W
V.S, No.300

Rev. 10.48

vy

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

| HLED JAN 6T 1994
fEG. DIST. uoig Ia —

44196

ICATE OF DEAT S:cu File No...
4003 11918

!BIRTH NO. _ PRIMARY n:c DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institutjon: residetion before
a. COUNTY s STATE . Missouri b. COUNTY " adinimsion),
b. CITY (I outclde corporate limits, write RURAL sod rive c. LENGTH OF ¢. CITY - i d Ir Residence within Jimits of
OR . wrahip)| ST, OR i - '
Town St. Louis ommblo)) STA g gipst G St. Louds SR
d. FULL NAME OF (It not in bospital or Institution, give streot ress or looation} . STREET (I roral, ghve loeation) § ‘7
HOSPITAL GR * ' ADDRESS A 7
instiroion. 4505 Tower Grove H 13 4505 Tower Grove 12- A 0
3‘5‘5‘?:“5‘55%‘;} (Fil‘lt) b. (Middle) 0.. (Last) 4. Dé']'__'E (Month) (Day) (Year)
{ Type or Print) Malinda Chrjebis nzChristine Feightner peatH Dec. 15,
5. SEX /1 6. COLOR OR RACE | 7. MARRIEB NWSSCESRRIED )/ 6. DATE OF BIRTH 9. AGmn years| IF UNDER 1 YEAR | IF UNDER 3 wms.
(Bpacify’ day) |{Months| Days | Hours | Min.
F W Mareied July 1, 1883 76 l ]
10a. USUAL OCCUPATION (Give kind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ,
dbne during mout g yocking ife, wven i retied) | DUSTR {City and State or Forsign Country) / IZCSII;TNI'IZ'EREI?FWHAT
Housewite Own Home Edwardsville, 1llinois -

13a8. FATHER'S MAME 13b. MOTHER'S MAIDEN

Conrad Grenzebach

Julia Ringling

14, NAME OF HUSBAND OR WIFE

Aguilla P. Feightner

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. S0CIAL SECURITY
(Yes, 00, 0t unknown) | (If yes, ive war or dates of service) NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

no none Aquilla P. Feightner, 4505 Tower Grove
18, CAUSE OF DEATH - : MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enteronly onscéuseper | 1. DISEASE OR CONDITION W ONSET AND DEATH
Hne for (e), (b), and () | DIRECTLYLEADINGTODEATH? ) 7 2 71
“This docs not mean | ANTECEDENT CAUSES fz -
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)
an heart feilure, asthenta, | 7ite to the eboze arnse (o) dating
de. It means the d- the underiying couae last.. S A '
case, injury, or complica- DUE TO (c)/
tion which eaysed death, | 1. OTHER SIGNIFICANT CONDITIONS +
’ : Conditions contributing to the death but siot o -
related to the dlsease or condition cousing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves L] wo [
21s. ACCIDENT (Bpadty) 21b. PLACEOF INJURY (s.a..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE , home, farm, factory, street. ofice bldy., ete) \
HOMICIDE ' - . ; _ )
214. TIME (Month) (Day) (Year) (Houn | 21s. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
- WHILEAT NOTWHILE
IRJURY WORK AT WORK "f 9—4) ’

alive on B2ET, 18T 1983, and that death occurred at

2. I hereby cerhfy Vthat I attended the deceased from __QG_'Z._)—_ 19.._3»‘. lo _%-'I_ 19sL3 | that I last saiv the deceased

m., from the causes and on the dale staled above,

Zia. SIGNATURE

23b. ADDRESS lzac DATE SIGNED
F(Mk;l&trJJﬂY.'ffAds:?M

24a. BURIAL, CREMA- | 24b; DATE
T'ﬁl;%”\?ﬂ‘“"‘"" 12/18/53 unset Burial

W J{&w (Dmonmab_

2éc, I\A'HE OF CEMETERY OR CREMATORY

D 63> So. ee.17. 1533
243. LOCATION (Oity, town, or county) (5tate)
St. Louis Cowunty, Missouri

Park

'DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURI

Aee 17 1953 b

ADDRESS

ne 3“ %"r;c’ofémai Mor tuzry

T

i

Q( jcensed Embalmer’s Staternett on Reverse Side)



Student ... ..o el Signed.é..Z L.
Signature of Student Embalmer

1.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
byme, or by cooceviieniininn... e et ae e et iessereaerareanrananebartaenaanbe s , Student Embalmer No............_.....

working under my personal supervision..

icensed Embalmer Nn/de? .......
P. O. Address 7"7/7

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

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

™ this body’is not embalmed, fact should be so stated above.

f



