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WRITE PLAINLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

FILED MAR 7 1956

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO. mg Regisirar's No.

State File No.........

6141
1459

b, CI'EY (I outafde corpurate imits, write RURAL and give

townabip)| STAY (in this place)
ToWwN gt Touis

TOWN Webster/

ves

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If woos befors
a. COUNTY a. STATE b. COUNTY ldmf‘on)
Mo
¢. LENGTH OF || <. CiTY dhl\ume.vl!hinl.lmlhc! ’

a el ted town?
\'gH Ne [

d. FULL, NAME OF (If aot in hospitsl or lastitation. give sirect address or location) STREET af Aml tve loeaton)
HOSPITAL OR * ADDRESS
WsTiTuTioN. . Des Paul Hospital 959 Sanders Dr
3DNE‘AC%ES%FD a. (First) b. (Middle) c. (Last) . DS.F'_:E (Moﬁth) (Day) (Year)
{ Type or Print) Clarence W Fetach DEATH 2 10 56
5. SEX .~ 6, COLOR OR RACE | 7. MARR‘J,EB. %ﬁé&a’éé*ﬁ?’ﬂ.’; 8. DATE OF BIRTH 5. BM‘;E E o ran] # "fl ) nﬁ " toen 2w
Male White Ygrried | 11-26-01 C i
102, USUAL OCCUPATION (Giévi - 0b. KIN SINESS OR_IN- | 1. BIRTHPLACE ., = ]
:omdnrinl;gitolworklouu‘!(:.*:::‘}f:dr:: 10b. KIND OF BU E$DU5TRY (City and Stete or Forsiga Country) 8] 12C8L%¥{7OFWHAT
Dispatcher Yellow Cab St Peters Mo S
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
John Fetsch. Margaret Roeper Elsie Fetsch
2_. WAS DEckEMEP E\‘Il;:R lNdU.S.ARMdED T&EST 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, 5O, 0 Unknown, 1 ¥yoi, EIve War or 3\ 0.
L LT 88 -1 0-1860 [Mrs Elsie Fetsch 959 Sanders Dr

M

.18. CAUSE OF DEATH
. Enter only oneoeiss per
line for (a}, (b), and {c)

1, DISEASE OR CONDITION "~
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b
rise to the abore couse (o) slating
the underlying cause last.

*Thir does nol mean
the mode of dying, such
at heart fatlure, asthenta,
efe. It means the dia-

ease, injury, or complica- DUE 7O ()

ICAL CERTIFICATION =

INTERVAL EN
O;E Aﬁm

11. OTHER SIGNIFICANT CONDITIONS -

Conditiona contributing to the death but not
related to the disease or condition causing

tign which caused death,

certify that I atiended !
2.22 0 19

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION % 4 , ’
2 ves [ wo [
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (eg..lncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, larm, factory, strest.ofce bldg., wte.)
HOMICIDE .
2id. TIME {Montk} {Day) (Year) (Hour 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY —_— WORK AT WORK
2. I hereby ¢ deceased from 5 , 1 Bﬂlo Ie_jéthat I last saw the deceased

{Degree ﬁﬂ?)

7%

30, Hodiamont
z/é/hvmﬂ(%,

., and thal death occurrcd at m., fromAhe couses and on the date staled above,
f 23b. ADDRESS Z3c. DATE SIGNED

2 /S5

mlh!a' OF CEMETERY OR CREMATORY
: esurrection Cemete

24d. LOCATION (Oity, town, or connty)

St. Louls Mo

{Etate)

SIGHATURE

?“m Dmfgf‘k Funeral Home Inc—~

ADDREAS




R RRRR————e—ee— e, —_—

. _~ STATEMENT BY LICENSED EMBALMER
~ L]

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

BY M, OF By ittt itiataciiieiear e eiisasas e areaiaanas . Student Embalmer No....o....... -

working under my personal supervision..

Student.....coviioimronmaiiiaetireas e aaaaaaeeaa-
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocat:on of license).

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

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




