MNo. 300
10-48

ALED FEB

BiRTH NO.

1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23 1951

6064
12 510

S e L .--.,

State Filc No....

r - -
REE. DIST. NO, _d_\_ts_ PRIMARY REG. DIST. no-]i.)_.[ld.. Registrar's No.......

2. USUAL, RESIDENCE (Where d
a. STATE

Y

o lived. I i
b. COUNTY

befors
adnimlon).

o]

b. CITY (If cuteide corporate limits, write RURAL and xive

c. LENGTH OF

c. CITY w'.g't”nrO'Luﬂu write RURAL aad give melp)& i S“?

0 AY
TOWN St Louls townabip) | STAY (in thie plaeet /ﬁbowu
d. FULL NAME OF (I not in bospltal or lustitution, give strect addrems of location) || d. STREET
HOSPITAL OR ' ADDRESS l‘ﬂ%T“ﬁg" gﬁﬂ’v . Home
strruTion: Lutheran Conv., Home k?%red aft
3.DPJEACME OF 2. {First) “b. (Mlddle) ¢. {Last) 14 DATE (Month) (Day) (Year)
(Typeor ey~ Mathild g Feussner oo Feb. 6, 1951
5. SEX 6_COLOR OR RACE | 7. MARRIED. NEVER MARRIED. s DATE OF BIRTH =7 9. AGE (In ymes} u::n | TEAR | 7 Geoen 1 v,
female || white FIEP oy | Dec. 19, 1861 gy [fonin] B | o 3
10a. USUAL OCCUPATION (Giodofwerk- | 10b. KIND OF BUSINESS OR IN; 11. BIRTHPLACE (State or forslen country) 12 CITIZEN OF WHAT
Weprpggectmat~~d |School TeacH! St Louls, Mo. v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Stephen

Feussner

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
fY-.nodr gnknown)} I (II you, xive war or dates of sarvies)

6. SOCIAL SECURITY
none

12. INFORMANT S SIGNATURE OR NAME ADDRESS
5730 Goeths

, Entet only oneoaiiss per

|l the mode of dying, such

18, CAUSE OF DEATH

linefor (a), (b), a0d {c) .

*This does not mean

ab Beart fallure, asthenia,
clc. It means the diz-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

rize {o the abooe catize (o} slating
th:unde:!yﬁw cause Iagt

. _ .
Morbid conditions, if ang, gising DUE TO (b) ——@&‘N@M’Z_

DUE TO (¢)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

case, injury, or complica-
tion which coused deald,

Il OTHER SIGNIFICANT CONDITIONS

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

gLz Woio.

_7%4&«‘

19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
| ys [ w0 B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hore, farm., factory, stress, ofies bldg., ate.) .
HOMICIDE / :
21d. TIME (Moath) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? > W
nSURY u. | MELEAT) Mo mL o , 3@5’5‘51}/{/’
E= ﬁ ;_fﬂt = i, F ¥ !

2] ‘hereby cﬁ Z the deceaszed from _hd?_?; \’Igﬁ 19_'2_1_ that T last saw the deceased
alive on DN 1918° 1, and that death occurrdd at L/ <K A m., from the causes and on the dote stated above.
smmﬁ% M 0 (Degree or title) | 23b. ADDRESS . i | 23c. D }Erynm

Xk UV 9D | G402 Ca i 1.-2/7/97
24a. BURIAL, CREMA- | 240, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (staza)

TioN. ST Tdn  2/8/51 Ok Grove Chapel Bt Loule Couhty, Mo, - ‘

DATE REC'D BY LOCAL
cER @ 10Ky

Rﬁﬁmﬁ 1 NAT£ E ]

L Zlegenheln & Sons

"ADORESS

702? Gravols

25, FUMERAL DIRECTOR'S SIGNATURK

(Licensed Embalmer's Ststement on Reverse Side)




———————————————— e e e—— —

A\

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 oo

Student Embalimer Mo.

Student vesasescnsncess hedeesasssarrracanas ngned.&d‘_g,c o et

Student Embalmer o
) Licensed Embalmer No 3 7 447

P. O. Address 70 ;'?,7

Note: The above MUST BE SIGNED BY THE LICENSED EhdﬁALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . _ o o A
E this body i.; not emba!med, fact should be so stated above. '

- ‘v -

wotking under my personal supervision,

I



