No. 300
10.49

FILED JUN 24 1954

! MIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI

R = A

REG. DIST. m;ma_

1. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH

PRIMASY REB. DIST. MO.

' State File No...

20451

aatenire ncaaten snrn prin et vt o

_ 1003w ELEI_

2. USUAL RESIDENCE (Whare decessed Lived. If inatitotlon: residence before

a. COUNTY a. STATE b. COUNTY --dml-hm)
) . Mo. el g 3 ?
b, CITY muuu.mm;nuunen.-uuamnmm) gerLYEJ‘HlETmI:,‘?F, e Cg‘é{ th&.:,_,mm,, 0
o ) 1
own . St., Louls I3 rown 3t, Louis b SCCN =~
FH(I).SLP#AME QF (If not in hospital or Institation, Eive rirest addram or locstion) A%Tgﬁ% {If raral, ghve loeation) '
iNstiturion. Enroute City Hospital 6552 Hoffman Ave.
3. I;IEAME OF . (First) b. (Middle} . (Last) 4. DATE (Month)  (Day) (Year)
(Tyvewr ity OLIVER M. FEY oA May 27 1954
5. SEX 6. COLOR OR RACE | 7. MADRO"H’EB EIEVERCEARELE“?’ ) 8. DATE OF BIRTH 9. l:\fE (Innu. ;:U:l:l ) TEAR ; DADER 3¢ mas,
{ ¥ [oure | Min,
Male 2| Wnhite Harrisg 7 April 13,1887 <5y i i
102, Ug‘lllrtL' occus:.:\'rg{ (Qivekindof work | 10D. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((;¢y uad State or ,,_m‘_ ountey) - 12, CITIZEN OF WHAT
eer B er-f‘ﬁsbaﬁ‘ Brewing Corp. 8t. Louis, Mo.@

13a.
Charles Fay .

FATHER' S NAME

13b. MOTHER'S MAIDEN NAME

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea. gg, or unknown} l (1 yes. xive or dates of servics)
Yo N

16, SOCIAL SEGURITOY
494-28- 402

one

14, NAME OF HUSBAND{OR WIFE

Anna Mueller _| Caroline Fey 3

7. INFORMANT S SIGNATURE OR NAME
Caroline Fey 6552 Hoffman Ave.

ADDRESS

. Enter only onecanss per

18, CAUSE OF DEATH

line for (a), (b), and (c)

. *Thia does niot mean
the mode of dying, such
ud heart failtre, asthenia,
de. Jt means the dis-
case, nfury, or complics-

1. DISEASE OR CONDITION

DICAL CERTIFICATION

Mﬁ

DIRECTLY LEADING TO DEATH® (5

-

INTERVAL BETWEEN

i ONSET Agfw\

ANTECEDENT CAUSES

Q

£

Morbid conditions, {f any, gising DUE TO (b) ”

. riee o the above cause (o) stating

the underiying cause lagd.
DUE TO {¢)

obeoaky_

ol

tion which caused death,

I! OTHER.SIGNIFICANT CONDITIONS

Conditions contributing o the death dut not
related to the disease or condition causing death.

19a. DATE OF OP'IE'I%‘N 195, MAJOR FINDINGS OF OPERATION . AUTOPSY?
. o
, ves (] w1

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a4, lnoisbom | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE - - . homs, farm, factory, sireet, offos bldg. sta) -]~ . .,

HOMICIDE - — — -
214. TIME iMonth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

WHILE AT KOT WHILE
INJURY — m. | WORK AT WORK L/ ) '

2. I hereby certify that I attended the deceased from

alive on

(4]
, 19.5* , and that death o;z:%ed aﬂ-&aL_

%:*L

19__‘5‘ that I last satp the deceased

uses and on the dale stated above.

Za. SIGNATua/)/ )0 ,},ﬂcg;(

(T or tiua 23b. A.DDRES

3175 W G

k. DATE§_IGNED

WRITE PLAINLY—USING TINFADING BLACK INKE—MAEKE A PERMANENT RECORD

2o, BURI&L CREMA- LZ‘D DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, gown,orwunty) {Btate)
"Hiriat—" May 29,1954!3/S Peter & Pgul Cem. St, Louils, Mo.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE/ . 25. FUNERAL DIRECTOR' S 81GNATURE ADDRESS
MAY 2.8 1954 LK ez Oz W, lEriegshasuser 4228 s.Kingshighway Bl

{Licemsed e’y Staternemn on Reverse Side)

HZS



STATEMENT BY LICENSED EMBALMER

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

by me, OF by ..o et tiaicrteesereesaiaeraanaes

working under my personal supervision..

Student........ fersseerisararsrenaran frseseereeneaneas
Signeture of Student Embslmer

" ’ P. O. Address ... ... ..........c.....

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

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

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




