y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
y be properly classified. Exactstatement of QCCUPATION is very important.
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tem of information should be carefull
EATH in plain terms, go that it ma;

N.B.—Eve
CAUSE OF%

DEC13 193

1. PLACE OF DEATH

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS /
CERTIFICATE OF DEATH

v

I 3a6 L.

{e) Length of residence in cliy or town where death occurred s,

2, PRINT FULL NAME Frances Felder

mos,

e s
(a) County.......... .-, Registration Distrfet No. iy \U‘L w,. ’.) “E (B 658
{(b) Township... Primary Registration District No......jc.cocveeceeecrerccrsrnros Registered No..... 0. M7 Ja BLY.......
(0 cuylD t .. Lcui.ﬁ.. ............................... (@ Street o2 5e _Anthony Hospital "
(If death occurred in Hoepital or Institution, write its name instesd of street and numb-e:)

ds. {f) Howlonglin U, 8.,If of forelgn birth? yre. mos. [L.LR

{a) Residence, No4025WalshSt'

{Usual place of abode, if no street address, write county or city)

(Il nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

L
21. DATE OF DEATH (MONTH, DAY, AND YEAR)%‘ / G 19 5’7

............ 191,

-4 ..

The principal cause of death and related cnuses of importa.nce were as follows:

to have occurred on tha date stated above, at. //....

Dule of onset

Name of &W

{ADDRESS)

L5223

3. SEX 4. COLOR OR RACE | 5. SINGLE, MA(RmiE!.‘D VI:’IDOWEI:;. oRr
RCED (wrifg the wor
Female White Widowe
SA. IF Mﬁgglﬁ'ﬁ:ﬂgIDﬁWED.OR DIVORCED
(QR) WIFE OF Harry Felder
6. DATE OF BIRTH (montv.Dav, anover)) NOV, 20, 1874,
1. AGE YEARS MONTHS DAYS Il LESS than 1
™ Aa¥, s hrs.
W 11 27 | .
Fl
b4 8. Trade, profession, or particular kind of
] workdong,asgwyer?bookkeeper,eu:.......A-.‘.;.....h-g.mg..........‘.......
% | o Industry or business in which work -
o was done, a8 saw mill, bank, BtC......ccocccimiemcae st ceensr e P
3 | 10. Data deceased 1nst worked at 11. Totat time (y
Q this occupation (month and spentin this
o] FOAT) 11onere it venmymssanssr e e ranre seppeeme e emnmsines occupation.......
12, BIRTHPLACE (CITY OR TOWN} — .
(STATE OR COUNTRY) I1linois —
£ | 12. naME Dont Know.
: -
= . .
14, BIRTHPLACE (CITYDRTO . ot .
£ ( STATEOR col(m'rnv) % nt-Ehow.
g 15. MAIDEN NAME Dont KnOW.
=
¢ | 16. BERTHPLACE (CITY OR TO' o
9 e ancoommy ODONt—EROW:
17, INFORMANT - Y22/, -f 724 _

‘What test confirmed diagn

v
23. If death was due to externa! causes (vlolence), fill i olso the following:
Accident, suicide, or homicide? Dateof Injury.....coveeeevvarane S19.
Where did injury oceur?

(Specily ¢ity or town, county, and State)
Specily whether injury occtirred in industry, In home, or in public place.

18. BURIAL, CREMATION, OR REMOVAL

Newp&& -Marcus _Cem. o _NOv.19,1987

Manner of injury
Nature of injury.

1. FL(INERAL DIRECTOR . /ff!_/é&{r';&”d Lx. ZL Y.

Local Registrar.

{Licensed Embalmer’s Siatement on Reverse Side)
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4 A )
[ LR _ iy . )
o4
. tare i '. "
P i ' « . . o
¥ - e LN N
. + - - - - ,,‘ .5' - — ."'.' [ -‘ -
STATEMENT BY LICENSED EMBALMER'
) (RO Herman A. Gebken - , Licensed Embalmer_ No. '2120
hereby certify that the body recorded on the reverse side of this certificate was embalmed by
.............. t L E .
...... ...y Registered Apprentice 2

Nc.; ' oo or by....: ; :
. : Signed...:.z.( AR M/\.a;‘ il O o S A% <2 Yoa, WIS

working under my personal supervisicn.

& -

Licensed Embalmer No 2120

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

the above constitutes grounds for revocation of license.)




