THE DIVISION OF HEALTH OF MISSOURI 23208

y. 300

} FLED Juy 2 G ‘353 STANDARD CERTIFICATE OF DEATIiI 003 State File No -
'BIRTH 0. REG. DIST. NO. _31_8__&___““!1‘ REG. DIST. MO. - . Regisirar's Na.u_.gu@gm%_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decwsssd lived. If institction: residenos befors
a. COUNTY 2. STATE M4 agpurt b. COUNTY aidinkmlon).
b. %EY {If outeide corpurste Limits, writa RURAL and gi mm &mLENGTH OF c. Cg‘g (If outelde corporste Limity, write RURAL and give township)
TOWN B8t. Louls ormatiz! OUYEY rown St. Loule ]
F#&sLPN'FME OF (If not In hoapital or Inatitatiog, give streot addrem or location) d. A%I‘gﬂ?ﬁ (11 raral, give location) A LS TS
INstiTution  6700° Minnesota Ave / 6700 Minnesota /
3. gz‘?:"éﬁs %IE a. (First) b. (Middle) i c. (Last) a. DATE (Month) (Day)  (Year)
(Twpe or Print} Fannle Francee Vetter DuﬂiJune L 1953
5. SEX | | 5 COLOR OR RACE 1 7. MARRIED. gs\ygsc hégRRIED."! 8. DATE OF BIRTH G o rp— a1 T | @ Boon o v,
. (B H .
Female | white |widdwed — “*loct 1& 1875 | "% “'?'l e
10, fﬁuuﬁﬂfﬂﬁ (b iod ot wori 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZENQFWHAT
t home 8t. Loule Mo. =
|3n. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-- Rledinger Anthe George Vetter
Igr. WAS DECEASED EVER IN ﬂg‘.s.anudl.:n FORCES? | 16. SOCIAL szcum';rg 7. INFORMANT'S SIGNATURE OR NAM ADDRESS
o4, I, QT ROWN, you, WAL Or tas urvlea
no | none Mre Helen Golish 6700 M nnesota
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
 Enter only onecauwsoper | |, DISEASE OR CONDITION 2., ’ ONSET AND DEATH

ine for (a), (b), and (c) DIRECTLY LEADING TO DEATH* (5

This docs nat mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, ginfng DUE TO (b

o heart fafiure, asthenia, |, Tise to the above cause (4) . e e eme . - e - -1 -
de. It means the dis. | he underlying cauae last. - - - s = - B T :

case, injury, or complica- i _ _D_UE TO (¢) _ i

tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS -!*ir " ~2%e 1 . K "o

Conditione contrilagting 10 the dealh bud not
related to the disease or condition causing death.

WRITE - FLAINLY—USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD S

19s. DATE OF. QPERA- | 19b. MAJOR-FINDINGS OF OPERATION™ - D P e T st T LD, AUTOPSY?
TION
Y o MD NOD
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..lmorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
ICIDE boma, fsTm, factory, street, ooy bldg., sta.} : ~ . - L R R
HOMICIDE h ’
21d. TIME (Moath) (Day) (Year) (Hoan) 21¢. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY - : S omi '-":%5.?7 Nf;::ékz N b e ‘-I,Qﬁ.!‘
2, I hereby certify that I-atiended the deceased from .__LLL 10 3.0 to i."_#__, 1933 that I last saw the deceased
alive on _“_‘ﬁ__ 19_3 and that death occurred at ?_252 ., Jrom the causes and on the dale stated abdove.
A - (Degree or titl)f]*23b. ADDRESS I Z3. DATESIGNED
.o ,-‘“ - - . .
da: Q-»JSI« S12Q0>5 aSt S | f-5hs3
z 24, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) .- _ (State)
‘ﬂemov | Mt. Hope Cemetery 8t. Loule County.Mo. ..
DATE RECD BY >, runnn BIRECTOR' 8 51 GNATURE ADDRESS

J.L.Ziegenheln & Soma 7027 Gravole

[ umedEmbllmerlSutmoanSo&)




STATEMENT BY LICENSED EMBALMER

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

Student Embdalmer No.

working under my personal supervision.

StudENt vocrsccnransssvass testsasneserennns Slgned.. -g _g..... AW

Studmt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply 1
the above constitutes grounds for revocation of licenss,)

I!tbisbodyunotembalmed,fm;hmddbesomdnbov:

Y




