-

THE DIVISION OF HEALTH OF MISSOURI

e | FILEDMAY 28 1951  STANDARD CERTIFICATE OF DEATH State File Novcr e DA RS
CBIRYH NO. . . ____ REG. DIST. NO. __5‘\—8_ PRIMARY REG. DIST. MJO_D_B_ ;rg,,,-,,m,-, No. 45"-;‘? !

’ 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where 4 d lived, If lostitution: residencs befors

a. COUNTY a. STATE Mi SSOU.I'i b. COUNTY ndinlaaton).

b, CITY (I catalds corporate Umits, write RURAL and give
OR townahip)
TOWN St. Louis

STAY fia thie plaew) %’J}N St. Louis R R

¢. LENGTH OF j CITY (M cutside oorporats lirsits, write RURAL and give township) 3 ?

d. FULL NAME OF (11 not in howpital or fastitaioa. eive sirest addrem or loaation) || . STREET, (A raral. give location) &
wstirution  2322a So,. 9th. Stree 2322a So. 9th. Street
3 NAME OF 8. (First) b, (Mlddle) ¢. (Last) | 4DATE  (Moath) (Day) (Vew)
(TweorPriney G lara Fesler pEATH May 13, 1951
5, SEX 6. COLOR OR RACE | 7. MARI%EB. rsls\\;zgc %Rglm.) 8. DATE OF BIRTH ‘ 5, AGE do year| 7 Svoca | x| woeh s o
. {Bpacily] o Houmn Min.
Female | @hite Marrie ™ May 10, 1887 B84 |
102. USUAL OCCUPATION (Glvekiad of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or foreen oounizy} 12, CITIZEN OF WHAT
dong during most of w life, sven if retired) DUSTRY COUNTRY?
ousewor At home St. Louis, Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Henry Mack Unknow | Jacob Fesler
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown} | {1 you, Zive war ot dates of sorvice) NO. . .
Jacob Fesgler 2322a So. 9th. Street
1. CAUSE OF DEATH 1. DISEASE OR CONDITION | ’ggg,"ﬁ‘;m TH
nter oy onecauseP | DIRECTLY LEADING TO DEATH*(5)

line for {8}, {b), and (c)

*This does not mean | PNTECEDENT CAUSES @ !Z L
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} ¥ j‘
ar heart failure, asthenia, | rite to the abore cause (o) ot ) ) I
de. It means the dia- the underlying cause last.

ease, infury, or complica- DUE TO {¢)

tion which coused deeth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ’ ' 20, AUTOPSY?
TION
YES D NO

2ia, ACCIDENT {Bpecity) . 21b. PLACE OF INJURY (o.5.. inorsboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {S5TATE)

SUICIDE hore, fare, factory, street, ofice blds., eto.)

HOMICIDE
21d. TIME , {Month) (Day} (Year) (Houn) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? M

- - WHILEAT NOT WHILE ’
INJURY m. WORK ALWORK " L, Hi

22. I hereby certify that I altended the deceased fromw, lo ‘%is_, 19_51, that T laat'sa{a the deceased
alive on 13 , IB.EL., and that death occurred al m., from the cBuses and on the date siated above.

—

222’ SIGNATURE [/ G) ! ¢/ (Degresortitle) | z3b. ADDRESS p |zac. DATE SIGNED
. ﬂAAﬁ!A.D 61-Y ﬁ : \

L) e

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

%n. Bléléﬂk“l'.. C;lj:“»\v 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) (State)
{ ) i
Hrial 17 May 16} 1951 New St. Marcus Cem. | 6t. Louis , Mo.
DATE REC'D BY LOQC:;\:_'L Rl RAR_‘S,SIG E 25, FUNERAL DIRECTOR" S SIGNATURE ADDRE 85
MAY 1.6~ §51 /EQT Welck Brog, 2201 So. Grand Blvd.

L= - (Livensed Embalmer's Statement on Reverse Side)




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— o _

working under my personal supervision. Student Embalmer NO..eeevrnrensans sereessann
Signed v{ﬁ%wﬂcﬁ @ .....

Student Embaimer Licenzed Embalmer No...( /...

P. O. Address. -

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

If this body is not embalmed, fact should be so stated above. . e’




