"°.m r am WER ¥ N TWEREY WY ¥ Faey SEmEET § W e W AT A e . -
-2 LD APR 2 1954 STANDARD CERTIFICATE OF DEATH sure o JOO1O
BIRTH NO. _ REG. DIST. NO. LBPINWY REG. OIST. m.1003 Regisirar's No 284@
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbero decossd lived. If inetitution: reshlonce before
COUNTY - . S5TA . admnicslop).
& a. ] a. STATE MiSSO‘L‘u‘i b. COUNTY }(Zl}l
b. CITY (51 catelde corpurate limits, write RURAL and sive c. LENGTH OF c, CITY d, Is Residence within Limits “
woship) | STAY (in this place! OR act a WD
TOW St Touls - om St ,Louls S
d. Ffl‘{!.-SLP?!Iah]‘.EO%F (f oot in bospdtal or inatliution. give streot addreas or loeation) .- STEI;F;EES (1f raral, give loeation)
INSTITUTION. Lutheran Hosp 4136 Potomae
ShAMEQR, & (isy b. (Miadle) e (Last) 4 OATE  (Month) _(Dey)  (Yean
{ Type or Print} LORETTA MARY FELCHLIN peas Mar 27 1954
5. SEX 6. COLOR OR RACE | 7. MARF&,ED. NDIEVEECHESRRIED. 8. DATE OF BIRTH 9. AGE (Ind::)an :; UNDER ¢ TEAR | o vaokm 0 Kxs.
{Bpecliy) ontha ours .
Female | Wnite | MEY¥FIZE™™ *)| July 30 1893 | "8¢° | o e | M
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE 12. CITIZEN OF WHAT
doned most of wor v ) DUSTRY (City aad State or Foreiga Country)
Ou‘tae‘kvlzlfge on If retired! Home St Jo T uis M J COUNTRY?
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Lawrence Knudson Sarah Howard George Felchlin
15. WAS DECEASED EVER !N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 12 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, give war or dates of sarvice} NO,
George Felchlin 4136 Potomac

18. CAUSE OF DEATH : - MEDICA CERTIF‘ICATI . TRTERAL BT
Enter onl I, DISEASE OR CONDITION ‘ . H
e fo ey e P | ‘DIRECTLY LEADING TO DEATHE (5 uhow..:QEu._. W .

lize for (a), (b}, end {(c} oy

*This does mot mean | ANTECEDENT CAUSES QQNQMOM O’L S-—M l y P
T

the mode of dying, such | Morbid conditivns, if any, giring DUE TO (b)
as heart fallure, asthenda, | vise to the abote couse (a) stating
e, I means. the dis- the underlying cause last. )
case, injury, or complica- DUE TO () )

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIGNS

" Conditions contributing to the death but not —
reloted to the disegae or condition ceysing death.

19a. TE OFfOPERA- | 196, MAJ FINDINGS QOF OPERATION \ . ( . 29 AUTOPSY?
"Et")o SI?N BN C&;—U‘-—"“— u-’\r E—-j hufuto ({ ot tTin ) . YBD Nom

21a. ACCIDENT (Hpacity) .| 21b. PLACE OF INJURY te.g.,in ¥ about z(g. (CITY. TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE i bome, tarm, factory, streat, offies bidg.,e.) —
HONICIDE ‘ /53X

21d. TIME (Month) (Day) (Year) (Houst | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT

WHILEAT{™] NOT WHILE
WORK AT woRKy

- A 3
2. I hereby certifyphat I att nded the deceased from , 18 , to 1L 9 , that I last taw the deceased
alive on ____, and that death occurred oD 245 m. , Jrom lhc causges and on ihc dale stated above.

23a. SIGNATU Degme or title) 23b. ADDRESS + | 2. DATE SIGNED
< SJQL. Al 075 3701 Grandel Sgq. | /29 /54

INJURY

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

gﬁa BH&; gyl"ALCREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
. {Bpealfy ot
urial Mar 30 54 Calvary St.Louls Mo
DATE REC'D BY LOCAL | REGISTI S SIGNATURE - 25. FURERAL DIRECTOR' S SIGMATURE ADDRESS
MAR 2 9 195% ¥—E.J.Schnur 3125 Lafayette

—Dwt {Licensed Embalmer’s Statemeut 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 em

BY Me, OF DY ..o iiiiiiiiiiii e racicicaiec e arren e s rea o caciisirasas P , Student Embalmer No,.....-..-

working under my personal supervision:.

Student ....coieeeiiiin i iriieiisiiiai resisnnns
Signature of Student Embalper

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

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

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




