5. No.300

[

v. 1048

E A PERMANENT RECORD

T

WRITE PLAINLY—USING UNFADING BLACK INE—MAK

ILED MAY 17 1351

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 'B]bpmumv REG. DIST. NO. ]OOyRmmmr’sNo ........ W

18033
Ay

State File No.wirironn

*Tkiz does not mean
the mode of dyfing, such
as heart fuilure, asthenda,
elc. It meane the dis-

I{ea

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) -C.Q.I!O.na.x‘

the underlying cauae last.

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstliation: residonce before
a. COUNTY a. STATE MO b, COUNTY admimion).
b. CATY (If outslde corpurate limits, write RURAL and give §T Al%‘ﬂ{fTH OF c. CITY (If cutside sorporats lirsits, write RURAL and give townahig)
TOWN 8¢ Louls tommabiz) fin 2l slacer 7 TOWN St Louls 2 0 2~ f
. FULL NAME OF (If not in bospital or ipstitution, give streot nddreas or loaation) _(?. STREET locatd g
HOSPITAL OR ADDRESS d 8 R
iNsTiTuTion . 5206 Robert 52 obart
3 NAME OF 6. (Flrst) b, (Middle) c. (Fh.ast) . I 4. DATE  (Month) (Day) (Yew
(Twpeor Pty Bmil Fe oy DEATH 5 8 1951
5. SEX (} | 6 COLOR OR RACE | 7. MIAD%RIED NEVER MARRIED. | '8, DATE OF BIRTH *T9. AGE {In years o oo 1 YEue | @ e u .
{Bpecify) N /] onthe | D H Min,
male white HER LY Sept 6, 1883 il il
102, USUAL OCCUPATION (Giekl m K mn KIND OF BUSINESS OR IN- | 11. BIR‘IHPLACE rs t
R n wor OR IN. ta or mﬁ equntry) /S 12, CITIZEN OF WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.USBAND OR WIFE
Simon Fey Elizabeth Maeser Carrie Fey
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § &1 Tgag OR NAM ADDRESS
Yea, nnarun]mown) I (If you. give war or dates of service) KO. c&rrie Fey 2 o er
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERV:I;‘gEI‘WEEN
. Enter only onecsusoper | 1. DISEASE OR CONDITION _ HSET DEATH
line for {a), (b), and (¢) | D'RECTLYLEADINGTODEATHGy _Coronary thromhosis —Dmin,

rise 0 the above couse (o, stating thgomgos:.s Hosﬁg?gzgd 17 ;H ;ﬁg to 63574:

DUE TO (¢)

case, Injury, or
tion which enwured death,

1. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing lo the death but not
related to the disease or condition couting death,

Chronic myocarditis

20, AUTOPSY?

19a, Dﬁ'I'E QF OP_F{RO.’N t9h, MAJOR FINDINGS OF -OPERATION
on
e YES D NO @
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..dnorabout | 21g, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . boma, {arm, fadtory. sreet, offios bldy., et0.) - : . :
HOMICIDE _
2id. TIME {Moth) (Day) (Year) {Honr) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF - : WHILEAT ™} NOT WHILE
INJURY WORK AT WORK

22 I hereby eertify that T attended the deceased Jrom _May 19
aliveon _May 3 1951 ., and that death cccurred at

8:104,

19 L6, to —May 8. 1953, that I las! saw the deceased

m., from the causes and on the dale stated above.

23b. ADDRESS 23c. DATE SIGNED

3701 Grandel Sg., St. Louis, MJ.‘

23, SIGNATURE e : . {Degrée or title)
/QWW . b 0, 5/8/51
2la. BURTAL. CREMA. 24D, DATE 24c, NAME OF CEMETERY OR CREMATORY, |-24d. LOCATION (Clty, town, of coanty) .. - (Siate)
5/11/51 N 8t Marcus Cemetery | St Louis, Mo.
"‘URE 25. FUNERAL DIRECTOR"S SIGNATURE ADORESS

DATE REC'D BY LOCAL
REG.

YAy

/RQSF% 5l

J

I, Zlegenhein & Sons

7027 Gravole

1957

(Licensed E badt

's Etatumnl ot Reverse Side) .




Rt

STATEMENT BY LICENSED EMBALMER

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

. .. 1 Pessavenannaa
working under my personal supervision. /7"““ tmbalmer No

T Student Embaimer Tt Licensed Embalmer No..,ZZ/ J

Signed.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND‘WRITINGJ
the above constitutes grounds for revocation of [mense.)

I this body is not embalmed, fact should be so stated sbove. ) - A

L

(Failure to comply with

+



