THE DIVISION OF HEALTH OF MISSOURI

:Il'\,
feee STANDARD CERTIFICATE OF DEATH 59022873
lic STATE [
vice HLED JUN 1 8 1gmglstrnhon Di srrle: Na. . e Primary Registration District No. Ragiz.r's 5151’7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residegfe before
0 a. COUNTY a. STATE b. COUNTY admp sion)
: Mo.
37 b. CITY (lf ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Y D N D OR . ¥
towv  St. Louis esi] No town St. Louis es[J No[]
? z I c. Fgls-ll;l‘FlA['_"%OF {M NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
H AL OR . ADDRES,
o _0 wsTirution Christian Hospifal 4220a Arco Ave. Yo [} Mo []
HAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
IDA E. FICHTEL pEaTH  June 8 1959
SEX 6. COLOR OR RACE} 7. MaRRIED[ ] REVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE (I‘n'z;a(; l:;J:hDERg:yEAR I:oL::IDER 2;‘HRS
& L) L ay, » 3 .
Female ;| White g wooweom@  ovorceo(JPct. 19,1889 )
100, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTR
Housework 1" Home St. Louis, Mo. Q U.S.A.
I 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
o+ - Henry Goebel Mary Klarsch Late Bernard L.Fichtel
= ] 15 WAS DECEASED EVER IN U.'S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= IR knawn)| (If yes, givegpor or d I sarvi
1 Il - et G 153 - M None Theresa Goebel 4%29a Arco Ave.
[ 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢}.} O INTERVAL BETWEEN
w PART |. DEATH wAS CAUSED BY: \é b ONSET AND DEATH
w IMMEDIATE CAUSE (a) e 't = a/.}ZLU-/?. “>
—_— p .
g orf A W laz&.? g
o Conditiens, if any, DPUE TO {b) VW
- which gova rise to U
; obave couss (a), f
1aki th ndars
| ] B lying cavss. last. ) DUE TO (c) /8IX
| o E= PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal diseass condition glven in PART | {a) 19. WA AUTOPSY
ol B PERFORMED? <&
e YES[] NO)
% =] 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= w
" E O O O
o1 B
ZP5] 2c. TIMEOF  Hour Monsh, Day, Yeor
=l B INJURY  a.m,
: z p.m.
é 20d. INJURY OCCURRED 20e. PLACE OF tNJURY {e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.)
] WORK AT WORK 9
21, | attended the deceased from I Qé , o 6 - ‘ﬂ?— l ! 4 qund laat sow h " alive on "" k4 "
Duﬂx occurred at l 15 A. m on the date stated above; ond to the best of my knowledge, from the couses stated. e
220. §IGNATURE {Degree or title) Pa) 22b. ADDRESS . 22¢. DATE SIGNED
- - 4” — -
;MWQde &, _’,’z/OQA-.Lh—M 6-9-5¢
. BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Srate}
REMOVAL {Specity) -
mova Junell, 1959 Memorial Park Cemeter St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL ﬁc. 26. RE AR'S SIGNATIRE
Kriegshauser 4228 S.Kingshighway JUNg 5 K Y/ 2. 2in
w




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision,

Student
Signature of Student Embalmer

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




