No.300 1 : MAR 29 1855 TAl D ot ATE OF - 9931
'0.a8 4 STANDARD CERTIFICATE OF DEATH State File ~7
'BIRTH NO. REG. DIST. NO. _31—8.. PRIMARY REG. DI13T. NO. w Kegistrar's No._....._.g.gm_g.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1If inatitutlon: resldence befors
/ a. COUNTY a. STATE b. COUNTY adunisaion).
Misgouri
b. CITY (Ut outside corpurate Uimits, writs RURAL and give ¢. LENGTH OF t. CITY (H outside corporate limits, write RURAL and give township)
OR townahip)| STAY {in this place) ;
TOWN g+ Tondn TON St.Louis 220 7 /
d. FULL NAME OF (If cos in beapital orinﬂitntlon give sireot sddress or locatlon) d. STREET (If rural, spive loeation)
HOSPITAL OR ADDRESS U
INSTITUTION -7 5920 oy Ave
3DNIEAC’EES()EFD #. {First) b. (Middle) I c. (Last) 4. DSIE (Month) {Day) (Year)
{ Tupe or Print) peamMarch 10 1952
5. SEX 0 6. CCLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH / 9. AGE (Io years| F teoER ) YEAR | & éoER M oM.
WIDOWED, DIVORCED (Bpacity? Last, birthday) Mot.h.’ Days | Hours | Mia
: a / July 9 1896 55 l
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Hiate or foreizn souatry) 12. CITIZEN OF WHAT
done during most of warking life, sysn if retired) 7,0 : RY 0 COUNTRY?
Bartehder AVERN St.Louis ™Mo U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5. was DECEASED EVER IN U.S.EEMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yea, give war or dates of service} 0,
Nome #§3-05 - 7359 |Mrs Loulse V.Fiebiz 5930 Floy Ave
18. CAUSE OF DEATH - MEDI CERTIWICATION ’ INTERVAL BETWEEN

. . ONZET AND DEATH
_Enter only onecauseper | |. DISEASE OR CONDITION .
Hne for (a), (b), and (c) PIRECTLY LEADING TO DEATH.(n)
ANTECEDENT CAUSES

*This doey not mean
the moce of diring, such | Aforbld conditions, if any, giving PYUE TO (b}
o heart faflure, asthenta, | rite Lo the above cause (o) siating C e . . - . . -
cte. "It “meens the dig- | he underlying cauae last.. - - : R B - -
case, infury, or complica- _ DUE TO (f) — S
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - S O

Conditiona contribuling fo the death but nol
related to the disease or condition causing death.

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

- || 19a. DATE OF OPERA-:| 195, MAJOR FINDINGS OF OPERATION = -~ * . . FF O Lt T L e Lar o 2t 200 AUTOPSY?
TION .
ves [ wo (]
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.q., laorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, factory, street. office bldg. w0} F I RELis W TReep oy
HOMICIDE , :
21d. TIME (Mooth} *(Day) (Year) (Houn} | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
.- . . WHILEAT[] NOT WHILE \5?/
- ENJURY m. | wWoRK AT WPRIC o— M
2. I hereby iy that I- atipgded ke deceased from __#!% 19_4_ to Msﬁ-ﬂm I last saw the deceased
. alige on = "t 1 L and thai death eccurred _\‘4 m., from the capges and on the date staled above.
23a. SIGNA - or title) | 23b. ~ DATE SIGNED
LR ?’7/912%%«/0 - ??07//&“&’ ATV |§’"/a".s‘
%ng RIAL, CREMg 2246, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, or county) (State)
v ' /| March 13 1952 Calvary Cemete L o . L
DATE REC'D BY LOCAL ISTRAR'S SIGHATURE _ 25, FUNERAL DIRECTOR 5 S1GNATURE ADDRESS
MAR 1 11952 X2¢f | calvin F Feuts 4828 Nat Bridge Blvd

(Licensed Embalmer’s Staternent 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.

_ Student Embalmer No.
working under my persona! supervision,

Student ..... tesssaressrereravatreanantaans Signett.-...-._...@Mjni_.-..g....m S

Student Embalaer -
Licensed Embalmer No i 2/ S

P. O. Addrcss"_.g.w,

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

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




