THE DIVISION OF HEALTH OF MISSOUR!

No, 300 i '
e || HLED JUL 93135%  STANDARD CERTIFICATE OF DEATH svate Fite Nov Sl AR LS.
l/ ' sIRTH NO. res. oist. wo. <3 /7 raiuary mee. pisT. o 500 Kegistrar's No——. 724
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd fived. M inatitnd ideooe bafos
. COUNTY ' . STATE b. COUNTY admiston:.
} : __St, Louis R Missouri St-_Loui s
b. CCI;II;Y (If outabds carpurate Umits, writs RURAL and give o gTAI"EIt:fE: ’EF] c. CIOT;' (If outukle corporats limits, write RURAL and give township®
e
Town Sappin LARS]|_ TOWN Sappington Mo, # 5’3 0
g d. FULL Nﬂali-EOF (u;rhé- re atrest address or locaiton) ADDR (If roral, give location)
E NerTOTIORE. o 7 6 XB 23 70 Sappington iﬁi #6 Box 2370 Sagginggon Mo,
3. NAME OF 8. (Fins) _ b. (Middle) .. T. (Last) 4DATE . (Mouth) Y (Year)
DECEASED :
B (Tweor Pins)  FrANK : Feger | ooam July I2mf9 '
& 5, SEX O | & COLOR OR RACE'| 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 5 AGE Un yeun| v moen 1 voan- [ & wocn s
§ IMale ©|"ihite WEEPIRYC e=f | Dec 23 Igdo | W [Tt
0a. 4 - 0] -
% 1 ‘RESUAL gqﬁcgmﬂou Gimvkind of vark 10b. KIND OF BUSINESS OR IN. { 11. slmzw (City ead State sr Fereiga Gousts7) @ 12 CITIZEN OF WHAT
i oal Eatate — Ownl O fAus/vess| St Leuis Mo USA -
< I[ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN “NAME 14, NAME OF HUSBAND OR WIFE
n Frank Feger Sr - |Julia Beisi
5 i5. WAS DECEASED E:EI:JNﬂ&Eﬁ:MdEE. FORCES? | f6. SOCIAL SECURITY | 17. INFORMANT 3 S|GNATUI!E on NAME A Rrss
’ = - | ' N oL E #8771 C. FEGER /?A’*.: 5£ 394 GTov
. | 1i 18. cAusE OF DEATH ' MEQICAL CERTIFICATION — INTERVAL BeTwEE
| M 1| Enterom 1. DISEASE OR CONDITION - :
2 |[timotor 2, (. and 5 | DIRECTLY LEADING TO DEATH"(5) = feclecm— . ?
8 || 7o s ot sen | ANTECEDENT ChuSES A AN
the mode of dying, such | Morbid conditions, if any, m DUE TO (b}
. 3 as beart failure, azthenia, | rise to the abowe W;‘JJ - .. : - - - Cee -
B llete. It means the du. | fhe wnderlying couse - Ky Ll ¥
© ease, infury, or complica- _ DUE TO (¢)
% || tiem whier coused death. | 1. OTHER SIGNIFICANT CONDITIONS - : 2
= Mwwmmwm.{mmw M‘-‘-‘*——' W
3 related to the disease
T 19a. DATE OF OP_FE)A- 190, MAJOR: nunmss or OPERATION - UL . 20. AUTOPSY?
] g - o N M@ML&-—@—«—- 7 mmmm
o || 2te AccIDENT (Boecify) 215, PLACEOF INJURY (og),tn orabewt | 2ic. (CITY. TOWN. OR TOWNSHIF) - {COUNTY) _ (STATE)
: SUICIDE heme, farm, fastory. sirset, bldg_.ew) SO Co ot :
] HOMICIDE ) . : . . _
g A[21d. TIME: (Meatn) @ar) (Yeam  GHoun) | 2l INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
i ot WHILEAT[ ] KOT WHILE .
J‘ INJURY w. | "work AT WORK .
, E 2. I hereby certify that. 1 auendad the deceased from ds , o , 10___., that T lost saw the deceazed
3 alive on and that death occurred ot =M% __ 10 m., from the coutes and on the dale stated above.

Za S (Degree or titke) | 23b. ADDRES f 2. DATE SI
= é% L ln 5 B0 75 § brny 5B
E 24, B m? RIS, MA- 24b, DATE 7% NAME OF CEMETERY OR CREMATORY Z4a. LOCATION (Oity, town, of courdy) (5tate)

E }5/ 53 Sunset Burial Park |St, Louis Co Mo
DATE REC'D BY LOCAL REGISTRARS SIGNATURE 5 FURERM. DIRECTOR'S SIGNATURE ADDRESS
/2~ : // 0, Schumacher 3013 Maramec




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 e 4
' |

....... . Student Embalmer No.

working under my personal supervision,

STUdEnt suuiienirarrnarianneciiiianas revue Signed............. : L ..(d ........................... M

Studmt Embalmar .
: Licensed Embalmer No

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) a \
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