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fiLED OCT 2~ 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH swerieme.. 03419

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where Jecessed lived. If lastitution; residence befors
a. CF)UNTY gt . Loui s a. STATE Mo . b, COUNTY at, ) Lquqlmmson)
b. CITY (it outeide corpurate liraita, writsa RURAL and give c. LENGTH OF c. CITY (If outalde sorporata Limita, RAd and give townahip}
township)| STAY (in place) .
TowN Clavton O. Rs TowN Kirkwood /
d, FULL NAME OF (If not in Boepital or institution, give strest nddru- or loeation) d. STREET (If rural, give loestion)
HOSPITAL OR ADDRESS
INSTITUTION ), 0, A, Countv Yoapital 1138 Fvans
3 NAME OF 3. (First) b. (Miadle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Walter Frederick Fedder DEATH Sept, 12, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | & UNDER 2 mxs.
. WIDOWED, DIVORCED (Bpecity) last birthday) |Months l Days | Houm | 2Min,
ma.le white married /|June 5, 1911 1 42
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or farelgn sountry) 12. CITIZEN OF WHAT
dona during ouost of working llfa, aven H retired) . DUSTRY . UNTRY?
Salesman Automobile Kirkwood, Mo, g America
13a. FATHER'S NAuE f3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert:Fedder M.Katherine_ Ranscher tavle Fedder
15. WAS DECEASED EVER IN U5 ARMED FORCES? L:S. SOCIAL SECURITY | 17, INFORMANT'S SiIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (If ve wyr or dates of service) N .
ves 0 h8-ll;--15£ﬁ Gavle Fedder Kirkwood, Mo,

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This dpea not meen

ete. It medans the dis-
ease, infury, or complica-

ANTECEDENT CAUSES + MY

the mode of dying, such | Adorbid conditions, if any, giting DUE TO (B) ek
as heart faliure, asthenia, riag to the above cause () sloting .
the underlying cause lasl.

] MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION P
- Enter only onecauseper | 1y b =y P PABING TO DEATH( 1 _e_(_&&i_
. - ~

s

[y

DUE TC {(c}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

192. DATE OF QOPERA- | 15b. MAJOR FINDINGS OF OPERATION . ' | 20, AUTOPSY?
TION r‘q 5
_ ves (1 vo @@

21a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (a.s..incrabest | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE < home, Iarm, faotory,strest. office bidg.. et0.)

HOMICIDE-- :
21d. TIME (Montt) (Day) (Year) (Houn | Zte. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

INJURY Coe m. | WHILEAT[™] NOT WHALE
S

22. I hereby certify that I a.‘.lendcd the deceased from , 19 , io , 189 , that I last saw the deceased

alive on _ , and that death oceurred at ., from the causes and on the dale stated above.
23, SIGNATW W ortitle) | 23b. ADDRESS 2. DATE SIGNED

651 S. Brentwood Blvad.

Herbert 'R. Doike, M.B. Local Regilstrar 3 : '
242, BU ER w’ 6\\‘1'. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION. R (Bpwcify)
bur 9/15/53 Qak Hill Cemetery Kirkwood Mo,

DB REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR S SIGNATURE ADDRESS
/ﬂ:/ o> //é Meyer-Pfitzinger Kirkwood, Mo.

(licensed Pmbalmet's Statement on Reverse Side)




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, or by —een-.e..

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

working under my persona! supervision.

Student s.vsenenrsnacannas reeereterernronan i Al Aot | A A . A g TN
Student Embalimer

Licensed Embal

P. 0. Address o 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t}o compl;
the above constitutes grounds for revocation of license,)

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




