THE DIVISION OF HEALTH OF MISSOURI

. No. 300
e { ALED JUN 23 1851 STANDARD CER'IgICATE OF DEATH Stats Fite Vo, 604
" BIRTH NO. REE. DIST. NO. 31 PRIMARY REG. DIST. no._m_a Registrar's No. ... "
d I. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoased lived. If institotion: residence befors
a. COUNTY a. STATE - t. COUNTY adunlssion).
Misscuris
e b CITY (11 outside cprpurate limits, writs RURAL sod give c. LENGTH OF || ¢. CITY (I outalde corporats limits, write RURAL sad give townahip)
woship}| STAY (in chis place} OR
/ | Town  Saint Louis 2./ 9
d. Fgé,.é.p:‘lAME OF (If mot ia hmnh.ll ins t\ltln- (lvo sifect address or loeatlon} d. STI;?REES (If rural, give location) J
VLR ) / 2935 Greer Avemue, 7,
IORREQT, ¢ (F'm) \ b. (M‘d‘“‘" ¢ (Lest), Doede 4 DATE  (Month) (Day) (Vew)
(oo ey e ) A Daoe N7
5. SEX / 6. COLGR OR RACE | 7. MARR\!’;ED' EEVSEC%SRRIED. 8. DATE OF BIRTH 719, AGE (In yean| ¥ UNDER 1 YEAR | of unogr A Hns.
- X (Bpacity) last birthday) |Monthe| Days | Hours | AMin.
Ferale White Y. S Sept. 22nd, 1884 | |
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (8 f 5
ﬁn T soN & .:mu:;d:d ( DT tats or forelgn country)} 12 CITI%ER?:;?FWH:AT
6Wo | Own Bome Germany ; -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
ghrigtian Nueller Hillibrecht .| Oarl Doeda :
}3 WAS DECI‘EASE? EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURKI-OY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS :.
o8, nknown {1 y war of dates of service) - .
“Ro “Hihe Unknown Carl Doeds, 2035 Greer Aveme, 7, S
18. CAUSE OF DEATH ME

. Enter on!y cne cause per t, DISEASE OR CONDITION
line for (a), {b), and (c) DIRECTLY LEADING TO DF""-n"'(u)

*This does not megn | PNTECEDENT CAUSES

ICAL CERTIFICATION INTERVAL BETWEEN
N i' 2 - Z ONSET AND DEATH
the mode of dying, euch | Aforbid conditions, if eny, gicing OVE TO (b)

as heart failure, asthenia, | rise fo the above cause (n) slating i} -— el e / i
ste. It meens the dig- | Hhe underlying cause lost.

ease, infury, or complica- DUE TO (&)
tion whick eoused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but ot
related to the diseqse or condition causing death,

192, DATE OF QPERA- | 15v. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
. : . . YES D NO
. 21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (o.¢..fnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
=i - SUICIDE - home, larm, factory, street, sfce bldg., eto.) ’ -
- HOMICIDE .

21d. TIME (Monw) (Day) _ (Year) (Hourt | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? # j’

. . _ WHILE AT NOT WHILE

INJURY ~ -~ = WORK AT WORK

2. I hereby cjify that I altended the deceased from *."'_:_2_5}_ , do _é__/__ 19_|£( that T Iast saw the decea.sed
P .

alive on , 1995 1 | and that death oceurred at _1,_3‘4#:., Jrom the causes and on the dale staled above.

2. SBNATURE. ! €/ (Degroo or title) | 23b. ADDRESS | s 2%. DATE SIGNED
MQ w-D /7288 e, AjﬁM«/{

67 L\fﬁ-cT(
24a, BURITAL, GREMA- | 24b, DAT NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tawm, of eounty) . * (5tata)-
TION. REMO ALm;jm

. o 8t. Louis County, Misesuuri
DATE REC'D BY LOCAL | REGSTRAR'S SIGNATIRE
UN12155 | 677

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Calvin P, Feutz, 4828 Hatural Bridge Blvd.

[7 4 (Licensed Embalmet's Statement on Reverse Side)
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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, 0f by

. .. Stud bal NOvsosavnnnnnnnas
working under my personal supervision. udent Embalmer No

Signed_.._..--_gnu.(rz.éw.. _ﬁg%_“ﬁw.g .....
3igned.essiaoacrsivanrsncnanes seansrsanas % \'i'“._' 2 e

Student Embalmer Licensed Embalmer No

P. 0. Address_g—iz..g_&::mﬁbﬁ.m\ﬂ«u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply witl
the above constitutes grounds for revocation of license.)
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If this: body is not'embalmed, fact shoild be so stated above.© = - : i R T




