G UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

THE DIVISION OF HEALITH OF MISOURI

CFTSt oI5 Mol ’ oo
XC_L220" 279 - STANDARD CERTIFICATE OF DEATH Stae Fite No.... 2D
!BIRTH%E'# 86738 REG. DIST. NO. il_ PR:IHARY REG. DIST. m-&bl@_ Registrar's No.....l..b 7 -5......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lrad. If finstd
a. COUNTY ST.LOUIS, a. STATE MSSOURI b. COUNTY ldmhlnn}.
b, %1';‘{ (It outside porpurate limits, write RURAL nad v | c LE:llf;rhI: DEF) ¢. CITY (1 outside corporate Limity, write RURAL and give townahig) &/
vown JEFF . BRKS, M0. TOWN  St,Louis 2237
d. FHOLIS-PF]&AMLEOORF {If pot in hoepitsl or § ivx, cive streat addross o7 | ) d'As[;rgf% {If rars!, give loaation) /
INSTITUTION VET ,ADMTN . HOSPITAL . 23 2221 S, Tth St.,
3. NAME OF a. (Finsh) b. (Middle) c. (Last) - l 4 DATE (Month)  (Dsy)  (Year)
(Typeor Printy  JOSEPH FEIGENBUTZ DEATH ] uly 10,1950
5. SEX 6 ’ 6. COLOR OR RACE | 7. M%%E‘\IFEE ER”EEC%DAR(?ED ) 8. DATE OF BIRTH 9, IA‘\.?E {lo n,-n * OER l YEAN | @ owoem 4 mes
. Ipe: Hours | Min,
M w exer Married 74 | 6=20-95 18 e
10a. USUAL OCCUPATION (Qwekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or torelgn countey) 12, CITI ZENOFWHAT
done diring most of worklng e, even if resired) DUSTRY 0 TRY?
None ———— SteLouis,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ Henry Feigenbutz { Rose Miller N —
ﬁ WAS DECkEASEP E‘:;%R INﬂU.S, ARMd.ED F?RCE’: 16, SOCIAL SECUREI’J 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
of, IO, OT UDKknown. YoR, Hi¥Yo WAT Or tes of norv .
Yes : UNENCWN V.A HOSPITAL RECORDS,JEFF.BRKS,MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) Imﬁmg
- Enteronly aneaauseper | 1,030t O\ BiNe 10 DEATH+ oy MYOCARDEAT, INFARCTION, ACUTE

line for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

{A¢ mode of dying, such
as heart feBure, asthenta,
de. "t mema the dise
care, injury, or complica-

Morbid condilions, if any, giving
rise to the above cavse (a} slating
the nnderlvma cause last.

DUE TO (c)

buUE To (b _GENERALIZED ARTERIOSCLERGSIS,SEVERE

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing death.

tion whick caused death,

DIABETES MELLITUS

LAY

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ™
.. TION O
. 206 ves K] wo [J
21a. ACCiDENT (Bpeciir) 21b. PLACE OF INJURY (eg..inorabont | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE bome, farm, fastory, street, office bldg..e10.) : :
HOMICIDE
21d. TIME (Month} (Day) (Yesr) (Hour) 2te, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
TNJURY = | “work AT WORK

YK Seseseisesen nd thal dga,lh oceurred at

2 f hereby éertify that/l delended the deceased j‘romwm_.?:_g 19.5.0_ lo 6.,.055.“_7_1019_5_0_ &

m., Jrom the causes and on the date slated abonc

238, SIGNATURE or title) 23b, ADDRESS 23c. DATE SIGNED
CHIEIF, PROFESSIONAL Pg;ICES -JEFF.BRKS , MO, | 7-10=50
%Oﬂsggglfﬁ«vlrnCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Oity, town, or county) (State)
7#»l3=1950 S5S Peter & Paul Stelouis MO
m‘rz REC'D BY LOCAL | REGISTRAR' NARURE ‘| 25. FUNERAL DIRECTOR'S SIGNATURE KDDRE 8%
Mo Yo ™ Az{,.‘l . ow\n&_mm EROTHERS, St.Louis,Mo.
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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, 0F by eimeeeiiens

S Student Eabalmer No.

working urnder my persona! supervision.

]
. .t . .
o
SEUdONt - iusiansiersesanansanrssarasnaras Signed..., B/ L A S
Student Embalmer ¢

Licensed Embalmer ‘No 4027

‘{...t . ;-“ PO A-dch.;:é 2)-20;- -So Grand Bll

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of license.) -

If this body is not embalmed; fact should be so stated above. I -




