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_leE CISLATNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
c .

FILED-MAR 15 1951
T -u

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NOZLL PRIMARY REG. DIST. MO. ﬂ. Registrar's Neo

Statr File No..uvnvnae 5 731..
¢

I. PLACE OF DEATH
a. COUNTY gt .Francois

2. USUAL RESIDENCE {Whare d
a. STATE
Mi ssouri

id

d lived, If {
b. COUNTY St Lo“igldmhimﬂ.

b. CITY (I cutsids corpurate Umlts, writs RURAL and give ¢. LENGTH OF €. CITY (If cuteide corporste Limitd, writs RURAL aod give townahiz)
OR woabip)} STAY ) OR T : A 7
16w Farmington RU St . Fran 'J, TRViRyARE. tSdn St. Louis /LY

. FULL NAME OF (If not in heapital or institution, give strect addrees or locatlon)

. STREET (I riral, give locatlon)
* AboRess 5463 Vernon Ave.

:

10a. USUAL OCCUPATION (Glveklad of work
done dgring ot of working Lie, even if retired)}

Housewife

106. KIND OF BUSINESS OR IN-
DUSTRY

*llr??r’fw'r'uon Missouri State Hospitel No.4
3. NAME OF a. (First) b, (Middle) ¢. (Last) - 2. DATE _(Month}  (Da. ‘
DECEASED BN ¥}  (Year)
(Typeor Print) EINA A.. JMcFEELY I oA - Mareh 3,1951 |
5. SEX 6. COLOR OR RACE | 7. &J&RIED glE\ygchESRRIED 8, DATE OF BIRTH 9. AGE tlnr-n ‘:' m;:u IET YT
WED, {Bpedity) on Hours | Min.
Female ‘ White i \ Qctober 12, 1889 4 , 2T I

11. BIRTHPLACE (State or forsign mtn')

12, CITIZEN OF WHAT
ﬁ UNTRYT ‘
St. Louis, ssouri

§3a. FATHER'S NAME
Frank Ritter

13b. MOTHER S MAIDEN

Margaret S

NAME 14. NAME OF HUSBAND OR WIFE |

imon James A. McFeely

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. N,srunknotn) I (I you, xive war or datos of service)

16. SOCIAL SECURITY
None

7. INFORMANT" S SIGNATURE OR NAME . ADDRESS
Records State Hospital No.z,,Famlngton,Mo.‘

18, CAUSE OF DEATH
. Enter only cnecause per
line for {a), (b), and (c)

1. DISEASE OR CONDITION

*This does nat mean | PNTECEDENT CAUSES

the mode of dying, such
ot heart fallure, asthenia,
e It means the disr-
care, Infury, or complica-

the underlying couse last.

Mortid conditions, if any, ming DUE TO (b}
rise to the above cause (a) stating R -

MEDICAL CERTIFICATION
DIRECTLY LEADING TODEATH*,) Maniacal exhaustion - - - - -

INTERVAL BETWEEN
ONSET AND DEATH

|
|
Z - - - - | Abt wks.j

-

DUE TO (c)

} \
Psychosis with cerebral arterioscleriﬁos- ' |

P . . . v -

tion which cavused death.

1l. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death it nod
related Lo the diseate or condition eausing death. '

. 35 %

19a, DATE OF OPERA- | 19h. MAJOR FINDINGS OF OPERATION ' ’ . ' ' i 2. AUTOPSY?
TION

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP} - {COUNTY) {STATE)

+ SUICIDE : homa, farm, factory. strest, offics bldy., ko)

HOMICIDE
21d. TIME (Month} (Day} (Yew) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? |
WHILE AT[™] NOT WHILE ‘
INJURY = | " worK AT WORK

2. ] hereby certify that I aftended the deceased from

alive on __March 3 s, 19_51 | and that death occurred af Z:

19_51, to March 3, | 1951  ikat I last saw the deceazed

6:20 Au., from the causes and on the date stated above.

23. DATE SIGNED

0.3-5-51

23b. ADDRESS
tate Hospitel No.j,Farmington,

24b. DATE

3-5-51

24c. NAME OF CEMETER

Oakhill Cemetery .

(Btats)

Y OR CREMATORY | 24d. LOCATION (City, town, or county)
Kirkwood, Missouri

VDATE REC'D BY LocAL nzgs-rm\n szsusmwu

25, FUNERAL DIRECTOR'S SIGMATURE 273G Laﬁ?fg&)d
Mittelberg Funeral Home,Webster Groves,Mo.

(Licensed Enpllst’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

s\‘orlring under my mm! mmision. Student Embalmer '0..------oco.--o----...oo---

Signed %C; M-—ﬂ__
. : 74
R S tinsed Bt o 52 L.
P. O. Addres%"f/@ .)ZZ—"

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALM.BR in his OWN HANDWRITING. %
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

ailure to comply with




