.5, No. 300

£v. 10. aJ
el

THE DIVISION OF HEALTH OF MISSOURI

<

FILED FEB 9 STANDARD CERTIFICATE OF DEATH sate rite o 320
" BIRTH %O, REG. DIST. NO. 3 18 PRIMARY REG. DIST. ni.ma_. Regisirar's Na._la.a.)ﬁ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY : a. STATE b. COUNTY sdinkwion).
- Mo, St.Louls 7/
b. COIT’;! U1 outeide corpurate mite, writa RURAL and give &r‘“l:(ENGTH OF c. ng {l! outede corporats Umits, write RURAL snd glve township) o
. hip) {in this place)
TOWN St,Louls tommane * TOWN Lemay _ {j
d. FULL NAME OF (If not ia boapital or institution, give sireot addres or locstlon) d. STREET 1 location) -
HOSPITAL GR ADDRESS
insTuTioN  Firmin Deloge Hospital f } 209 ﬂ".'Ve ave, ;7
. NAME . . . .
3 DEQ: EAS%T:) a. (Flrst) b. (Middle) c. (Last) RE DS'II:'E (Month)  (Day) (Yean
(Typeor Pring)  Margared —————— Jeck |, oeatw Feb, 11 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECNE'ISRR EGI’)J. 8. DATE OF BIRTH * B.I::GE (In years| i ONDER | YEAR | & Umoem 2 pag,
8, ] t ) [Moatha| Da. H Min.
Female White RO Y 7" | October 8,1878 i e e
102. USUAL OCCUPATION (Giwekindef work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foregn soutitry) 12. CITIZEN OF WHAT |
dtHi ﬁtalew'urﬁu Ei{s, sven If retired} DUSTRY Couﬁ’igt
s ] et S - Gemny A
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
John Feggler , Unknow: George A,Jeck
—_— e
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S StIGMATURE OR NAME ADDRESS
ﬂ'u.nn.ﬂ unknowa) | (If yeu, give war or dates of seevics} NO.
‘ none George Adam Jgck
18. CAUSE OF DEATH MEDICAL, CERTIFICA’ N %J;ERVAL BETWEEN
. Enter only anecanseper | 1. DISEASE OR CONDITION ET AND DEATH
Jine for (s, {b), and (¢ | DIRECTLY LEADING TO DEATH*(5)
>This does not mean | PNTECEDENT CAUSES
the mode of dying, ruch | Morbld conditions, if any, giring DUE TO (b) P
ar heartfaflure, asthenia, | ride to the above caute (o) stoling ; 'f'v"' .-
de. It meons the dis- | Hhe underlying couse lost. a
case, infury, or compl . DUE TO (c) . 'l A
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - 5 = % ;
Conditions contribuling to the death bud nof ' A
related to the diseaae or condition cavusing death. -~ .
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ d L4 20. AUTOPSY1?
TION .
- ves [ wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tacm, factory, street, office bldg.,ete)
HOMICIDE
21d. TIME (Moath) {Day) (Year) (Houd | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?

WHILEAT NOT WH!LED

INJURY . @ WORK AT WORK]

2

22, I hereby certify t t I attmded deceaaed from _{713_ IBﬂ lo _-R_f_lv 191? that I last saw the deceased
alive and that death occurfed al 5;5_9__p¢£1pfrom thd causes and on the date statéd above.

2. SIGW Q f ?%(Deﬂmormle)llﬁb mvjﬂ d.rﬁhd /S//J Zi. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD\

BURIAL‘-CREMA- Z4b DATE 24c, KAME OF CEMETERY OR CREMATORY 24d, LOCATION (GHY town, or connt.y) State
Feb,15,1949 | Resurrectionm Cemstery 8’ County, Mo,
~ATE . RAL DIRECTOR® S..81 GNATUY ‘ADDREAS
AN P T,
%_ St.louis,No,

(licensed Embalmer's Suxem:m on Rm Side) N




Do A

—_—

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

.................................................. R R Student Embalmer No.

Licenze mbaimer No 2—6 7? T :

vl ' P. Q. Address 7 ﬂ}' 4‘%’/"’“‘{“‘“‘!
Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cofitply with
the above constitutes grounds for revocation of license,) .
If this body id not embalmed, fact'should be so stated above. ' -

Student Embaimer




