THE DIVISION OF HEALTH OF MISSOURI 24(;59

. No.300 T : . .
20 FLED AUG 2_1954  STANDARD CERTIFICATE OF DEATH State File N,
BIRTH KO. REG. DIST. NO. _31_8__ PRIMARY REG. DIST. NO. J_@Rzﬂ'ﬂrﬂr’; No 6820
1. PLACE OF DEATH - ) 2. USUAL RESIDENCE (Whers d d lived. I insti : reald before
I a. COUNTY a. STATE b. COUNTY adinislon),
. - Migeguri
b. CITY (H outaide corpurats limits, writa RURAL and give g LENGTH OF | e CITY - d.Is Residence within Hmits of
TOWN townahip) | STAY (in this place Tg‘ﬁN ' -;lg meorp;::hdnmf
d. FH!.-SLPFPA,‘[‘_EOQRF (If Bot in heapital or inatitation, give strect nddrem or looation) . STRREETSS (It rural, give l?l_n‘ticn) & D _7?
INSTITUTION. 5115 Robhin Ave w 5115 Robin Ave ‘9
3-:’;&?:'\&5505% a. (First) b. (Mlddle) e, (Last) 4. DSTE {Month) (Dey) (Year)
( Type or Print) George H, Feidenreich DEATH T3ly 21 1954
5, SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH 8. AGE (In r—n] ¥ UNDER | YEAR | F UNDER u ni.
D WIDOWED, DIVORCED (Bps m ) Iast birthday) |[Months! Days | Howrss | Min,
s o| B4 |

10a. USUAL OCCUPATION (G kindaf work' | 10b; KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ' . ) = p
done duriag mest of worldng life, sven i mt::d) N DUSTRY (Civy and Stute or Poreigm Cuntry.'!/ ‘LCSEJTZE'\‘C?FWHAT
1

——Engraver —1L__Se] ' __Granite City Ills JoSehe
Iilaa. FATHER'S NAME ) 13b.. MOTHER'S MAIDEN NAME ° 14. NAME OF HUSBAND'OR WIFE .
nreich { Loulse Winters {late Gsnevieve HeidenreicH-:
I5. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" ¢
(Yes, 00, or inknown} | (If yew, zive war or dates of servios) NO. © T'S SIGNATURE OR NAME ADDRESS
No - George J.Hoidenreich 2126A Branch 8¢
18. CAUSE OF DEATH i - - - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnscauseper | | DISEASE OR CONDITION ONSEY AND DEATH

tine for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH® .

“This does met mean | ANTECEDENT CAUSES ' c-) 4 ‘ /\4 4 a Z" o

the mode of dtfing, ruch | Mertid conditions, if any, giring DUE TO (b}

o heart faflure, asthenia, | Tise to the above cause (o) dating d

cte. It means the dis- | the underlying cause lagt. ‘ A A ‘ a.t‘, X._“/W
ease, injury, or complica- DUE TO (¢}

tion which coused death. | 11. OTHER SIGNIFlCANT COND!T]ONS

Conditions wntrﬂmting to the death but not
related to the discase or condition couring death.

13a. DATE OF OPTE'I%?'J 196. MAJOR FINDINGS OF OPERATION 5 - - 20. AUTO
_ YES NO
21a. ACCIDENT - (Boecity) 21b. PLACE OF INJURY (ex..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
- SUICIDE boms, farm, fastory, strest, offics bldg., w0.}
HOMICIDE
21d. TIME - (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v, L WHILEAT [ NOT WHILE -
INJURY = | “woRK AT WORK oo 9 )(

2. I hereby certify that I auended the deceased from , 18 , 19 , that I last saw the deceased

___alive on , and that dealh occurred 2 20 Ny, from the causes and on the date stated above.
(233, SIGNATURE @ or titie})| Z3b. ADDRESS 2. DATE SIGNED
_/ éaq Z’t/ atnecth 7 FoS W FA3 S
24a. BURIAL, CREMA- DATE” 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (State}

‘WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

TION, Rgmovum Civary Cemetery St.Louie Mo

DATE REC'D BY LOCAL

-

CD, AL REGISTR_A SIGNATU 25, FUNERAL DIRECTOR' S SIGNATURE . ABDIESS
.= [WUL 23 1958 Efgdﬁ EW X % Calvin F E@‘a&gz‘zas 4828 Nat Bridge Blvd
. 77 (Licensed Embalmer's & on R Side) o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, orby ............... e e aaseaissenusasemceisereeesassaneanetttesser e taaar s , Student Embalmer No,............

working under my perscnal supervision..

T [ L U igned..... &.2 ﬁ,&,z‘w
Studen Signature of Student Embalmer Signe :

Licensed Embalmer No.\&. 3. 2.

P. O. Addreés&.ﬂnez\q.m:.

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

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

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




