MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-045429
CEPARTMENT oF PUSLI:eg:pi;;.TD.:“ri:r:mw_ilz:f_g_1_8___1’.;imary ;;:;§h1inn District Nlms__-_..._legiarrar’s No. ’I j_fiﬁ‘.i_ STATE FILE NUMEER

DO NOT WRITE
ON THIS STUB AMENDED ;

2. USUAL RESIDENCE [Where deceased lived.
. STATE . COUNTY
. Missour?

if institution: Residence before

VS 300 ' a. COUNTY

Rev. 4759

admission)

b, CITY (If cutside corporate limits, give TOWNSHIP only) c. CITY

QR
TOWN

Length of stay in Ib Inside Limits

TOWN

Bk

AN

E AMENDED

St.Louls

deOaBe

St.Louils

‘rum No (O

c. FULL NAME OF {H{ NOT in hoapital, give location)

HOSPITAL

OR

stiuTion Fipmin Desloge Hosp.

inside Limits

Yego No[d

d. STREET
ADDRESS

(If eutside, give location)

hSOl Minnesota Ave,

Reside on Farm

Yes [} NO}D

. NAME OF DECEASED

(Type or print)

First

Emll

Middle

4.

Last

Fetzner

Month

Nov.

4, DATE
OF
DEATH

Day

21,

Year

1963

5. SEX

Male

6. COLOR OR RACE

White

7. Marriedh

Widowed [

Never Married [J
Divorced {J

8. DATE OF BIRTH

6/12/8lL

9. AGE (lort hirthday)

IF_ UNDER 1 YEAR

IF_ UNDER 24 HR

Months Days

79

Hours Min,

10a. USUAL OCCUPATION

Give kind of work done

16k, KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE {City and 3tats or country)

12. Ci

ZEN OF WHAT COUNTRY

U.S5,.4.

lUSBAND OR WIFE
Fetzner

Mo,

14, NAME OF
Emma

Sel Pi1lot Knob,

f-employed
135. MOTHER’S MAIDEN NAME

Loulse Oberly

during most_of working life, n if retired)
(retirediieat Cutter

13a. FATHER'S NAME

Matthew Fetzner

N

0| W | N
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

<

INSTEAD OF

DOCUMENT

15, WAS DECEASED EVER IN U.S. ARMED FORCES]

16. SOCIAL SECURITY NO.

(Yes, no, ar unknown)}| (If yes, give war or dares off

PART .

Conditiens, if any,
which gave rise to
above cause (&),
stating the under-
lying cause last.

no
18. CAUSE OF DEATH (Enrer only one cause pe
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

17. INFORMANT

Address

Ermma Fetzner - 1501 Minnesota Ave,

i YO (87 107, AT (5f

DUE TO {b)

INTERVAL BETWEEN

OEET AND DEATH

OUE TO (q)

HL20/

At

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal
disease condition given in PART | [a}

PART IIt. If decesrad

was femsle was

there & pragnancy In last 90 days,

[0 ves I

O No

l O Unknown

19. WAS AUTOPSY
PERFORMED?

vesGl NO(X

20a. ACCIDENT
a

SUICIDE  HOMICIDE
0 {a)

AL oyl

20b. DESCRIBE HOW INJURY QCCURRED. (Enver nature of injury in PART | or PART Il of item 18.)

20c. TIME OF
{NJURY

Hou
a.m.
p.m.

MEDICAL CERTIFICATICN

_ -
Month, Day, Year

Al

20f. CITY, TOWN, OR LOCATICN
o,

2e. PLACE OF INJURY [e.g., in or about home,

RED
20d. INJURY QCCURRE farm, faciory, sireel, office bidg., eic.)

WHILE AT WORK 1
NOT WHILE AT WORK [J

PN T |

& 6,

AR

to.

¢ ’ ‘ o L2~ 8 > and last saw malive on

J_!_ 4 39 P am on the dale stated above, and to the best of my knowiedge, from the causes stated.
22b. ADDRESS

c‘/f " ¥Ser ol VE S+ a(f....u... {8/ 4

232. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county)

21, | sitended the deceased Irom_&‘;

Death occurred at.

- 22c. DATE SIGNED

VIS PRy |
(S1ata)

{Degree ar titie}

22a. SIGNATURE

23a, BURIAL, CREMATION, | 23b. DATE

. USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

Park Lawn Cemetery

st.Louls County,

Missourl

REMOVAL {Specify)
Rémovar”

Nov.25,1963

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

WACKER-HELDERLE-363lL gravois Aved NOV 22 13963

(Licensed Embalmer’s Statement an Reverse Side)

BY AFFIDAVIT CF

ITEM NO.

T k. M.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by . Student Embalmer No.___’_,/___

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. = %? 7

P. Q. Addre.f.s/% M

L)

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 embatmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body-is not embalmed, fact should be so stated above. -

e




