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%@l&(—MAKE A PERMANENT RECORD

s

WRITE PLAINLY—USE UNFADING

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

ANDARD CERTIFICATE OF DEATH tate File No
Reciﬂl‘a %Q_ _F..E %é1g§ Primary Registration District No.__..[:4 _.__1@ 3 :,,,',;m,', Nowo . ﬂ ﬁ | g*—}

THE STATE ‘BOARD OF HEALTH OF MISSOURIE

1. PLACE OF DEATH:

{a) County. .
(b} City or town .ot. Louls

(c) Name of hospital or institution:

(1f outside city or town limits, writs "RUAAL" and nama of mwmh.np)

St. Lukes Hospital

(d) Length of stay: In hospital or institution

-

In thia community 4
years, monihs or days)

. (It pot in bospital or institution, write street humber or I.uxla-
ay

{Specily whether
7

2. USUAL RESIDENCE OF DECEASED:
(a) State..._.._m_is_ﬁg_u.r_.i........... {3 County.

{¢) City or town..... St . LOui S

(1f oulside city or town limits, write “RURAL"} / R 7

{[frural, give loculion)

{e) Citizen of foreign country?.

11 yes, name country

(d) Street No 5800 W. Florissant Ave

(Yeaor No)rj

{a}

Fuil NAME.H.._.._.:.. Cornelia Fedder _

PRINT

3.

If veteran, 3. (¢) Social Security
name war_ONE .. None

. Color or 6. (a) Single, widowed, martied,

4 Sex Femaleysm" White dn,t,,,,,dmﬁWldow Y,

6. (&)

Name of husband or wife...cceccooeeeeeee.. 6. {c) - Age of husband or wifeif
William Fedder = . ---=--

7. Birth date of deceased April 23, 1870

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Jan. day 30

year. 1946 hour. 10 00 PMmum

21. 1 hereby certify that I attended the deceased from _JUNG 26, 195

/1945 19, to Jan 30 » 1945__

that I last saw @I . alive on Jan 30 M 1946

and that death occurred on &dﬂa’te and Lour stated above.
Immediate cause of death.., T s T o7 wAwt

{Mooth) - {Day) ({Year) f ——
& AGE: Years Montha Dayas If less than cnoe day Due to ﬁ V
75 9 7 hr. min /o-) j-
- B N Due to &
9. Birthplace St., Louls - o, : S -
i (City, town, or codnly) (Stata or foreign country) .
10. Usual occupation At home.  .:. . i Y. |[Otherconditions.. =
11. Industry or business S b ~ W, ey \A PHYSICIAN
8 12. Name_. Henry Brinkmeyeriu:: -, . Al ML, Cax Jrlt e - —
B Unkn G ‘-f’ the canse b
21 13 Birthplace I o ermany G aeete
3 ‘"" L) " Of autopsy.......... ahoutd b
B { 14, Maiden same “WiTheTina Voldentalde OF autopey Chiried i
istically.
§ 15. Birthplace (Q“g?;p“em-:’;i rardea('seu - ;:'dj&cg:m(,;} 22, If death was due to external causes, fill in the following:
16 ) Toformane__William Brinkmeyer F.. 77| Accldent, suicide, or homicide (specify) —— Do -
® Address.... 0906 W. Florlssant Ave ® Date of occurrence a0
17, @ Burial - (5) Date thereof. 2/4/46 (6) Where did injury occur? (mmmn;\*-t(?cmm
(Burial, crematicn, or removal) (Moatk) (Day) (Vear) | () Didinjury occur in or about home, on farm, in industrial place, in puh!lc plaee?
{c) Place: burial or cremation.. New.,....Bet‘hlehem Cem@t ery -
18.- (a) Signatdre of fu2m161 im;tEo:r t a;hiﬂezmmn & Son Whl[e at “Dru J v (Gpecify t(n;o ot vl“?u)of “;Jury - ’;“ .
as ailr V_e AT )
(#) Addresy X | 23. Signature.___| leqw olescd’ (M. D. ornlhcr)
o0 g R 098 Rt 4 =
{Date rocel (f\el’suar » dmlm)

[“address.......... e TRk s [l; Al . p_p_- A= ___ Date S'F‘“'-‘d----s{'-—!qs

{Licensed Embalmer*s Statement on Reverse Side)




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.

warking under my personal supervision.

O ==

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 this body is not embalmed, fact should be so stated above. ) 2




