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FILED APR 20 1951 STANDARD, c RTIF

THE DIVISION OF HEALTH OF MISS0OURI

ICATE OF DEATH State Fie Now 1 4 051

PRIMARY REG. DIST_’Oﬂm@_— Registrar's No ‘j N

Edward Peuerstein

Margaret .Ryan

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived. 1 fmtitation: ramoe tres
. COUNTY . STA i duuisslon),
2. COUN *STATE Missouri > counTy Hheilen
b, CITY (I ontelde corpurate limits, wtits RURAL aad give g:rAl;rENIEE: OF c. Cg‘v (If outeide carparste limits, write RURAL and give township)
» rwnghi; }] »
TOWN St. Louis prmetle) (8 bl place Town  St. Louis ﬁ? g f
d. FI-I{OUS-P?"II'AAT_EO%F (I not lu bospital or justitusion. Klve streot address or location) AEI;)TE?REEESI-S {If rurs!, give
ASHTAL O 6150 A1 0Lt Ao 7 5479 A1cott Ave.
‘AEcEAstn |~ Fimh W OHIOX T < dan ‘4 DATE  (Moutt) (Dsy) (Yea)
(Typeor Py ClEtUS Feuerstein (Fersten) | sSmApril 1, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ™| 8. DATE OF BIRTH g AGE o yenl i vocn | 1t | o wioor w
pacily) ou Days | Hours | Min,
Male White Marriod f Sept. 24, 1905 “45 l l
10a. USUAL OCCUPATION (Givs Mindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (atate or foreten sommrry) 12, CITIZEN OF WHAT
dope during moet of working il 47y 1f retired) DUSTRY . . . TRY?
MuxerxaxMugidcian |Gravois Music St., Louis, Missouri oS L,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER IN Ui.5. ARMED FORCES? | 16. SOCIAL SECURITY

Bessie Fersten(Feuerste
S SIGNATURE OR NAME jﬁﬁﬁ?ﬁ%*i

(Yoe. ? unknown) | (I yes, mive or dates of service)
o | Tone

492-10-11%%

7. INFORMANT®
5479 Alcott Ave.

18. CAUSE QF DEATH
. Enter only ¢necauso per
line for (a), (b}, and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION
60 fwmww /wafv/' aaﬂ(/m_ec

Bessie Fersten,
INTERVAL

ONSET AND DEATH

*This doet not mean | “NTECEDENT CAUSES

/ﬂa/'l:éb/‘uﬂ OM )

the mode of dying, such | Morbid conditions, if ony, gising DUE TO (b)
s heart feflure, esthenia,
de.” It meana the diy-
ease, injury, er complica-

rise {o the above cause (a) stating o
the underiying cause lost,
DUE_TO (c) ‘77 MW A,uv

1. OTHER SIGNIFICANT CONDITIONS

contributing to the death tut not

tion which caused death.
. Conditions
related to the disease or condition cauting death.

%/} WO(A

2. AUTOPSY?

-19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
vs [] wo
2la. ACCIDENT (Bpecity) - 21b, PLACEOF INJURY (e.s..lnorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
- SUICIDE borme, tarm. fagtory . streat. offios bidg.. e14.) .
HOMICIDE o
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if, HOW DID INJURY QCCUR? i
. . WHILEAT[—} NOT WHILE }%i
INJURY WORK AT WORK [

alive on

22. ] hereby certify that I attended the deceased from J__ZL 19d D 1o H~1 1957 1) that {idst sow the deceased
, 193}, and (hat death occurred at B145P

., Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING IiLACK INE—MAEKE A PERMANENT RECORD

23b. ADDRESS Bc. DATE SIGNED

;s:enmg m&@ (Degma ot uu

U 3900 /v thasan Y2~ g~

Zdn BURIAL CREMA- | 24b. DATE

P o f'w"c'}m 4/5/51

24c. NAME OF CEMEI'ERY OR CREMATORY
Lake Charles Cem.

24d. LOCATION (City, town, or county) (State)
St.. Louis-Co.. Mis souri

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S S1GNATURE AODRESS

APp 2"

[FROVOST UND, COo., 5’710 N, Grand Bl,

Al RafyaAnssusuATun
196 Y\ !Zg '

&

(Licensed Embalmer’s Statemnent on Reverse Side)




L
~
L
.
» ' ‘.\‘ .
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 ...
working under my persona! supervision. Student Embalmer NOuiwisuueassossnsnnssasennnss
signed."..W%W-_m__mwmwm
S gN@duscnscasaosvonsssnsasatessnsonannan . N
viane Student Embalmer Licensed Erbbalmer No 30 7-7 '
_ P. 0. Address
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.)
I this body is pot embalmed, fact should be so stated above.




