No.300

10.48

1

&

WRITE PLJ@INLY,—U SING UNFADING BLA CK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 42361

FILEDDEC 16 1954  STANDARD CERTIFICATE OF DEATH S Fie s )
"BIRTH NO. REG. OIST. NO. _3_1__8__ PRIMARY REG. D|ST. No.ma. Registrar's No 1064‘«5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lustitution: residence bsfore
#. COUNTY 0O a STATE \1SSOURI b. COUNTY nduision).
b, CITY (M outaide corpurata limits, writs RURAL and give ¢. LENGTH OF i ¢ CITY 1 Residence within lmis of
OR ownahi in thi ‘a orporated town?
ToWn ST, LOUIS o] S Gkl 18 ST. LOUIS TR
d. FULL NAME OF (If nat ia bespital or institution, give streot address or location) STREET (it rural, mive locatfon) a3
HOSPITAL OR ADDRESS 7
wstrrution ST. LOUIS CITY HOSPITAL #1 2 32 264la Accomac St. 4
3. NAME oF a. (First) . b. (Middie) e. (Last) 4. oATE (Moath)  (Day)  (Year)
( Type or Print) ANNA FATZER DERTH NOWYEMBER 20, 1954
5. SEX , 6. COLOR OR RACE | 7. xi!DRRIED, gﬂ’gﬂ I‘EISRR]ED. 8. DATE OF BIRTH 9. l:\GE‘r(l};&‘ye;n i\:IF UNDER 1 TEAR | IF UNDER u1 HRS.
] (Specify) . t the| D Houra X
Female White Wiaswed ™" | August, 24,1880 pra i) | Mosthaf Da | Houm | i
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE : . ’
doned mmno!wo? ﬂlu.o:un‘:f rutir:d] DUST {City and Frare o Foreign Coustrvl 'ztngl%%N?FWHAT
ousewile Germany QZ -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Theodore LeVacke | Unknowm Jacob Fatzer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME
(Yos, 0o, or unknown (3 " i
no, o ) |« yuﬁlvoa war ot dates of service) None rs. Lave rne P1 oesser, Rt 14 Boxl0 55 Afft On,

ILE I. DISEASE OR CONDITION :
- Eafer anly afiocaust per DIRECTLYIJEADINGTODEATH'(Q) Cc-fm M 3‘“&

18. CAUSE OF DEATH ME AL CERTIFICATION TERVAL BETWEEN
/gNSEl'_AND-DEATH

line for (a}, (), and {c)
“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
at heart failure, asthenia, rise to the abore cause (a) stating
the underlyma cause Iasf.

ele. It means the, dis- ot s ' .o s .
case, injury, or complica- DUE TG (c) . ) i,
tion which caused death. | 11, OTHER SIGHNIFICANT COMDITIONS

o, o ' Conditions contributing to the death but not €

related £o the direase or condition causing deaih. =l

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION v A~ i 20. AUTOPSY?
TION . A
YES E NO D
21a. ACCIDENT (Bpeetiy) 21b, PLACEOF INJURY (e.g. Inorabout | 2lc. (GITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . homs, farm, factory, atreet, office bildg..et0.) v
HOMICIDE - e /‘:) é »
21d. TIME (Month) (Day) (Yeart (Hound | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =~ - . - 4
. WHILE AT NOT WHILE
. INJURY . WORK AT WORK
22. I hereby certi {i that 1 attendcd e deceased from 10-22-—5)4 19 to _11-20 1953_ that I last saw the deceased
- aglive'on o TEM , and thal death occurred at S_r_g_o_Am from the causes and on the date staled above.
2a. SIG TURE (Degree or ti 23b, ADDRESS 23c. DATE SIGNED
< 1515 Lafayette Ave, - N 11=-22=54
283 BURIAL CREMA- | 24b. DATE 24c. l\A‘\dE OF CEMETERY OR CREMATQRY | 24d, LOCATION (City, town, or county) (State)

__.EHRE OVAL(Hmd!y) Nov. 23,19 Calvary Cemetery St Louis, Mo.

ot | o 2t L AT VB 5. R¥an b,

(Licensed Embalmer's Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 &+ T o 5 T P R T , Student Embalmer No.............

working under my personal supervision.,

Student .. o aiiaiaiiaan ceas

Signature of Student Embalmer

P. O. Addressa?f&é ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING{ A Fai
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




