THE DIVISION OF HEALTH OF MISSOURI

.99-007030 .

"G::u" _ STANDARD CERTIFICATE OF DEATH oSS
Bervice l"f-“ t' E B 1 7 1gﬂgisrrmian District No. Primary Registration District hﬁ-...,,__...._........_.,__......,. - Registrar’gf:: _____ M
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befnre(
300 a. COUNTY o STATE M{ggouri b COUNTY odmiss;nr
27 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits < CBTRY Inside Limits
Town St. Louis Yes [gNo [ Town St. Louils Yes[gg No (]
T?% i c. Egls_l-!’_I{’qAAME OF {If NOT in hospital, give location) | Length of stoy in 1b d. iB%EREEES (I outside, give locatian) Reside on Farm
i N, Louls Children's 4 days 5532 Ulena Yes [ Mo [
l 3. mn;f oc:r; r?neg:snsso First Middle Last 4. DSIIE Month Day Year
Janet Mae Fichteman DEATH 1 28 59
Female ! | Wnite | wmnBwewnd! 9-20-47 | CHA[RRRTRS
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
during .N.B,h., rking lifs, wven if retirad) INDUSTRY None St. Louis , Mis scfur U.S:A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I John Herman Fichteman Ethel i@ Davis None

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All' diseases in Part [ must be caysally related.

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(Y.:Nbar unknown) | {1 yel,_give war or ﬁ:tes of_s.gica)

[6. SOCIAL SECURITY NO.

Neone

17. INFORMANT John

H, Fichbeman,5532Ulena
ay

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

!

PART I.

Conditions, if any,
which gave riae 1o
above couse (a),
stating the under

DUE TO {b)

18. CAUSE OF DEATH (Enter enly one cause per line for (a), (b), and {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

JiquuL____

ary

z

Death cecurred at

:40 A. N.

z lying cawsw last DUE TO (c)
Q
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the termincl diswase conditien given in PART | (a) 19. WAS AUTOPSY
by . PERFORMED?
L an m)mq_\ alh YESD] NO[]
Ef 200. ACCIDENT  SUICIDE Hq{:tTDi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
Ly
b o o O
3| 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY 5TATE
WHILE ATD NOT WHILE . form, factory, street, office bidg., etc.}
WORK AT WORK
21. | ottended the deceased from 1-2&'59 , 1o 1-28"59 and last suwt alive on 1-28-59

m on the date stated above; and 10 the best of my knowledge, from the causes stated.

{Degree or title)

22b. ADDRESS

22c, DATE SIGNED

8-59

.0 °

500 S.Kingshighway

23a. 23k. DATE

23d. LOCATION (City, town, or county)

{Srare)

rERSPET | 2-2-59

?23:. NAME OF CEMETERY OR CREMATORY

National Cemetepy

Jefferson Barracks, Mo.

g FUN%I%L mRECT?“m&raétHo“Dg ESS

25. DATE RECD. BY LOCAL REG.

M

{Licensed Embalmer's Stotems ofarse Side)

BT T 0.

%4&




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY ittt ittt et tie ettt eis et tanetsensaseasssartnsnrmnesnsnrens , Student Embalmer No. .........cccvunnnns
working under my personal supervision. /

_ - - / 7 - ,_’/(\ o ‘
SEAAERAL ~vvrreeveereeeeeeeeseeeeseeeseereseessereseeeeees Signed-... Nt ict atoon & LTl o BT

Signature of Student Embalmer

..............................

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

- .-

L t




