No. 300

THE DIVISION OF HEALTH OF MISSOURI 10‘)66

) FILED MAR 29 STANDARD CERTIFICATE OF DEATH State File No..... p1e)
o.48 || N Z 1951 o .23"“ e
! BIRTH NO. REE. DIST. WO. RIMARY REG. DIST. m.wjkmmmru L
1. PLACE OF DEATH ‘ Z. USUAL RESIDENCE (Where decessed lived. I Lustivation: reskisnce befors
. COUNTY . STATE b. COUNTY dicioeton).
, ’ By=—lroud-paMo * Missouri - e
b. CITY (I outcide corpurnte Limite, write RURAL sad give c. LENGTH OF ¢. CITY (if outside corporate limits, write RURAL and give township)
R N townahtp)| STAY (ia this place! D ’ 7
ToWN St Louls Mo J TOWN St Louls
. FULL NAME OF ¢ institut ad }
d. FULL NAME OF af zot ba bospltal o 2. give streat ar lowmttond [{ 7 d STREET, (I rural, give location}
INSTTUTION _ 4162 Burgen L4162 Burgen
3 NAME OF o. (First) b. (Middle) ¢. {Last) 4. OATE (Month)  (Day)  (Year)
(Typeor Pint)  Julius Fedora A Merch 11 1951
5. 56X 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. [ 8. DATE OF BIRTH s AGE (o yeurs] # ticen | vuus | ¥ ot 4w
. {Bpaciy) Mooths | Daya | H Min
male white singEie 1) " 1Jan. 18, 1898 %) | |
102, USUAL OCCUPATION (G work | 10b. KIND OF } B IN- | 11. BIRTHPLACE arsian
dona during most of working n&(lm:&:l; - BUS|NE_$D%5TRY SIRTH (Basa ot i ILC‘O:U”IZE""?OF WHAT
Maintenance . Hotel Germant) us
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME [ 14. NAME OF HUSBAND OR WIFE
William Fedora | Gella
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yow, no, or unknows) | (If yes, eive war or dates of service} NO.
s Marie Heuel 4162 Burgen
18, CAUSE OF DEATH MEDICAL. TIFICATION INTER _B—W
| Enter anly oneceuseper | 1. DISEASE OR CONDITION ZE W
Lo fes (a5, (b, and (¢) | PYRECTLY LEADING TO DEATH® () %’W“’/’? .

Mertid conditions, if any, gizing DUE TO (b)
os heart faflure, asthenia, rize to the abore cause (a) steting
cic. It means the dis- | the underlying cause lost.

caae, infury, or complica- . DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 2 T 5-5©
Conditions contrituting to the denth bt 0t " : /22

related to the disease or condition cousing degfh.

T | e (g et ollonne 132750

WRITE PLAWLY-—-US!NG-_ UNFADING BLACK INE—MAXKE A PERMANENT RECORD

192, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION , ' B 20. AUTOPSY?
" TION it ‘ :
218, ACCIDENT = (Bpecttr) 21b. PLACE OF INJURY (a..inarsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
IR ; . - hcmo.!urmhmnu-i s bldg. ete.) . )
{210 TIME ™ (Moati) “Day) (Yewd (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey —— msr) TR — /4
2, | hereby certi Ia!uﬂdcdthcdemaedjrom 72/2’7’ . 19 , fo jz///5/19 thmllaat:amthcdcuued
alive on , 19 , and that death occurrcd at m. , from the causes and on the date stated above. :
Ta. SIGNATURE M) mor sitte) | 23b, ADDRESS /{ i /%/ 'zsc SIGNED -
%HBHEIHA\}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY oa CREMATORY | 24d. LOCATION (Olty, town, or county) 7 (State)
(Bpeslty)
pur | 3/14/5% Concordia Cem. .’ St Louis Mo . .
DATE Y, .l__ R 2 Sl ) URE ~ 25. FUNERAL DIRECTOR' S SI_GNATURE ADDRESS
AR f 25 ? Wﬁ/p@\ J L Zlegenhein & Sons 7027 Gravols
. — =

d Embalmer’s Stat on Reverse Side)

-
P e




STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by —rrocueerereens
Pt

AN , _ Student Embslmer No.

working under my gersona! supervision,

SEUdent uverernsrronnenne Signed........... S, -

Student Embalmer .

Licenzed Embalter N o oo,
Po O, AQAresS et sttt et e e

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

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




