S. No. 360

v. 10.48

\"'-a
WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT R_ECORD\P

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 11949 STANDARD (iEgl’lFlCATE OF DEATH

State File No.oovivisiensanns. -

! BIRTH NO. REG. DIST. NO. e PRIMARY REG. DIST. Registrar's No
| 1. PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived. If 1 ion: reskdunte before
. COUNTY . STATE b. COUNTY dinlesion).
* . Missouri Rz,

b. CITY (It outeide corpurate lirnits, write RURAL and give ~

townahio)

¢. LENGTH OF
this place}

c. CITY (If oumide corporats limits, writs RURAL aod rive township)

3

STA
TowN St. Louis Z%“ yre. Tows  St. Loulsg
d. FS%%P;IAME ORF (If not in hospital or 1 jon. give streot add or an d. ASDT[?REE% (If rarsl, give location) @ 7
INSTITUTIoN  Alexian Bros. Hospital 49228 Laclede Street
36“5%'\&%5%% a. (First) b. {Mlddle} c. (Last) 4, Da}'g {Month) (Day) (Year)
(Trpc or Print) Adolf Edward Feiler DEATH  March 21: 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH *71'9 AGE (In years| IF tnok 1 rzn ¥ UNDER I HES.
0 . WIDOWED, DIVORCED (§n¢d!:) : Laay birthday) Hnﬂﬂul Hounl Mib.
Male { White Widowed ‘i | November 9, 1883 65
10a. USUAL OCCUPATION (Ciive kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreleh couatrr} 12, CITIZEN OF WHAT
done during muéoi{o?.u Uts, even i ratired) DUSTRY COUNTRY?
e Hotel Germany U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME IAINJME OF HUSBAND OR WIFE
Gottlieb Feiler Marie Frisch a e eler
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes, 80, ot unknown)

No

(I yos, xive war or dates of sarvice)

- —

16. SOCIAL SECURITY
NG

497-10-0762

Charles Feiler, 8837 Manchesier

18. CAUSE QF DEATH

. Enter only one mus per

line for (a), (b), and (¢)

" *This does nol mean
the mode of dying, such
as heari fallure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Merbid conditions, if any, gising PUE TO (b)

rise to the above cauxe (a) sating

the underiying couse last.

MEDICAL CERTIFICATION
@ _Chronic Heart and Kidney Disease

INTERVAL BETWEEN

Ogﬁm EEITH

/'3/“”‘“’
/e/f

cte. It meane the dir- }
care, injury, or complica- DUE TO (¢} 7 i
tion which caused death, | 15, OTHER SIGNIFICANT CONGITIONS "" 'ﬁ"é"l/ ko
i buting to the death but tof A
%ﬁmcmga:‘uugpmdifw;ﬂmuﬂn:duﬂ. Arter iosclerosi S 1 .VT .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D E
no : - no i . YES NO
2%a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.g..lnorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, office bldg.. et0.}
HOMICIDE
214. TIME {Moath) (Duy} (Year) {(Hour) 2te. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK . . .
22. [ hereby certify that I attended the deceased from 2/187 , 1949 o 3/21/49 , 18 , bhat T last saw the deceosed
alive on M8 L zsig, and that death occurred gingis D8_A ., from the causes and on the dale stated above.
2Ba. S oo or tithg) b. ADDRESS /) GNED
08 South Grand Blvd. 3/21
24a, BURIAL, CREMA- .:-: OFCEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State}
TION, REMOVALM) .
Cremation March 24,1949 Missouri Crematory St, Louis, Migsouri
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S $1GMATURKE ADDRESS

R 22

i “ﬂ“‘fy&a

Beiderwieden Funeral Home, 19 36 St. Douis

{Licensed Ernbalmcrlgutemm on Reverse Slde)




-~

L.n, NEFL Ty ;ar'r &3 }‘

3é a £ ‘Er«:} R

. Lh‘._,....\_.._”. -

STATEMENT BY LICENSED EMBALMER

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

Student Embslaer No.

working under my personal supervision,
Signed.,. AL Pl A

Student ,..uevevstacsen sessnsnsasanan teaema

Student Embalme /
Licenzed Embalmer No = 2Z

P. 0. Address_Z5S 6 SA 2o Lo,

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.




