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THE DIVISION OF HEALTH OF MISSOURI

5. fisrsde ALED MAY 11 1950
3 o STANDARD CERTIFICATE OF DEATH P i 4840 .....
o . Y 003~
! ~ * |'BIRTH NO.: REG. DIST. NO, 8 PRIMARY REG, OIST. uJ Kegistrars No2l.. 38:09 ......
L .
47/, |\ PLACE OF DEATH 7 USUAL RESIDENCE (Where dacensed lived. ™ remidence bolore
'g\,?i . Q, a. E‘.OUN'!‘Y & STATE My ooourd b, coum*% g - gl oimion).
‘:\,?, - b. CITY (I outiide corpurate limits. write RURAL and give ¢. LENGTH OF ¢ CITY (If outaide corporate limits, w RAL acd ghve townsiitp)
il j - OR - township)| STAY ln chis place) -
=N Town Saint Louis - \ i Sainb-Leuis = -
:'/'::._ g = d. FHégPFIeAN{EO%F (If not in howpital or lnstitution, give strect nddresa or location} AsggRE I rursl, give Imd:E.l ‘7( /
= 5 .
gy INSTITUTION  Christian Hosphtal 8703 Ciifton Avenue: N
L~ } 3. NAME OF a. (First) b. (Middle) ¢, (Last) s d'
-3 f,‘ DIRNE S ( ( 4, DA}'E (Month)  (Day) ¥(Year)
- e (Tveor ity Lena . Nevergool ) oeaty Apr. 23rd, 1950
! . s é! 5. SEX B | 6. COLOR OR RACE | 7. VI':IIIARFH!Eg IEI)!IEJEECIESRRIED, 8. DATE OF BIRTH - I:GElr(tin veurs| IF UNDER | YEAR | ¥ UNDER b nig,
E T, X (Bpecify) 13 day) |Mogths| Da Hours | Min,
. % |_Pemale | | Whnite Hdowed — “#}”"|Apr. 25th. 1865 11 28 | ™|
.28 |{ 10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or foreles sountry) 12. CITIZEN OF WHAT
- g dﬁa}irén‘mutol'urkjuwc.“lnﬂmind) . DUSTRY Ge TRY?
- & : : rmany
-7 < $3a. FATHER'S NPIME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE -
. William Fieyper Lena ¥artin Late John Nevergool
]
E i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Y&ﬁ.uunknoﬂu i (It ¥ewn ghve war or dates Obmmeyias) NO.
S o - None |, Charles Ens, 8703 Clifton Averme (12)
| 18. CAUSE OF DEATH M DICAL CERTIFICATION lg;Eg}h:L IB)ETE\KEEN
] . Entet only oneesuse per | 1. DISEASE OR CONDITION A DEATH
Z, |l me for (o, (o), am () | DIRECTLY LEADING TO DEA'IH‘(u) o s . JJA’/ .
i “This does mot mean | ANTECEDENT CAUSES W arltices elerrcs el
- the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b) e -
., . || = heartfatlure, asthenia, | Tite fo the abore cauale {a) stating S - . RPN - .-/-— . -
st pwt o gt B omeans the dis-: «—the underlping cause last. . rdh1 A - . Fowe o
o eare, injury, or complica- _ DUE TO (c)
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS " :
= Conditions contributing to the death but ot *
9 related to the dizease or condition causing death.
k: 19a. DATE OF QPERA-.! 150, .MAJOR:FINDINGS OF OPERATION _- - S T 20, AUTQPSY?
= TION
= ves [ wo [
[&]
4
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w
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Fal
=
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2la. ACCIDENT " (Bpecity) 21 PLACE OF INJURY (o, inorabomt | 2. (CITY, TOWN, OR TOWNSHIF) {COUNTY) 3", '(srfn?
SUICIDE boma, farm, {actory., ntrest, office bldg., ev0.) . 5 v . B -f
HOMICIDE ’ . R 2 ) X
21d. TIME (Mcath) ‘(Dsy) (Yesr) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY - m | WORK AT KQRK - .
— —
2. I hereby certify that I atlended the deceased from % 22 19-9" to , 19 , that I last saw the deceased
alive on. - IQ%nd that death oogrred at _.M m., from the causes and on the date staled above. -
23a. SIG &é ) m 23b. ADDRESS /0 DATE SIGNED_
: soF . araalit 25,5
BURIAL. CREMA. | 24D, DATE 74>, NAME OF CEMETERY OR "CREMATORY | 240. LOCATION (City, town, orcounty) _  {(State) .
?.ENfVAL {Spwcify) : L
gur 4/26/50 -Zion Cemetery Ist. Louis County, Missouri

DATE REC'D BY LOCAL
. REG.

AR >, g

REGISTRAR'S SIG
[ 3

£

N

25. FUMERAL DIRECTUOR'S S1GMATURE ‘RDDRESS

C&lvin F. Feutz, 4828 Natural Bridge Blvd.

(Ticensed Embalmer's Statement on Reverse Side}
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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 cerreiee.

Student Embalmer No.

Slgned Q’%/ 5{ %W

Licensed Embalmer No.—..

working under my personal supervision,

Student soveeencssiarronsusasnnrenisasseree
Student Elbalnor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes ‘grounds for revocation of license.)
If-.this body is not embalmed, fact should be so stated above. - ] "
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