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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-02286"

STATE FIiL N
Regisnurﬁlo., %16

PILEU JUL 1 1gmcglstrcmon Di strict No.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institytion: Residen bufore
COUNTY o STATE  Missourj b COUNTY ndyfon}
ClOTRY {lt cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY P 1dide Limits
TOWN 5t «Louis Yes w No [ TOWN St. Louis YesE No [

c. FgLé_ NAM%OF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
¢  Nstitumion  Our Lady of Perpetual Help 3419 Gasconade Yes [ No [
3. NAME OF DECEASED Nursing Home Middle Last 4. DATE Month Day Y sar
{Type or print} OF
Margaret Fechter DEATH  June 16 1959
5. SEX 6. COLDR OR: RACEY 7. marRIED ] MEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE {In years FUNDER | YEAR| IF UNDER 24 HRS
F W',' 8 6 birthday) | Megshs | Day Hows Min.
p ‘ L wooweoX] pivorcep[]| l=ll=187
10a. USUAL GCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stots or country} o |12 CITIZEN OF WHAT CoUNTRY?
i ' king life, aven if ratired) INDUSTRY
HoUgawire OwR Home St.Louis, Missouri USA

13a. FATHER'S NAME

Steve Handing

Mary Beck

i3b. MOTHER’'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

August J.Fechter-Deceased

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yes. no, or unknown)| (1 yes, give war or dares of sarvice)

16. SOCIAL SECLIRITY NOD.

18. CAUSE OF DEATH {Enter only one cause p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

ine for [a), (b

17. INFORMANT

M&%ﬂﬂlﬂﬁm
" Vas line. Dol o

Address 191?

Canditions, if any,

DUE TO

INJERVAL BETaEEN
T AND DEAT,

above couse {a),
stating the under-

which gave rise to }

: ’ %ﬂfwl% ’VQ_W
DUE TO (:W / "%"W

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= lying causs laat.
E PART Il. OTHER SIGNIFICANT CONDITIONS COM UTING TO.DEATH but ner tetmino diseose condition givan in #’ART/up 19. gééﬁgJOPgY
?
5 M 17( QC 2R YES[ ] N 4 -
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART l of item 18.)
w
v ] [ O
Q 2c. TIME OF Hour  Month, Day, Year .
a INJURY a.m.
x p.m. ..
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inoraboulhoma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE | farm, foctory, street; offic hldg , ete.)”
WORK AT WORK

2/
/)’ / 6/4 J M 78 /~r jy TI— Y

ﬂ%nanded the deceased from

Pl J Vi .
O o /m\—(/

T alive on

of BIGNATURE

eath occurred at 80! 10 E M m on #\e du!e slu{;r_[ ubo(a, ond te the best of my lnnwledgu, from the cG:Jus s'u

22b. ADDRESS M

27

23b. DATE

6-19-1959

23a.

BURIAL, CREMATI%
BﬁiOaViL (Specily

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

- l

23d. LOCATION {City, town, ar county)

( State) ’

St.Louis,Missouri

HOrfAEister Colonial Mo¥{iary

t St .lonis 9, Miss

25. DATE RECD. BY LOCAL REG.

ars  JUN18'58.

24. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY oot i s e , Student Embalmer No. .....cccoveneiniine

working under my personal supervision.

SEUAENTL  coverenriiiieiniieriinenrenre e rnarraasaneonsnnssnes Signed ..
Signature of Student Embalimer

Li_censed Emba
P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure .i
to comply with the above constitutes grounds for revocation of license). o |
If embalmed by a STUDENT, he also shall sign in his OWN handwtiting. |

H this body is not embalmed, fact should be so stated above.
J: L]




