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STANDARD CERTIFICATE OF DEATH

REG. DIST. ID.3JL PRIMARY REG. DISY. 10_(3__ Kegittrar's No

THE DIVISION OF HEALTH OF MISSOURI

State Fiie No...

19367

rrear R e aaat bt

4891

utam "o,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decessed livad. If institation: resiience before
a. COUNTY a. STATE b. COUNTY adipiseion).
‘ Mo. 2 2 T
b. CITY (1 vutcide corpurate Limita, writs RURAL . LENGTH OF . CITY Resid
R corpome fmlu, write -Mt:::hiv) s.STAY (in this plaee} ¢ OR ]-'my (Bbo:‘pamrj:bdumwﬁ:s.)
Towe 3%, Liouls Town g8t, Louls
d. FULL NAMEOOF (If oot in hoepltal or institution, give street addrees or location) . ASI;?EES (I¢ rursl, ghve location)
Wetotion  C1ty Hospital ) 2012a 5. Broadway
36&%’255%% a. (First) b. (Middle) ¢. {Last) 4, DATE (Month) (DII) (Year)
(Typeor Prie)  ANNA FEYDT DEATH  May 13 1953
8. SEX 6. COLOR OR RACE | 7. #&%EE[D) IB%SSCESRMED., 8. DATE OF BIRTH 9.:.?5 {1 r-)-n l: :2:! lng ¥ UNDER u EX3.
N cify. o Hours | Min.
Female/| White Widow T | May 4,1871 82 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . .
dmdnrhgmmo!wmﬂuﬂ!o.mﬂuﬂ::) - DUSTRY (City and State or Forsigs Country) ILCSEPE%,"(?FWAT
Housework Milstadt, Ill,

138. FATHER'S NAME

Charles Huber

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Carolins U7known

1Late Joseph Feydt

. Enter only onecause per

line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ec. It means the dis-

MEDICAL cznpﬂou
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5 M

ANTECEDENT CAUSES

Morbid conditions, if anyg, givi
rise to the above cause (o) stating
the undeslying catise last.

I(% WAS DECEASE’D EVER IN U.5. ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o0, B0, g7 UOknOWwD, {I[ yos, klve war or dates of sarvice)
fio ; Jacob Huber 2920a S, 13th St.
NI‘ERVAL BETWEEN
18. CAUSE OF DEATH AND DEATH

o-?'
e A

alive on

2. I hereby m’t;‘d rlhut I attended the deceased from m
, and that death occurred a

., from the causes cmd on ths date slated

caze, infury, or complica- L . —d )
tiors tohieh eanacd death. | 11, OTHER SIGNIFICANT CONDIBYONS R4 Lak 7, Mgk 775 e
o : Conditions contrituting to the death but nod .
related to the disease or condition causing death /953 P
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION Jd 7 Z . \ | 2 AuTe
TioN M
oY wo [
zm.mczalmunv (o5 Soorabom | 2lc. {CITY ﬂowu OR ownsuuq iuuw) B (STATE)
bome, F office bidg..ete)
21d. TIME (Moath)  Du3) (Yoar)  Bloury gb Zie, iNnJURY OCCURRED | 21f. HOW DID INJURY occum
WHILEAT NOT WHILE,
INJURY ? B3 /= | "worx AT WORK 5903 7
o , 18 , that I last mw the decaased

above.

23b. ADDRESS

e

. mﬂi‘:e 3

WRITE FPLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T"ﬁemov Bfw’)

May 16' 1953

I Cemetars; St. Louls Co.

IGHATUR Degres or title)
W,é qu Zass Mj{ /ZoT 5
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or eotmty) (Btate)

‘Mo.

DATE REC'D BY LOCAL

MAY 141985

Regurrecti
25, FUNERAL DIRECTOR'S BIGHATURE

ﬂdﬁ»ﬂ’% D

(Licansed Embalmer’s Statement on Reverse Side)

M o aat o

AODRESS

Kriegshauser 4228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OoF by .. caa e R

working under my personal supervision..

Student... ...l .
Signeture of Student Embslmer

Liéensed Embalmer No.. .;

P. O. Address _..._._.._..........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Fthis body is not embalmed, fact should be so0 stated above. '



