T

THE DIVISION OF HEALTH OF MISSOURI

No. 300 :
s | FLEDAPR 20 1951 STANDARD CERTIFICATE OF DEATH /.;m Fie No. ._.1.4.4.§Q3!,
e . 51 ] 0 . wRTS
© | BIRTH NO. REG, DIST. NO. mlmv REG. DIST. MO, ’ sf. Registrar's No
d "- N 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deosssed lived. Ii lamitutlon: residence befors
¥4 8. COUNTY . . STATE ) an me
2. € “Stomlouls . Mi ssouri b-CONTY ot mlouise
b. CITY ulo«hﬂdaenmnh Gimits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outalde ooimorate Limits, write RURAL and give towtship)
O township)| STAY (fn s placw)|| OR -
& o 32 yyg||  TOWN St.-. Louis L2 / 7
g d. FIEIJCI’.SLP:!'{\AN{!-EOOF {If not In hosplwal or Institution. give sireos address or tosation) d WREETSS (11 rural, give location)
o INSTITUTION Homer G Phillips Hospital 2610a Mill.s:.
ﬁ 3. NAME OF a. (Fimst) b. (Middle) c. (Last) Iy Ds-;g (Montt)  (Day)  (Yean)
K (Typeor Print).  Stella Péenix DEATH  March 30 1951
g s. SEX % ©. COLOR OR RACE | 7. #FRR'ED' glsggscngsnmm.y 8. DATE OF BIRTH ‘9. AGE o rean| 7 G ¢ -V E——
F. emale Clolored radw a/’“"m June lst, 1894 = Tl ' Min
é 10. U USUAL OCCUPATION (Give kindof werk 10b. KIND OF BUSINESS OR IN. IN- | 11. BIRTHPLACE (State or forsign sountry) / 12. CITIZEN OF WHAT
durfs o of working lfe, eren # reciced) None Perryderosia, Illinois °°“{;T ‘g’ A
B
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Poenix Sareh Fedrick Deceased
ﬁ i WAS DECEASE:) E\(IHER N dtvs‘ s, ARM‘ED Tncsr 6. SOCIAL sa:unﬁrg 17, INFORMANT' 5 S)1GNATURE OR NAME ADDRESS
‘w8, B0, gr osknown war or dates of sarvice) , . .
3 Yo | = - None Gladys Whitfield 2610a Mills
| I 18. cavse or pEATH : ~ MEDICAL CERTIFICATION TRTERVAL SETweEn
M || Enter I DISI-'.ASE OR CONDITION ONSET
2 [l iisosor (. (. wnd (& | DIRECTLYLEADINGTOeATH'qy _ Cirrhosis of Liver Undet.
i This does 5ot mean | ANTECEDENT cAUSES
C |l 1ae mode of dying, such | Mortid conditions, if ang, giving DUE TO () Undetermined
3 a2 beart failure, asthenta, rise to the above coure (o) Haoting ’ s .
[} de. Jt means the dis- the underlying couac lost.
. case, infury, or compli DUE TC {c)
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
S Conditions contributing to the death but not
a - | retated to the diseass or condition enusing death.  Delirium Tremens
; 12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION .
- YIS B X0 D
w || 21a. ACCIDENT (Bpuelty) 21b. PLACE OF INJURY {e.g- s crabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botos, farm, sctory, strees, offios bids.. ete)
Z HOMICIDE
;g 210. TIME (Month) (Day) (Yes) (Houn) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ""“"’")%*,.. i,
| INJURY o | WHLEAT[™) MOYWHIE : 12 /
ol . r AL
5 || Lhereby comiy that 1 attended the deceased from 3-24 19_51 1o _ _3=30 1951, that I lost saw the deceased
alive on ;343_ 19_81 and that death occurred at _8136a m., from the causes and on the date stated above.
37 /ZMMﬁW o " eosy
) 2601 N Whittier St L-2-51
E 2 BURIAL, A— 24t. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
§ BiPp{RELOY | 4—5—51 Ockdale Cemetery ., Le May Missuri
DATE REC'D BY Locm. REGISTEAR'S SIGNAT 2%.(FURER IR *S SIGNATURE - .  ADDRESS
APR 2 “faly j N oAk 221 N. @&and Blv 4

a_‘r'll .er on Reverse Side}




*,

-4

' STATEMENT BY LICENSED EMBALMER

o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

...................... , -S5tudent Embalmer No.

working under my persona! supervision.

Student covesssseens tesersasanaees Cerisasns Signed
Student Embalmar

Licensed - Embalmer No

.

P. O. Address

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG.

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

(Failure to comply wi




