: THE DIVISION OF HEALTH OF MISSOURI X
Lﬂa@;g C) 29 1957 STANDARD CERTIFICATE OF DEATH sute Fie Mo LR

BIRTH NO. — REG. DIST. NO. _&ZZPRIHARY REG. DIST. No._lm. Rty:'.llfar'sNa 2 6 52’,

V 1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whes 4 d Lved, If 4 idatce before
a. COUNTY a. STATE .. b. COUNTY iafont.
ST Louis Missouri * St. Louf
b. CITY (I outside corpurate hmiu write RURAL snd give c¢. LENGTH OF ¢. CITY (If outside corporste limits, writs RUBAL and give townshin)
} 0 townshlp) fln 0
TOWN ) TOWN  Jemay R
g FHLL N_I.gAMEOOF {If wot lo hospitel or lnstitutiony give streot address or loastlon) [|  d. %I:?REEFSS {1 ruzal, sive locaticn) lf’ 0 [r~y K
o INSTITOTION (B Qe ‘ 3622 Risch Jd
80 NAME OF s (Fim) b, %mdie) : ';‘Lf ! ;“A < (Lm) COMTE (Mo (D) (Yew)
- { Type or Print) E.Q/Te,&, E/YD =R, DEATH (O 10 SZ
r @ 5. SEX () | 6 COLOR OR RACE | 7. MARRIED, ER‘:’EE{EBHE'ED B. DATE OF BIRTH 9. AGE (1n ron| ¢ e A | ¢ e u .
. . (Bpecily)’ ), | Moo ays | Houm | Min.
3 Mphke | wh, Te. | dowed 2> | May 5,1865 -4 27
10a. USUAL OCCUPATION (Ghveiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oountry} '*3, 12 CITIZEN OF WHAT
= dona during most of workiag life, sven if retired) DUSTRY g COUNTRY?
d N St. Louis County, Missouris W ap.
< 13a. FATHMER'S NAME i 13b. MOTHER'S MARDEN NAME 14, NAME OF HUSBAND'OR WIFE
o
o Peter Ferdler | Margaret Bot ] Pauline- %
)d || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY |'f7. INFORMANT S S1GNATURE OR NAME ADDRESS
< (Yes. 0o, ar unknown) | (If yes, xive war or dates of service} NO.
B No Nope Nonse a S mapn. 1040 Woodlawn,Kirkwood Mo,
+ |’ || 1a. causE OF DEATH MEDICAL CERTIFICATION _ _ INTERVAL BETWEEN
, ‘B || Enteronlyonecouseper | 1. DISEASE OR CONDITION o £ D DEATH
| Z¥ |[ e for (a), (b), and (cy | CIRECTLY LEADING TO DEATH® ) &ga Z%’ CW/ M;
’v'qu % This does mot mean | ANTECEDENT CAUSES
o, » || the mode of dying, such | Afordid conditions, if any, giring DUE TO (b) L
- ;"5,, as heart fallure, asthenda, | Tite fo "H! above couse (o) stating . . / e
=y te. It meams the dis- the underlping cause last. - b
o- cate, infury, or complica- DUE 70 (c)
~ 3. || ton which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS
By = Conditions contributing fo the death bui not :
. hd & 91 related to the disense or condition enusing death.
i “;q .|| 19a.-DATE osop%Em *19b." MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A I . e o
d .21a. ACCIDENT {8pecity) | 21b. PLACEOFINJURY (s.&..in orabout | 21¢, (CITY, TOWN, OR TOWNSHIP) S counT™ T Y (STATE)
h SUICIDE v | boms,farm, fastery, sirest, offion bldg., e2e.) Vo .. Y .k X
< HOMICIDE P o e
-"‘o’g 210, TIME (Moath)  (Day) (Yean) (Houn | 21e. INJURY OCCURRED |} 21f. HOW DID INJURY OCCURT ™ Yoy, T T e
(%9} ' . o | WHILEAT[] NGTWHILE v - o
J.' INJURY - = | work T “ATWORK - - -
E 22. I hereby zfy l I attended the deceased fr"Bm ;5 /7 , 18 S to _/0~0 »19& that T last saw the deceasad
< ~ alive on IQ_E/ and.that death oceurred at )40 g m., from the causes and on the dote stated above.
D SIGNATURE’ Tt A (Degron or titlepe | 0. ADDRD l . DA s:susp
5. ) g e v . /2 ;ZO / / (7] ‘—f’
E ?Aa.NBU R MI A\}KLCREMA- Ab. DATYE 24, NAME OF CEWETERY OR CREMATORY 244, LOCATION (Ofty, town, or county) . ~  (Btate)
. (Bpecity)
g | Fuefal™ B | 10 - ya - 524 M, Clive Cemegery lemay Ferry & Mt. Olive Roads
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE R S‘ET” TI si Af'l.l ADDNESS
/0= Broady Mo, 11
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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, of by eeoceccarns

....... . Student Embalmer Mo.

working under my personal supervision.

Student c.ccivisevoaroensrantasasaresennnan
Student E:nbalmor

P. O. Address 77}5’{%@‘%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply w:%
the above constitutes grounds for revocation of license.)

If this body is'not embalmed, fact should be 5o stated above.




