WRITE PLAINLY-—USE UNFADING BLACK INK--MAKE A PERMANFENT RECORD

.Re, 1: No.

DEPARTMENT OF COMMERCE
BUREAU OF THE C

MISSOURI STATE BOARD OF HEALTH

ANDARD CERTIFICATE
- oF OF DEF(H)3

Prlmarr Regi:trar.lon Dlsu'ltt Nooom .

State Fils Na.

34248

Registrar's No___8.94.5__

CE OF DEATH:
{a) County.

2. USUAL RESIDENCE OF DECEASED,

(3} City or town i gt. Louls (2) State. Missouri (%) County.
I outglde
{c} Name of hmpitalozr lns:iittgﬂu;n‘?'n tmits, write “RURAL 42d nams of towatip) (&) City ot town St.. Louls //
( Phi 111 g HOSle.al N (If outaide oity or town limits, write “BURAL") i
Lf pot in hespital or institation, writs strost namber or Jocation)}
Sdag / QSmm No. 2300 St. Ferdinand

{d) Length of stay: In hospital or institution
o~

In this community. -I~d"£e

{Specify whother

{1 rural, give location)}

yours, montbe o¢ days) {¢) If forelgn born, how longin U. 5. A2, years.
%. (5) PRINT MEDICAL CERTIFICATION
FULL NAME JIogenh Featherston -
5. O T vereram - —n 20. DATE OF DEA}I'H: Month _Sentemhan ch
. . . {£) Social Security
yw,‘:-;,...;.lg 0 10 15 minute A M
name war. No.
21, I heteby certify that I attended the decensed from
6. Color or 8. {a) Single, widowed, married, Sept.. 21, 19540, Bent. 26, 18 "-'Q
4 Sex. roce N divorced N (1ot Tiastsaw BLIA aliveon....2€DL . 26, : wﬂ_g_)
6. (5) Name of husband or wife .. eeeeeee. 8. {¢) Age of husband or wife if {| and that death occurred onithe date and hour stated above. Dration’
atfon
allve__ . _years|} Immediate cause of death _i' ¥
7. Birth date of d d July Eth g4 Hronchonneunonia £ ueliwire .
(Month) ~ TDay) {Yoar) o #7
8, AGE: Years Months Days If lesa than one day Due to. ; / é‘?
2 2 1 he min, j M;
. 0 Due to. ! j ﬁ
9. Birthplace St. Loul 8 ! i g .
{City, town, or coonty) {Stats or foreign country) _C di«
10. Other conditiona. T_._EI“ _Q_I_DIZE.& b.ill.&l.m.“ gﬁu«-t..i—eq . n
0. Usual occupation Uhoe moetmaey whibis 3 mothe of deoth) el
nﬂl Industry or business, & < e PHEYSICIAN
& 12, Name Jageph Festherat on ’ =B operations
E wes * Underlins
= L1, Birthptace GLLBS , the canee ta
7 n »”
g 14, Maiden name Esﬁ{fl ¥ ﬂ C %S on (Stato or forien countr) Ofantopay. ::kwn:f
£ { Hi tstlenlly
hpl g8, .
§ 16, Birthpince C“,_ tawn, or CoEDLy Htnte or forghgn conniry) 22. If death was due to external causes, fill in the following:
16. (a} Informant . {a) Accident, suicdde, or homicide (spedfy)
(&) Address 260 1 N.. %hitt ier - (8} Date of cccurrence
a — _
1. (a) {5) Date thereof A 37 ’:/ {t) Where did Injury occur? T o o
(Bnrial, cremetion, of removal) (Mooth) (Dnr) (Your) |] {4 Did injury occur o or about home, on farm. i Industrial praoe. iz public plum?
(¢} Place: burial or a-mmlnnf" it f‘ - -“Y, %
o € M-ww -
18, (o) Signature of fgperl director B e =2 : £ ~—  While at cork? (9pecily ('c')"ﬁg::’of oy
/
> a HGEF ac e
10, ¢ ) 23. Sigaature 1 (M. D. or other) ...
. (3

(Rexhtrar's s

addresn 2601 N, Whittier

Date elgned

(Licensod Embalmer's Statement on Roverse Side)

7677770




. s

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, or by e

Registered Apprentice No

working under my personal supervision.

\ Sig’ncd
Licensed Embalmer No

\

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC. (Failare to cm:nply
the above constitutes grounds for revocation of license.)

¢ .. a4 this body‘ is not embalmed, above space should be left blank.



