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THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 5 1954

STANDARD CERTIFICATE OF DEATH

DIST. wo. __3_.].&””!“7 REG. DIST. uoIOOB

State File No.ooeocrvean

Registrar's No. 11835 '

44195

arstnsarire s s s

a? heart foflure, asthenia,
ete. It means the dis-
case, injury, or complica-

the underlying cauae last,

BIRTH NO. REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars, deceased lived. If Ingtitation: residencs befors
a. COUNTY a. STATE b. COUNTY sdunbmton).
Mo, _Wayne
b. CITY mwﬁd-muumlu.mu RURAL snd give ¢. LENGTH OF c. CITY 4. I» Ratidence within limtta of
o3| STAY (1a this place) OR nl:rt.t’y nhdw-n!
oW St, Louls TOWN Patterson =G
d. FULL NAME OF (If not in heupital or instivution. glve strest addrem or losstion) {| . STREET €1f raral, give location) 1170
HOSPITAL OR ADDRESS
INSTITUTION. 3¢ Antho 0 /
3 NAME OF a. (First) b. (Middie) c. (Last) | 4. DATE (Month) (Day) (Yean)
{ Type or Print) JESSE A, FEEGLE DEATH Dec, 14 1953
5. SEX O] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 2| 8. DATE GF BIRTH 3. AGE (o reuns # woun " o R ——
' WIDOWED, DIVORCED (Bpecity; I last birthdaz) uauu-l Bm' Min
Male White Married - May 13,1894 59
m% USUAL occgl?nou (G ki of work- 10b. KIND OF BUSINESS OR IN. W BIRTHPLACE (0. 10t State or Foreign Coustry) / .11 cgund%r‘horwmr
Holstirn ng Engf?ieer- onduit Cons't.do. Chester, Ill.
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i John Feegle. ] Mary Rupp Sadle Feegle .
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunmrj T7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
{Yeu, no, or utkmown} | {If yes, give war or dates of sarvice)
No - 493 10-03271.Sgdie Feoagle Patterson. Mo.
18, CAUSE OF DEATH ~ = -«  ° @C“‘-CE‘"'F ICATION ONSEY AW D
1. DISEASE, OR CONDITION
. Enter only onecoumper | 14y ob oy TEADING TO DEATH® e o L #WMA
line for (a), (b), and () . b G d, =
*This docs ot mesn | ANTECEDENT CAUSES ) v %‘/Z:-\ d
the mode of dping, such |  Morbid conditions, if any, piving DUE TO (b) 7 {]

rise to the abope caute (o) stating

(ORI
DUE TO (¢}

o

tion which caused death.
Comditions contri

11. OTHER. SIGNIFICANT CONDITIONS

buting fo the death bt ok
related to the dizease or condition causing death,

oy

S‘- ..

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF -OPERATION 20. AUTOPSY?
. TION — [ vo
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (e.g. tnorabous | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, {actory, strest, office bidg. ea.) .
"HOMICIDE :
21d. TIME (Moath) (Day) (Year) (Hour | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. : WHILEAT[—] NOT WHILE : : —_— 2 Lo X
INJURY L = | woRk AT WORK
2. I hereby certify that I allended the deceased from ¥ / §3 , 24C . fdy 1983 that I last saw the deceased

alive on T2~ f&¢ 1993, and

that death occurred a.tlo O

., Jrom the causes and on the date slated above.

/h _ﬁzﬂ uue)éfza% ;D;R;SS C%\;,- a‘\

?‘.ic DATE SIGNED

—-/6-/43

WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD |

2. SIGNA% ?/WJ@(

1

24a, Bunmn CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of coun (Btaze)
"Remova Dec.17,1953 Resurrection Cemeter St. Louis Co. Mo,

DATE RTnsv LOCAL ISTRAR'S SIGNATURE - 2. FUNERAL DIRECTOR'S SIGMNATURE ADDRESS

DEC 15 1953% Kriegshauser 4228 S.Kingshi Bl.

feensed s Statemvent on Heverme Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Signature of Student Embslaoer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7# this body is not embalmed, fact should be so stated above.




