o.300

FILED MAY 12 1954 THE DIVISION OF HEALTH OF MISSOURI

10.48 STANDARD CERTIFICATE OF DEATH State File No
'BIRTM NO.____ __REG, DIST. NO. i_ PRIMARY REG. DIST‘ 1003 Reg:':irar".l Naw"&@@;s,_
1. PLACE OF DEATH : 2 USUAL RESIDEMNCE (Where deceased lived, 1f institation: reeldence buore
a. COUNTY a. STATE b. COUNTY adinission).
C Missouri
b. CITY (It outzide corpurata limits, weite RURAL and give c. LENGTH OF ¢. CITY d. Is Residence within Hmits of
OR STAY OR a - ]
Town  St.Louils romebipt) STV ket yown St .Louls e
d. FHKI).SLPP'PA?.EO%F (If pot in hoapital or lmatitution, give streat address or locatlon) %r[?REEE-SI:S {H ruml, gdve location) ; , &, 7
wstiruton St. Anthony Eospital A 31].37 McKean Ave.
AR, o T b, (ea) e. (Last FopE | Gty e
{ Type or Print) Coctlias L. Feager pearn May 1
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, O 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | tF UNDER u N3,
. WIDOWED, DIVORCED (Bpeciiy) télr&hdh.v) Mundn, Days | Hours | Min.
Female White Single June 3, 1895 58
10a. USUAL OCCUPATION (Give kindotwork | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE . < 5 ’
gomdurin; mmtolworkjull(iu..:.nlf:eth:'d) - DUSTRY . (City and Stete or Forsign Coustry) lzcngp}%Eﬁtl(?FWHAT
- Housekeeping At Home St.Louis, Missouri U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Feager { Josephine Klute None
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥es, no.orunknown) | (If yes, give war or dates of service) NO.
Unknown | ——-c——- | 1nknown Theodora J. Feager- 3137 McKean Ave
18. CAUSE OF DEATH - .- - MEDICAL CERTIFICATION INTERVAL BETWEEN

h ONSET AND DEATH
nter only onecuut 2 | 'DIRECTLY LEADING TO DE oty ililalims Slex 5 Ao
Jine for (a), (b), and () | D/RECTLY LEADING TO DEATH® (5)- ‘ ,f / )

*This does not mean ANTECEDENT CAUSES . / W
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) _L_

a8 heard fatlure, asthenta, | rite 0 the abose cause (o) staling

ete. It means the dis- the underlying cause last. : '| - Z‘ 3 ,
case, injury, of complica- DUE TO (&) : i g il

tion which caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditione contriduting lo the decth but not
related Lo the dlsease or condition canaing death.

19a. DATE OF OPERA- 15b. MAJOR FINDINGQ OF OPERATION 20. AUTOPSY?
ldl*'/a tJ WW»H) MW‘ %w&n- ves [ ] wo [

a>

Zla. ACC{DENT (Bpecity) 215. PLACEOF INJURY (o’ 1 arabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
HOMFCIDE homa, larm, factory. sirest, office bldg..me.) . . / 5_4? : -
21d. TIME (Month) (Day) chu) (Hour) 2le, INJURY QCCURRED | 21f, HOW DID INJURY OCCUR? 4 -
¢ WHILE AT HOT WHILE
IRJURY = | wWoRK AT WORK

22: I hereby certify that I attended the deceased from #LLF, 9ﬂ., lo _&J__, 15 that I last aaw. the deééased
alive on , 1 , and thal death oceurred at : ., Jrom Lhe causes and on the date staled above.

23a. SIGNATURE émor llt@ 23b.- ADDRESS l A SIGNED

Y XS u,eémw s 1O 7 %y Grrird A/

248, BURIAL OREMA- | 24b. DATE, ; 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) _ ’ (Gtate)
Tlog, REMgVAi(Bnldlﬂ y 5 .

uria May 5, 19511. 5a5. Peter & Paul Ceme¢. St.lLouls, Missouri
DATE REC'D BY LOCAL | RE! RAR'S SIGNATURE, 5, ERAZ DIRECTOR 8 SIGNATURE ADDRESS

MAY 4 1958° - - 363l Gravois Ave.

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECOﬂD




ST.ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

e - sl St Oprteetiy

Signature of Student Esbalmer L moTrTmmmiTmmmmmemmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmemmommeee

P. O. Ad LXK Bt

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

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

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

1




