E DIVISION OF HEALTH OF MISSOURI

.S. Mo.300 lal s €
5 M2 FILED APR 20 1050 STANDAI@%RTIFICATE OF DEATHOg  swrr ;lmf..l..f.lj)gqj ........
'BIRTH NO.__ REG. DIST. NO. - ., .. PRIMARY REG. DIST. NO. . Kegistrar's No ...
I. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decoased lived, If lastitution: residence before
a. COUNTY ; . . - a. STAT’El-ﬁSsouri b. COUNTY . ;;lm-:n-mn].
b. CITY outéide corpurate limits, write RURAL and give - |.c.. LENGTH OF lI. rc. CITY (I outalde corporate lisits, write RURAL acd £ive township) 4
QR w'mhip] STAY (in this place) ) OR /
Town  Saint Louis Years v?‘m\‘“ Saint Louis f}
d. FH(!.)“SLF?I"A;:II_EOORF (If oot in hoapital or Enstitution, kive strest nddrun or location) EASSIEDRRE (If rural, give lodation I ra 0
=
nsTiTuTion 4312 Warne Avemue - - 47312 Warne Avenue
3DNE%%§S%FIE) a. (First) b. (lf{iddle) <. (Last) 4. DAT'E A {Month) h(Day) (Year)
(Typeor Pring) ANNA o Feick oo April 6th, 1950
5. SEX \ 6. COLOR OR RACE | 7. #lkRRlED NEVEEC,EBRRIED 8. DATE OF BIRTH 9. hA‘GEi(In years hl: UNDER o rr.u F UMDER U HES.
Bpecify)} t nhdn) oni Houre | Min.
Femzle White . Widowed ) Hov. 13th, 1867 3 I 2% |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farolga countey) 0 12, CITIZEN OF WHAT .
dﬁtdm most of grorking lifs, svea i retired) DUSTRY Y7
ousewbr None St. Louis, Missouri
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Sharhage Late August X. Feick
IrS WAS DECEASED EVER IN U.S.ARMED FORCST 16, SOCIAL SECURIHTB’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Vos 20 ceunkocen) | (e girs wer or daios o mevie) Walter L. Feick, 4515 Lindell Blvd.
N 18. CAUSE OF DEATH C MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only enecsuseper | [. OISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (5 _CBLEbI‘Sﬂ anmnrrhaup B 2[; m:s a2

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving oue To 1 Cardic Vascular dlgease with

Reart rise {0 the abore tause () .l!u.ﬂua .
- ::c mrr:f:ﬁﬁa:ﬂeg:: '} the underlying cause last. . - : =~ hybertenSlon R : - : T e
case, injury, or complica- _DUE TO‘(c) Arterlos clerosm .
tion whick caused death. | 1. OTHER SIGNIFICANT 'CONDITIONS. . . 7 o .- .- .
Conditions contributing to the death but 1ot |
related o the disease or condition cansing death,
19a. DATE OF OPERA- | i19b. MAJOR.FINDINGS OF OPERATION - - | - . . T PR “. “ - . 20, AUTOPSY?
TION :
. - ) YES D NO E
‘Z0a. ACCIDENT (Specit) - 21b. PLACE OF INJURY (og..inorabom | 21c. (CITY, TOWN, OR TOWNSKIP) (cou:m') (gr
SUICIDE ) boma, farm, fagtory, streat, office blds..en0.) .-
HOMICIDE . - 4
21d. TIME (Monwh) (Day}«. (Year) (Heur) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? TV
o " WHILE AT KOT WHILE
INJURY. WORK AT WORK
2. I hereby certify that I atiended the deceased from Nov, 1 , 19_4:1_. lo __ADJ:I_L_f:i'.hw_SD_ that I Jast sw the deceazed
alive %—A'Ill_b_, 18_50, and ¢ & ﬁzth occurrcﬂat m , Jrom the cayses a the date fited above. / 7

2. SIGN RE R . ’dl/ﬁl ADDAESS ; ; ;] W
"2%a. BURTALNCREMA- | 24b, DATE = — 24. I\AME OF CEMETERY CR CREMATORY 24d. LOCATION (City, town, orcount.y / (Slate)
TION, Mg'm. (Bpacity) !

D, 4/10/50 New Bethlehem Cemete St. Louig County, Mibsouri

DATE REC'D BY I..DCAL RAR 1G, 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
APR 2 1 %ﬁ Calvin P. Feutz, 4828 Natura.l Bridge Blvd..

(f_:amed Embalmer’s Statement on Reverse Side)

ﬂm PLAINLY-—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD __.~

i




-

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 —— .

........ . Student Embalimer No,

working under my personal supervision.

y
tl

S5tudent ..caveeeoas eeiesaressacsssanans vaas Signed...........}...
Student Embalmer

S e s - t

Licensed Embalmer No.......

NS "3\\\\; < ’\ WS ", ‘\P o: ‘Addreas_..ﬁz.?.-- o) Y dnla
2 Noﬁe. The above MUSI' BE SIGNHJ\BY THE L!CENSED MALMER in- his- OWN HANDWRITING ¥ Fnilure to comply with
the above constitutes grounds for.- rmcx;!on of license.) ' o

I(lhubodyunot embalmed, fat ihould be so stated sbove. ~ )

A

Y -
. .




