. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOUR!

ALED FEB 4 1957 318

STANDARD CERTIFICATE OF DEATH

State File No..ovvrioreet ,?12_

RIMARY REG. DIST. MM Registrar’s No 62.?

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decossed livad. If | demoe Eatore
a. COUNTY a. STATE Mo b. COUNTY adinksion).
L ]
b. CITY (It outside corpurats limits, write RURAL and give %T ALYENGTH OF €. cg’g 4. In Residence withtn Hmits of
wwnahip) [f] tTH a city cerporated town?
TOWN St. louis 0.23dysl  Town st, Louis =T
d. FULL NAME OF (If not in hospital or institution, give streat addrem or location) STREET (If rural. gve location)
2 é HOSPITAL OR . /Agu
INSTITUTIONSt, Jouis Chronic Hospital ZH/ 1821 N, Grand Ave,
3. NAME OF 8. (First} b. (Middle) =< (Lasty
DECEASED ) 4. DATE (Menth)  {(Dey)  (Year)
(Typeor Pint)  Louls Fortel pEaTH Jan, 19, 1957
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED.a 8. DATE OF BIRTH 8. AGE (In yeara| if unotR 1 TEAR | 7 R u e,
. WIDOWED, DIVORCED (Bpacity] Last birthdar} Moam, Days | Hours | Mia.
male white widower Nov, 7, 1871 85 I
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12 CITIZEN
domduin:mmofwnrkluﬂh..:enﬁl “m) = DUSTRY . (City aad Stata or Forsigs (‘z.vnntry) 0 NT Y?F WHAT
Qrnamemtal Glass worke St. Louis, Mo. eSeha

13a. FATHER'S NAME

Edward E,? Fortel Eloise 7?7
i3, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY
(Yes,go, or unkpown) | (Il you, Kive war or dates of sarvice) 0.

Ne None

13b. MOTHER'S MAIDEN NAME

14. WAME OF HUSBAND’OR WIFE

Mrs Anna _Fértel, (Deceased),
17, INFORMANT' S SIGNATURE OR NAME ADDRESS
r EZLmer J. Fortel, 5257 Janet Ave,,

18. CAUSE OF DEATH
_Enter anly oneasusaper | . DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(”

IOP}SW TH

{ipe for {a), (b), and (c)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such
es heart failure, asthenia,
de. It means the diy-
eate, injury, or complica-

vise to the abote catite {a) dating
the underlying cause last,

Mortid conditions, if eny, giring DUE TO (b%@ U&A J & @ﬁ"' élf’& N . )
DUE TO () DWJM MW ]

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing death.

tion which caused death,

19a. DATE OF OP.FI%?E 19b. MAJOR FINDINGS OF OPERATION

-
0. AUTOPSY? o

2. I hereby certify that I attended the deceased from

#2.0/ vis [ wo @
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (eg.. lnarabout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE howe, larm, fnotory, sireet, offiee bidg.. 0.}
HOMICIDE :
2id. TIME {Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf, HOW DID [NJURY OCCUR?
OF MWHILEAT{—] NOYWHILE
INJURY = | work AT WGRK
r
Nov. 27 19 56 , lo Jan. 19 19 57 that I last saip the deceased

alive on an. , 19

, and that death occurred al _____ltﬁ m., from the causes and on thc dale stated above.

(Degree or title
M. D.

23a. SWE”M“ . 2,

&3c. DATE SIGNED

5800 Arsenal St,. 1-21-57

23b. ADDRESS

i Nagsfulé fAL hpy; | 2% DATE
i 1-22-1957,

24z, NAME OF CEMETERY OR CREMATORY
Alew Pickers Cemetery

24d. LOCATION (Oity, town, or cotnty) (State)

St. louis, Missouri.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

DATE RECDBYLOCAL

JAN 21 5%

25. FUMERAL DIRECTOR'S 31GMATURE ADDORESS

Mldath. Hermann & Son Inc, 2161 E. Fair Ave.,

e iy

(Licersed Embaimer’s Ststement on Reverse Side)

PlStOJ‘




STATEMENT BY LICENSED EMBALMER

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

DY M, OF By oottt riiriiereiea e iaaaia st st s ansisa s oereaan . Student Embalmer No.............

1’4

working under my perscnal supervision,.

Student..oovroceniaiiiiiarae et anrrncaaaiannaaaan
Signature of Student Enbalmer

Licensed Embalmer No. Z"('?J

. B P. O. Addressﬂc\/@

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

1€ this body is not embalmed, fact should be so stated above.
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