF INJURY (o.z..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm. fastory, szrest, office bldy..eua.}
z HOMICIDE _ -
g 21d. TIME (Month) (Day) {(Yewr) (Houn 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? . . ot -
[ | - | mitg e e AKX
b - - - - - — 7
E. 22, I hereby certify that I attended the deceased from _mﬂés  to @ = /N 10 3T that I last 20t the deleased
_;. alive on _Lu& 19_1 and that death occurred atlle20 Fry , Jrom the causes and on the date stated above.
g iz SIWE {J  (Degroe or title) . | 23b, ADDRESS . Z3c. DATE SIGNED
R - : 22 d | 20 U/Z\G/mrﬁr Ry R4l A V4
= u%J'NBIlRJERM'gVL CREMA; 24b. DATI 1 \AME OF CEMETERY OR CREMATORY 24d mTION (Olty. towm. OI'wunty) (Btate}
§ i Oct,15,1951 Sunset Burial Park 10180 Gravois ' Affton,Mo

25, FUNERAL DIRECTOR’ SIHATUI DRESS

b ! A
2N, e - % Hottmeister 0.8 L.0o. 78L4 & Broadvay

<

DATEREC'DBYLOCE%L
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(Licensed Embaf{mer’s Statement on Reverse Side)
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%+ . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate wag embalmed by me, or by.._._____

- Student Embalasr No,

working under my personal supervision,

SEUBNT uunecnsnrnnanetaseseonnsnnnneneens Signed ZZW /%%\
Student Embalmer ‘ L\iy{;ﬂ{mbalmef No 2{75‘
- P.O.Addruqu/yjm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I-'n'lt_ne to m:?émh
the sbove constitutes grounds for revocation of license.) ‘

Ifthisbodyhnm.embalmed.faatbouldbemmdnbon.

1 [ . * .




