No. 300
1D 48

UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI
PILED JUN 10 1955  sTANDARD CERTIFICATE OF DEATH

16614

State File Nou priescerisesseneesenin
"BIRTH KO. REG. DIST. RO. 31 8 PRIMARY REG. D|ST, NO-M)_B KRegisirar's No.... 461 ()
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY . a. STATE b. COUNTY admission).
Missouri
b. CITY (1! outeide corpurats limits, write RURAL and give c. LENGTH OF ¢. BITY . . AR 1d o
o Lo vl ) OR ’ lﬂn er:n.-e within lmits os
T St . Loui s w p) %A Uhldygtce TOWN St . Loui s 1 le.:( or m:orPnrlud town?

d. FULL NAME OF (If not in hospital or institution, giva streot oddress or locatlon}

(5 ruersl, give location)

4*’?@

STREET
HOSPITAL OR ADDRESS
nsTiTotion Mo, Baptist Hosp. 35 2022a Hickory
3. NAME OF a. (Firs)) b. (Middle) c. (Last) 3. DATE mmh)
DECEASED : oo A
(Type or Print) ADA FETZER DEATH 5’3 1553
5. SEX / 6. COLOR.OR RACE | 7. M]ADROR;‘!'ED I;!EVEECI\ESRRIED. 8. DATE OF BIRTH S.hA’GE {In years| IF UNDER 1 YEAR | IF UNDER & Hi$.
h (Bpa:lf; t day) |Monthe| Days | Hours | Mia.
Female White Marri ed = |Mar. 2, 1895 | “68™ | > | e

10a. USUAL OCCUPATION (Givekind of vork | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City and State ¢r Foreign Country}

12, CITIZEN OF WHAT
g

doze izx most of wor, lifs, sven if retired)
ousewite Home Dexter, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
* _Lee Adams Mollie Ma Joseph Fetzer
:?1 WAS DECkEASE? EVER lNiU.S.ARhLED F?RCITZS?) 15. SQCIAL SECUR}B’ 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
00.0r UnXnown. ¥ea, give war or datss of pervice) .
i 0 No Joseph Fetzer,. 2022a Hickory,St.L.

18. CAUSE OF DEATH
. Enter only onacause per
line for (a), (b}, and (¢)

DISEASE OR CONDITION
D!RECTLY LEADING TO DEATH‘(R)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise {o the abore cause {a) stating
the underlying cause last. -

DUE TO (é.)

*This does not mean
the mode of duing, such
as heart failure, asthenia,
ele. It means. the dis-
case, infury, of complica-

Mopun T Condlirvescnts

MEDICAL CERTIFICATION TNTERVAL BETWEEN
" - V ONSET AND DEATH
G"-‘-“"‘ "“‘"“‘“‘ ~ V4 :ZA;/

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribiting to the death but not
related fo the direase or condition cauzing death.

tion which caused dealh,

hperitn ok
L b ts,

ettt /0

2. AU éPSY?

19a. DATE QOF OP'FI%AI\; 15b. MAJOR FINDINGS OF QPERATION
ves L] wo @
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..inerabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, factory, etreet, office bldg., eto.}
. HOMICIDE . ) R
2td. TéME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY . AT WORK 5?2’ X
22, I hereby certify that 1 aliended the deceased from 19;& lo J 7 IQJEUIGI I last saw the deceased
alive on T‘{LL, 19¥.d " and that death oclurred at um , Jrom the causes and an the date stated above.

23a. SIZATURE : (Degreo ot mmq

23c. DATE SIGNED

/2 & sy

23b. ADDRESS '

4o n; /W

[Tz BURIAL CREMA-
EMOVAL (8
emova

ZAb. DATE )
TIO

24z, !\K‘-‘IE OF CEMETERY QR CREMATORY

Sunset Burial Park

TION fity, townff county) © (Etate)

St Louis County, M .

DATE REC'D BY LOCAL
REG.

[MAY 26 1955 7n,3°’

éGlSTRARS S? j’URE

Hclanghlin . 4., e, 2301 Eitayette

. (L, u-snud Embalmer’s State:nett on Reverse Side)




tga BIR € W BRI

PiTHL
~ut SH Hos 00 Me
-U;’i:u@ FF/:;'—EM"WtMV d

§3omm Cadit/ '

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY I, 0T DY oo et it e , Student Embalmer No,.....-...]

Licensed Embalmer No. ‘/\)

P. O. Address/%. ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.

.



