No . 300

10.48

WRITE PLAINLY—USING UNFADING ﬁLACK INE-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. uo_I0.0.B RtaufmrJNa.......g..@an_. 1

FILED APR 29 1954
REG. D|3T. NO, ;; 1.8.

State File No

13408

BIRTH KO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: resldenes belors
a. COUNTY a. STATE Missouri_ b. COUNTY adinbmion).
b. CITY (Jf outolde corpurats Umits, write RURAL and give ¢. LENGTH OF || ¢ CITY 4. 1n Rosdence within imia of
OR . hip) STA in this place) OR o) .
TOWN St.-Louis: .. B tommabip) = g‘ ears TOWN St. Louis s ted_town?
d. FII-{JOL%P?_I{\AMEOOF (I not ia bospital or institution, cive streot addres ot locatica) ASS.DRREEETS (U rzral, give location} 3 o [ 7
INSTITUTION 4127 Fillmore Street 4 4127 Fillmore Street ol
3. NAME OF ». (FLrat) b. (Middle) c. (Last) 4. DATE (Month) (D
DECEASED T I - OF ay)  _{Year)
(Typeor Priney  GUSTAV k. FELLER oy APTil 17, 1954
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #}| 8. DATE OF BIRTH 9. AGE (I years| = UNDER | YEAR | & UNDER 1 HRs.
WIDOWED, DIVORCED (8pec %h‘lnhd-lv) Months I;é Hours | Min.
M W W November 24, 187 ) A
10a. USUAE OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE :
dnmdnrhlmubdworuumn.;mu o = DUSTRY {Cicy and Svate or Foreign Country) / lngIIJTN'%EP:'TOFWHAT
Farmer (Retired Self Saint Paul, Illinois
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE :
Herman Feller ] Dorothea 2 Emelia Meyer Feller ‘
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS i
(Yes.n0, orunknowa) | (If yes, give war or dates of service) NO. N .
No Roland Feller 4521 Wichita Avenue
18. CAUSE OF DEATH \ le‘,E,iAsE OR CONDITION MED AL CERTIFIC.ATION Ichggg_’\!'.‘h‘l.;‘g%in
ater only onecausoper | . /{‘-—d % 5L
Jine for (), (b, and o) | DIRECTLY LEADING TO DEATH® 4
*Phis does not mean | ANTECEDENT CAUSES
fhe mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
as heart follure, asthenda, | rise to the cbove caute (o) sating
dc.. It means the dis- | ¢ underlying couse last. : :
ease, injury, or complica- _ DUE TO (c)
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. " Conditions contributing to the death but not
reloted to the disease or condition causing death.
19a. DATE OF OP'FI%AI"E 195. MAJOR FINDINGS OF OPERATION || 20. AUTOPSY?
ves L1 o Ij\

21a. ACCIDENT {i 21b. PLACE OF INJURY te.g.. Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bame, farm, {astory. sirest. office bldg..ez0)
HOMICIDE 4 4/ 3 -
21d. TIME {Month) (Day) (Year) (Hour} 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ~ 4
F WHILE AT [ NOT WHILE
INJURY ) - m. | “woRrk AT WORK

2. I hereby certify that % attended the deceased from

1919_ to

0‘.‘4-9:7

195% ihat I last saio the deceased

alive 1R ¢ , 6nd thal death occurred al m., from the causes and on the datestatgtl above.
2. SIG Tu RE K o (Degroe oritlgh) | Z3b. ADDRESS 7:(% ﬁ-—f’| 2. D TESIGNED
f o, i ;é Y
% ag&g“l’. cazmn- b. DATE I 24. NAME OF CEMETERY OR CREMATORY 24d; LOCATION (Otty, town, or county) (Blate)
) . “ .
B ERIAL=" | 41954 : St. Peter:’, I1linois

DATE REC'D BY LOCAL
REG.

(LABR_1.9 1954

25. FUNERAL DIRECTOR'S S1GMATURE

—Beiderwieden F.H. 1936 St,. Louis, Missouri

ADDRESS

(Licensed Embalmer’s Sutmmﬂm Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student........ i ciiiaeiaaa.
Signature of Student Embalmer

Licensed Embalmer No. §/&5—’

P. O. Address/é.(..é—.'—w.

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

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

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




