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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 la PRIMARY REG. DIST. no__.l()—o._.

BIRTH NO.

<2330
8019~

State File No

Iine for {a), (b), and (c}

. *This doet not mecn
the mode of dying, such
ox heart feflure, asthenta,
e, It means the dis-
ease, infury, or complica-

Reqittrar’ s No.wssmnssms remisssens

1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whete decsased lived. If iomel idence befors
a. COUNTY a, STATE . . b. COUNTY ki gimion).
Missouri STLou B

b, CITY «at outside corpurate Hmite, write RURAL and give ¢, LENGTH OF ¢. CITY (U ouwide corporate Hmits, write RURAL acd give ) " {ﬂ""‘
OR township) | STAY (In thia place) \,}

TOWN g+ 1.0uis 1 Day TOWN Richmonds Heights /1l ‘

d. FULL NAME OF (I ot in hosplzal or | i ad location) d. STREET , whve locatl ' g7
HOSPITAL GR o °r e o ADDRESS m'“"" wive losation) 7 /
INSTITUTION . Deaconess spital 1405 Silvertoh Place

3. NAME OF a. (Flrst)y b. (Middle; ¢. (Last
DECEASED 4 ¢ } (Las) 4 DATE  (Month) (Day) (Yemw)
{Typeor Print) [linnie Hannah Fey DEATH 8 £2_ 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH , AGE (In years| I* UNDER | TEAR | 7 Wwokm & Hxs,
IDOWED DIVORCED (Bpecity} 1 4 8 3 laat birthday} Momhl’ Days | Hours } Min,
Female White /l /]- 8 9 8 I
108, USUAL OCCUPATION (Giwekindaf work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn 2 C
domdmingmmo!worhuma.evmi!nd::) b DUSTRY arte country) d ! wg[}%r:’?FWHAT
Cook Reasrurant St. Liouis, Mo. U.5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edwin R. Handley Anna Obermeyer {Charles H. Fey
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 5] GNATURE OR NAME ADDRESS
(Yu no, orunknown) I (If yoa, give war or dates of servion) #? . .
489-03-874 Mrs, Geo. R. Rose, 1405 Silverton Pl.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:sﬁngﬁl;'gEngEm
1. DISEASE OR CONDITION ‘ TH
- pnter only onecsusoper | Ly pe Y DEADING TO DEATH® 5 Cors b X W—ﬂh’rw—[fw_ Jtpl e AC

ANTECEDENT CAUSES

J 1

Morbld_conditions, if any, giving DUE TO (b)
rise to the above couze (o) slabing - .
the underlying couse last,

DUE TO {¢}

DATE REC'D BY LOCA

“AlIG 2 5 1985

p———
tion which caused death, IL OTHER S!GNIFlCANT CONDITIONS .
Conditions ribuling {0 the death but not
related to Mmme J;'.qudmo; mu“n;ldm W ;fw QMM W
19a. DATE OF OP_F[RE)AN- '19b. MAJOR FINDINGS OF OPERATION f,v' . 20. AU']"&PSY?
. e N YES D NO E
21a. ACCIDENT (Bpecity) 1 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE —— bome, larm, fastory, surest, offics bldg., ew.) !
HOMICIDE _ - .
21d. TIME (Month) ' (Day) (Year) (Hour) 2ls, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ‘
milky — T | MR N — | 331X
2. I hereby ceriif; tha! I a!tended the deceased from 8/1 3/52 18 , bo _B,LZ.Z.,L"'LZ_ 19_ that T last saw the deceased ..‘
alive on —-B.,ZZ_L.LE.Z_ 19 S and that death occurred at 3.._4.5.A. m., from the causes and on the date staled above. 5
23a..SIGN © (Degtee or title) b. ADDRESS Z3c. DATE SIGNED
. Zm crid Hon M.D. .| 3101 8 Sutton'Mabplewood Mo | 8/22/52
BURIAL ., CREMaA- | 24b. DATE 2de. NAM—\OF“CEMEI'ERY OR CREMATORY 24d. LOCATION -(Oity, town, or county) (Btate}
How. REMOVAL @padity) i ty, M
Burial ll 8/25/52 B,ethlehern Cemetery St. Louis-County, o.

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Ambruster Mortuarg Q_ﬁ_;_ﬁ_ g;!gggg_g Road

.(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rever'se side of this certificate was embalmed by me, o by

working under my personal supervision. ' i

31gnedacesieraecnsnans TR m . Licensed Embalmer No (. 39/ ,7

P. O. Address.

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

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




