. Meo. 300
., 10.48

4
W'RITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI '+ -

16. SOCIAL SECURITY
NO.

(Yes, 80, orunkuown) | {If yes. give war or dates of

FUEDMAR 29 g5  STANDARD CERTIFICATE OF DEATH Sve Fie No.... IDBS__
SIRTH NO. REG. DIST. MO. _3._1....8_ PRIMARY REG. DIST, NU-J_(J__.- Registrar's No._........ 26&3.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institation: resldence befors
a. COUNTY . a. STATE . t. COUNTY admbalon).
St Loui S Missouri St. Louid
b. CITY (I outelde corporate Umita, write RURAL and give ¢. LENGTH OF c. CITY (1f outslde corporate limita, write RURAL and give townahip)
OR townahip!| STAY (i this place) é ﬁ
TOWN  gt. . Louis 9 _hr. TOWN - 8t. Louis
d. FSESLPN.pA{E OF (If ot in hoapital or fnstitution, cire strwet addrese or locstion) d.AS[;l' S?EESTS (4 ronal, ghys location)
INSTITUTION
3 NAME OF a. (First) b. (Middle) c. (Last) 4, D’A;E' (Month)  (Dsy) (Yesr)
{ Type or Print) b Felix DEATH 3 16 52
5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH | AGE (lo years| tF tmoEm [ YEAR | ¥ Dot b kas.
WIDOWED, DIVORCED (Bpesity) } | Months ’ Days | Hours | Min.
M Negra ied Feb. 16, /7;702 ,
10a. USUAL OQCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE
dona dgring most of working lile, mn’:l nti:::l) h U DUSTRY (Buate or forelen m“ﬂ llcgmzzq'?’: WHAT
Labor BHevrolet Shell St. Louis, Missouri UJ. 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abe-Felix Irene Sh essie Felix
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Albert Jentry 3992a Windsor

Yes _War 2
18, CAUSE OF DEATH
. Enter only onecauss per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

Mne for (), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

W

INTERVAL, BETWEEN
2 oV, | ONSET AND DEATH
il el

the mode of dying, such
a4 heart faflure, asthenia,
e It means the dis-
care, Infury, or i

tion which caused death,

Morbid conditions, if cﬂy.ﬂ
. tise to the above cause (a)
- the underlying cause last.

- ] ] 1 4
li]

It. OTHER SIGNIFICANT CONDITIONS . -
Mimmdbmlnymmdmmbutng ?z‘i . p " -'
| related 2o the disease or condition couting WM al /. ] J & I

19a. DATE OF OPERA- |
TION

196> MAJOR FINDINGS QF OPERATION

210, PLACE OF INJUR tos.. (. tnrsbons

bhome, farm, {actory, screet, offies bldg.,

[L1c. (CITY,

OWN OR TOW’NS‘]IP)

(Month} (Duy)

21d. T‘!)fli__lE (Yeur} oﬂ.a| Zle. INJURY OCCURRED 211, HOW DID INJURY OCCUR? '? - zf?’ )
HILEAT NOT WHILE - "“
INURY PP ot 1G & L Waort L] W wonk 5 ﬁ i ,@v

2. I hereby certify that I aitended the deceased from

19 lo ., 10 , that I laal sa10 the decmed

alive.on

Zia, BURTAL . CREMA-

Isﬂﬁ,-qmg;at death occurred al Mm , from the causes and on the date stated above.

TIGN, REMOVAL (Bpeelty)
Uy b (3 s '’
DATE REC'D BY LOCAL ADDRESS
MAR 2 1 1955 SR ).




-

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 bya ...

. . Student Embalmer MOt oeraacannnssancosstnscanans
working under my personal supervision.

/

Slgnad..........S.t......................... Licenzed Embalmer No. 66; \;_&
udent Embaimer
P. O. AddressM o e oo, O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faihme to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalme}i. fact should be 30 stated above.

\‘. v




