. No, 300
. 10.48

’

WRITE PLAINLY—USING TNFADING Bi.ACK INE-—MARKE A PERMANENT RECORD

‘-

ALED AR 28 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

ﬂﬁmﬁ
2437

o This doet mot mean | ANTECEDENT CAUSES

'BIRTH NO. REG. DIST. NO. FRIMARY REG. DIST. NO. Repistvar's NO............-.............-...---
I. PLACE OF DEATH i 2 USUAL RESIDENCE (Where 4 d lived. If L id before
a. COUNTY . STATE b. COUNTY . adinislon).
: Missouri, °
b. CITY (I outcids corpurata Bmits, wtita RURAL and give c. LENGTH OF c. CITY (If outaide corporate limits, write RURAL and cive townahip),
. OR townahip) | STAY (in this place) 7' q’q
townSt, Louis, Missouri L@WN St, Louis,
d. HF{JE)-%PFPAME OF (If not in hoapital or institutlon, give strect addroas or location) ADDRBS (If rural, gve location)
INSTITUTION St. Louis City Hospital #1 2746 Keokuk St.,
36&%’\&%&"0 a. (First) b. (Mlddle} c. (Last) | 4. DATE (Month)  (Dsy) (Year
{ Type or Print) EI.]SE J. FESELEY + DEATH MAR. 13 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED Eﬁggcrggnmzo 8. DATE OF BIRTH 9.I§E (fe 1oy 1‘; Toen | TUR | # ek s,
' {Bpecily) on! Hours | Min.
Female, | | White, Widowed L2 |July 19, 1877 73 [
10a. USUAL OCCUPATION (Civekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign sountry) 2. CITIZEN OF WHAT
done daring most of working life, even if retired) DUSTRY COUNTRY? *
At Home, st, Louis, Missouri, /) 2Sele
138. FATHER'S NAME X ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 > ) h
Eugene Courleux | Philomena Turner Henry J, Fessley, deceased,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W-.m.mﬁkmnl l (If yws, give war or dates of sarvice) NO.
o Helen Baer, 46/8Ba Pennsylvania Ave,,
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL ggﬁn'
_Enter only onecsuseper | §. DISEASE OR CONDITION M -
Hoe for (63, (b), and (¢) | D'RECTLY LEADING TO DEATH? (5) .Wa&;—.u - ;

the mode of dying, such
ot heart faflure, asthenia, | Tite t0 the aboe cause (o) cm!ng
ete. It means the diz- the underlying couse last,. - . .

Morbid conditiona, if any, gieing DUE TO (D)W MM

ae 4 ar -

PR .y

case, Infurt, or Hea- DUE TO (c) N
tion which caused deutﬁ 1. OTHER SIGNIFICANT CONDITIONS™
ions contribuiing to the death but nof

ot /5«% 4’;::‘::_2 7 -
related to the disease or condition causing death.

(A oy

¢Licensed Embalmer's Smemmt on Reverse Side)

1l 192, DATE OF OPERA. | 196.. MAJOR FINDINGS OF OPERATION M, AUTOPSY!
TION
) YES D NO D
2ia. ACCIDENT {Bpecity) 21, PLACEOF INJURY (e.x. koorabost | 23¢. (CITY,. TOWN, OR TOWNSHIP) © ~  (COUNTY} (STATE)
SUICIDE boms, farm, factory, strest, affics bldg.,eve) R
HOMICIDE ) S
2kd. TIME (Monthy (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? ﬁ
WHILEAT NOT WHILE
INJURY - WORK AT WORK © e
22. I hereby certify that I atlended the deceased from 3-1-81_ 19 , o 3=]13=81 , 18 that I {ast saw the deceased
.alive on - , 19____, and tha! death occurred al Y:40 A m., from the causes and on thc date stated above.
2. SIGNATWRE D {Degree or tifje) | 23b. ADDRESS &3¢, DATE SIGNED
Sy {5 W 1515 Lafayette- Avenue 3=13=51
%oﬂag ERMrAvlTAL w m; DATE 24c. l\A'dE OF CEMETERY OR CREMATORY 24d. LOCATION (Clity, town, or county) _ (State) .
) - . . o ’
Burial, 1% | 3/16/51 SS, Peter & Paul Cemetery, St. louis, Missouri,
DATE ?ﬁﬁﬁq S SIGHATURE ~ 25, FUNERAL DIRECTOR' S 51GNATURE "ADDRESS
M Gebken=-Benz Mortuary, 2842 Meramec St,,

. 1oms, 18, M.



STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or | E—

. . Student Embalmer No.

working under my persona! supervision. Q g
Signed £ /2

Student ..cuvessavanvrnccattctscsiasnenane .

Student Embalmer - | L nsed Embalmer Nn é/ﬂﬁ/y

'2842 Meramec At. ’
g P. O. Address— g4~ Fouts;—-18; Moz
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. : - X




