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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

vrnuPrimary Registration District No..___

e09=011593

STATE FILE NUMBER

347

p L 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
\ COUN IY St Louis a. STATE Mo b. COUNTY st LOdTgsly
. -
b. CITY (If evtside corporate limits, give TOWNSHIP only) Inside Limits c. CITY a Inside?Limits
OR OR
TOWN Cl ayt on Yes &N [ TOWN Lemay 4 g& [4] YesB/No O
c. Egls_llg_l_?:lP:\EooF (If NOT in hospital, give location) | Length of stay in 1b d. iTD%IIEQEE-gS (f outside, give location} Reside on Form
3 Nennrost. Louis Co. Hosp. D.O.A 609 Landor Ct. Yes D Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} OFP
LOUIS H. FETT DEATH  Mar. 21 1959
5. SEX 6. COLOR ORRACE| 7- yagmico®] neven uarriep[]| & PATE OF BIRTH 7 AGE (1 yomr JE UNDER LY EARIF nocR 2 s
Male ol White | weowsod y oworceeD)| March 1, 1900| 'Y | |

W0a.

USUAL OGCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11- BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

ng most of working life,_gven if retired) INDUSTRY
Ehauffene-International Shoe Co.lSt. Louis, Mo. 0 U,.S.A,
I3a. FATHER'S NAME 136, MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND UR WIFE
Louis C, Fett Caroline Schoon Adeline M., Fett

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, nknqwn)l (If yes, giv r ar datay of service)
o ‘Noneé

16. SOCIAL SECURITY NO.

492 - 0/-9537

17. INFORMANT

Address

Adeline M. Fett 609 Landor Ct.

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and {(¢).)

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {u} Acute MS"OG&I’dial InfaI‘ction mins.
Conditions, i#any, « DUE TO (b 018 Posterior Myocardial Infarction ?
which gave rise 10
abu\fo C:Ull én), } .
tating 1 .
z ying cavse lear. 1 DUE TO () MyOcCardial Damsage 2 _yrs,
s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 10 the terminal disease condition given in PART | {q} 19. WAS AUTOPSY
z PERFORMED?
L a0/ ves[] no[Y
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o O [ O
8[ 2c. TIMEOF Hour Month, Day, Year
g INJURY  aum.
X p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 2 4 0 3/11/59 and last saw 1% alivaen _3/11 /59
Death occurred at _] : . m on the date stated above; and to the bast of my knowledge, from the causes stated.
(Degras or mtw ¢ | 22b- ADDRESS 22¢. DATE SIGNED
. 7430 Virginia Avenue 3/23/59
23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coynty) {Stare)
REMOVAL (Spacify) .
Buria ar.24,1959 Lakewood Park Cemeter] St. Louis Co. Mo.

24. FUNERAL DIRECTOR

ADDRESS

iegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

J-243-57

{Licenaed Embalmer's Statement on Revarse Side)

w:iﬂ‘?GNATURE Z m’ ‘Q




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oiieiiiiiieere oot et e s ma s s ., Student Embalmer No. ........cooeiiieene

working under my personal supervision.

o) 411 (=71 | AR OO US PP PSS
Signature of Student Embalmer

Licensed Embalmer No...& .70 ...

P. O. Address........ciivvivenecnnnennniniiens

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




