THE DIVISION OF HEALIH QOF MISSOURI

% : ' 4 A0
wn. || FILED APR 16 1959 STANDARD CERTIFICATE OF DEATH v e 00 L O3
Oa .
8? BIRTH MO, __________ __ __ __ _____  REG. DIST. NO. _SJB_ PRIMARY REG. DIST. N0 m Registrer's No, _...,.26__31
b ?: 1. PLACE QF DEATH - 2. USUAL RESIDENCE (Whar 4 d lved. IT 1L
ar « a. COUNTY a. STATE b. COUNTY ldmi-ion).
3 4 /] . . _ Missourd St.louis
-& a b, CITY (I outeide corpurste lizmits, write RURAL snd give c. LENGTH OF ¢. CITY (If cutalde corporate limita, write RURAL anJd give townahipn)
- . townahip) | STAY tin this plaes) OR g
= TOWN  St.louls bhTOWN T amay #£4.
o a d. FULL NAME OF (If not in hoapitel or institution, give strest nddress ot looation) d. STREET " (U taral. ghve loation)
gD o HOSPITAL O ADDRESS /
80 INSTITUTION ; Forder Road
x N
ug E 3 DNEACME %'E a. (First) b. (Middle) f. (Laat) . 4. DA}E (M?nth) (Day) (Year)
- B (Typeor Print)  Minnie Fetgold DEATH 3-20-1952
< 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yan| rr P TUR | P Oeoem 4 ms
-4 El WIDOWED, DIVORCED' {Hpedity) . last birthday) Momh-l Days | Hours | Min
3 g Widow 2 12-31-1871 .80 : |
10z, USUAL OCCUPATION (aw: work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
0 B doe during ooms of workiag o weea it rottradd | DUSTRY (ute or fordden oomem) - pf 'logLTr}Tz%ﬁ'?Fm"
& [—-—4At Home Missouri _ U.S.4.
W < §3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . T4. NAME OF HUSBAND OR WIFE
. Joseph TnmPlln Rose Wahl _
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORM *
' S (Yeu, B0, of unknown) l (If yen, ive war or dates of sarvice) NO. © -'. SIGNATURE OR MAME ADDRESS
S, Na No 838 Coventry Lane
S | INTERVAL

o CAUSE OF DEATH I DISEASE OR CONDITION
. Entet only onsceusper | -
16 for (8), (b, and (q) | PIRECTLY LEADING TO DEATH"(s)

ONSET AND DEATH

« 7% docs nat mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giing PUE TO
oa heart fallure, asthenia, | 1ise to the above cause (o} dating
ae. It means the dis- the underiying cause last.

case, infury, or complica- DUE TO (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing deoth.

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 2, AUTOPSY? *
TION
TS D NO L__I
2ja. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (e.g..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, sirest, offios bldg . 4te)
HOMICIDE | 7
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY QCCUR?
QF - WHILEAT[] HOT WHILE /%"
INJURY v = | WoRK AT WORK
R i - - -
2.-1- Kereby certify that I attended the deceased _froma . IDéZ’, lo LZL, 19-.92 that T laat saw ihe dcuased
alive on 2~/ Z- . 192" gnd that death occurred at m., from the causes and on the dale staled gbove.

23a. SIGN. RE

23b. ADDRESS
4

BURIAL, CRE 24c. NAME OF CEMETERY OR CREMATORY

24a. , 24b, DATE
TICN. REMOVAL

WRITE PLAINLY—USING UNFADING BLACK INK

Burdel ow 5t ua Cemstery | 7900 Geavois ave: Mo
DATE REC'D BY LOCAL ﬁ:sr S SIGHATUR 5. FUNERAL DIRECJOR’ S SIGNATURE - ADDRESS
MAR 2 11952 M - 8409 Gravois Ave

) Reverse Side)

(lccnudﬁnhﬁ;n




Fr
+

’l
(

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 —mocmeeea

. . . §t fepmerersasanean vsssssnea
working under my persona! supervision. udent Embalmer No

Mo
Signed...... A MO 12 L L ettt Ty
31gned.csseerisrcesanstorsscnnaon . L. :

Student Embalmer Ligensed Embalmcr?nﬂ 45 43

AN

P. O. Addres Cézﬁd@m"%-

MNote: The above MI_JST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so_stated above. '+ . : - - e




