Mo . 300
10.48

Q-

RiED JUL 15

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 a PRIMARY REG. DIST. «01993__ Registrar's Nv--mﬁﬁﬁ'lz.i:.

1952

<1972

State File No.

"BIRTH NG,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If iostitotion: raskdencs bafolse)

a. COUNTY a. STATE : b. COUNTY sdniesionl,

Missourl
b, CITY (1 outeldy corpursts limbts, writs RURAL sod oive c. LENGTH OF ¢. CITY (If outslde sosrpersts liméts, writea RURAL and civs townshis®
] townebip) | STAY ifa this place) 0
TOWN St Touls TOWN St Touls 22 2 ¢
d. FH(‘SS"P‘I“’&T.E %F (If pot Ln hoapital or | give stret a: or loantion} d.ASI‘JTl?EEESrS {If rarn!, give loeation) J
INSTITUTION S+ thonv,s Hogpitael Morrison AV

3. S&ME OI-B a. (First) b. (Middle) ¢c. (Last) 4. DATE (Moenth)  (Day) (Year)

(Typeor Pint) Catherine Felber June 27 1952
8, SEX 6. COLOR OR RACE | 7. #ARRIED. NIEVER MARRIED, 8, DATE OF BIRTH 9.:.?E (lhn)nr- a&r m&n -Dn: * MO 4 K,

birthday’ on H Min,

Female | White SInePe™ s Mar 8 1884 ] “|

w:;u USUAL gg‘;gm'flon (Qokadof mork 10b. KIND OF BUSINESS OR IN- 11 BIRTHPLACE {000\ o0t Stave or Foraign Country) 12, CITIZEN OF WHAT
Housewife 3t Liouis Mo,
iian. FATHER"S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
George G Felber Louise Puebtz = |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yss, 5o, o7 unknowa) | (If yea, xive war or dates of serviea} NO.
George Felber 1030 Morrison Av

18, CAUSE OF DEATH MEDICAL CERTIFICAT ON AND
- ||. Enter cnly onecaunse per 1. DISEASE OR CONDITION .
lina for (a), (b}, and (<) DIRECTLY LEADING TO DEATH
*Tiis docs not mean
the mode of dying, such | Afordid conditions, if m, DUE TO () & /@A/L d (B Y2 W
as heart failure, asthenia, | Tise f0 the chove cottre (a) U
the underlying couse lost,
ele. Jt mecns the dis-
cass, nfury, or complica: DUE T0 () C?/UZQ/UJ’”"’@MV——) “>
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 0
Conditions contributing o the deaih but ot
related to the di or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TICN D D
- . Y ND
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (e.z..in orabout | 21c. (COUNTY) . (STATE)
SUICIDE bome, farm, lastory, street, oflew bldg., 0 -
HOMICIDE " M W ‘
24. Tél}!E ' (Month) (Day) (Year} (Hour) 218, INJURY OCCURRED | 2. HOW DID IN.II.IiY OCCURTY ]
INJURY o | "hone L "o woRk H2o00

alive on

22, [ hereby certif : at’

allended the deceased from

Z A 19
- 19____, and that death ﬁr‘rﬁ a LB

0 O zT /f Z-19___, that I laat saw the deceased
m. fror‘ the caéus and on the date slated above.

Wﬁ or title)
b}

23b. ADDRESS

529

R B Sy

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- . 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (013’, town, or cw.nty)’
TION, REMO' AL /] ‘
urial 77 | “6/30/52 Calvary Cemetery St. Louis, : Mo.
DAJE 25 FUMERAL DIRECTOR" S $1GNATURE ADDRESS
N2g Moydell Funeral Home 1926 Allen

Embatmer's

Staternent on Reverse Side)




3

e T ——

STATEMENT BY LICENSED EMBALMER

I hereby cérﬁfy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, of byw oo

. . . , Studoent Cmbalmer Ro.
working under my persona! supervision.

SEUGBNL wrneurencsvanserenrssaaarrernsssnns Signed (o

Student Embal
o o Licensed Embalmcr No _.__4 l q a-'

P. 0. Address

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

If- this bedy is not embalmed, fact should be 5o, stated above.




