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All diseases in Part | must be cousally related.

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

)

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-016281

"STATE FILE

A S Rnginrnr's No.__J.

NUMBER

A

) gistration District No. _.._....-3.(,.“;,..._-_.__.-_.Primary Rogitrroligp Dinri:t Nea.
r 4

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

If institution: Residence before”

. COUN . T b.
a UNTY st. Louis a. STATE Mo. COUNTY St I-dei‘:yn/
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY 000 Inside L¥mits
OR Yes [] No OR 3 Y
TOWN e o ¢ 10w Ronhorme Twshp (] Nof]
c. f{gls.}:l’.r{jAlP:i%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lm Reside on Farm
AL OR ADDRES!
I wsimutionClayton Road LO yrs. tlayton Road 162LB | Ye[J neiX
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Yeaor
(Type or print)
Gus=tav E. Fette DEATH LW/27/59
5. SEX 6. COLOR OR RACE| 7. MARRIEDIR NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years §F UNDER i YEAR] IF UNDER 24 HRS.
lagd birthday) | Monthy | Days Howrs Mir.
M 0 W g woowen  oworceo|0ct, 10, 18811 78 | |
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stofs or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired} INDUSTRY
Farmenr _OQwn_ farm St. T.ouls County, Mo. USA
132 FATHER'S NAME IJbR)ﬁy&?'s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Fette Roaa Dersachlin Eleanora Fette
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addres
{Yes, no, or unknawn)| (If yes, give war or dates of aarvica) ]‘ ﬁt 13 r BX1621"B
no none Urs. #nstay Fetie St. Loul 22,
18. CAUSE OF DEATH (Enter only one causas per line for (a), (b), and {¢).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH ¢
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b} 6 m '
which gave rise to }
gbove cause {a),
stoting the under-
g lylng causs loat, DUE TO {c)
E- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the termingl disecse condition given in PART | {a) 19. \F!'Aa AgTOPSY
ERFORM
]
g 2 2ef YES[] NOT] Ju
k| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | o« PART Il of item 18.)
Lt
v d J |
5[ 20c. TIMEOF Hour  Month, Day, Year
2 INJURY a.m.
X p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
WORK AT WORK ..
21. | ottended the deceased from / ?‘s . te and last saw ‘hilm alive on /S ?
Death occurred at - . m g the date stated above; and to the best of my knowladgé, from the causes stated.
220. SIGNATURE > {Dogres or title) 22b. ADDRESS { 22e. DATE SIGNED
(P . YO Ll prritey #fD. o
23a. BUR!;L CREMATION, | 23b. DATE 23e. %E OF CEMETERY OR CREMATURY 23d. LOCATION {Clty, vown, or county) {Stata)
EMOV L ( acily) -
}}-29-59 Elmlawn Cemetery Clayton & Bal'es Rds

24. FUNERAL DIRECTOR ADDRESS

chrader Funeral Home,Ballwin,Mo,

25. DATf RECD. BY I.DCM. REG.
~RI-57

{Licensed Embcimer’s Statemant on Reverss Side}

GISTRAR'S SIGNATURE
il P




o

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .........coovinns

by me, OF By i e s e ’

working under my personal supervision.

L (T L= 11 PP Signed,,_,' ok A

Signature of Student Embalmer . .
Licensed Embalmer .. f ... .f-f . .: .....
P. O. Address.. quﬁ{/

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂute
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
s, If this body i§ not embalmed, fact should be so stated above,

an

=Tt . f -
-




