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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No........

15156

;|f:f APR 25 o5

REG. DIST. NO. [ 2 PRIMARY REG. OIST. m.é_ﬂ_Zé Regirtrar's No

7/7

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whers decstsed lived. U & : residence befors
a. COUNTY a. STATE © b, COUNTY adicision),
St. Louls Miss ouri My °
b. C'TY (H outeids corpurate Umit, write RURAL snd rive ¢. LENGTH OF ¢. CITY (If ourelds sorporats limits, write RURAL and glve l-wruhin)
township) | STAY (in this place) ] 72 )03
ToWN Manchester 73 mo. TOWN St..Louis
d. FULL NAME OF (If not in hoapital or inatitation, give street address or loeation) d- STREET (12 mural, give loeation) f
HOSPITAL OR ADDRESS
INSTITUTION Manchester Nursing Home ik 6451 Southwest Avenue.
3 NAME OF — s (i) b. (Miadle) - 4 OME  (Mouh) (Da) (Yem
{Type or Frint) Anna "Fellenz. DEATH  April 6, 1952
B. SEX 4 | 6 COLOR OR RACE | 7. MARI;[ED NEVER MARRIED. | 8 DATE OF BIRTH 5. AGE Ua yeun| v ot 3 Yo | ¥ thocs u yas.
. lﬂwd-(:r) Months | Days | Hours | Min.
Female " Waite i dowe October 7,1363 83 ] |

10a. USUAL OCCUPATION (Ciiwe kind of work
done dyring most of working life, even if retired)
a t home

10b. KIND OF BUSINESS OR IN-
DUSTRY

e e St e o i e e e g g b

12, CITIZEN ?F WHAT

11. BIRTHPLACE (Btate or forelgn oountry}
Germany ¢

lime tor (8), {b), and (0) DIRECTLY LEADING TQ DEATH® 15y

*This does nol meen ANTECEDENT CAUSES

%Md/

!laa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14! NAME OF HUSBAND OR WIFE
Fred Kopitz. | Henrietta ({(ynknown) | John L., Fellenz.
I5. WAS DECEASED EVER IN U.5. ARMED FORCBT | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | {If yea, xive war or dates of NO.
Q ——— e None Mrs.Anna Hiller.6451 Southwest Avenue.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter onlyonscaumper | 1. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)
_rise 8o the abore cause (a) stating
" the underlying couse last.

the mode of dying, such
at bearl fallure, asthenda,
de. It means the dig-
case, injury, or complica-

3 _
DUE TO () /&-?L/g M'ﬁ___.__

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cauting death.

tion which cqused death.

M

19a. DATE OF op_ﬁg}i 195, MAJOR FINDINGS OF OPERATION - f O 2. AUTOPSY?
_ 4 > >/ ves (] wo [
21a. ACCIDENT (Bpscify) 21b. PI_ACEOFINJURY {eg.Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Vel home. farm, Inetory, street, offios bldg., sto.} - .
HOMICIDE . i _
21d. TIME (Manth} . (Dayd: (Year) (Houn) | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
VT WHILEAT NOT WHILE
INJURY KScd = | woRrk AT WORK © . - : i
2. I hereby certify that I atlended the deceased from _2;2:_')(’__, 19-52, to ._‘IL;L, 185 Z—that I last scw the deceased
alive on e , 19.X 1 -and that death occurred at§=_09_"‘\ m., from the causes and on the dale stated above.
2. SIGNATURE ‘ (Degree or title) | 23b. ADPRESS Z3¢. DATE SIGNED
N LN | Ctrno Coo Mo | =151
BURIAL. CREMA- | 24b. DATE 24c. N F CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) (State) ¥,
TlOPbREMOV (Bpecity) . i
uria Aprii 8 1952 Sunset Burial Park St. Louis County,Misgouri.
DATE REC'D BY LOCAL 25. FUNERAL DI RECTOR'S S1GMATURE ADDRESS
£G. v
|4 - 7-55 14 )

6 St.Louis Avenue.

oo Reverse Side)




'BW'd 0E°T 03 T

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by e eecesnmmenee
w

_———— T ——

> Studant Embaimar No.

working unider my personal supervision.

SEUENE 1rvreees TTr i iareeneeesensereenns Signed 7%/ % W

Studmt Embalmer

Licensed Embalmer No 7// z %

P. O. Address /?fg MA%""‘" ﬂo—(

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 5o stated above.




