No . 300
10.48
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WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

MLl OLF 8

1954

REG. DIST. NO.

THE DIVBION OF REALIH UF Ml AURI
STANDARD CERTIFICATE OF DEATH

iB_.PRINARY REG. DIST. NO. 1003

State File No.ivmeetitacmiens mreemseres

Registrar's No. i

I. PLACE OF DEATH

2 USUAL RESIDENCE (Whers daceased lived.

) institution: residence befo.s

a. COUNTY a. STATE , | b. COUNTY sdiizmtont.
ol Missouri, St.louvig .
b. CITY OF outclde corporate Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If sutaide varporsta llmiw ’?5“ give township)
. townghlip) Y (ln whis place) g
ToWN St., Louis days TowN  Kirkwoo
FULL NMAME OF tetlon, addrws or loeation) d. STREET
9 GSPITAL OR ?"‘hh’ﬁ“’ or dustisation. give streut ories aopress 111 WT ga'fa“"ﬁ" Ave .
=t ~ADNIn Desloge Hospltal
3. NAME OF First b. (Middle . (Last)
DECEASED 8. (First) ( ) B 4. DATE (Month)  (Day)» (Year)
{Type o Prind) Matilda E. Fegl DEATH Ay, 14,1950
8, SEX / 6. COLOR OR RACE | 7. MARRIED, EF&'S&J‘;‘S“&S@. 8. DATE OF BIRTH 9. AGE te veae|  trece 1 v | [y
: . on OALES M,
Female /| White Widewed 2| _May 16,1891 | 73" | |
¥0a. USUAL OCCUPATION (Corvad ofverk | 105 KIND OF BUSINESS OR IN: T BIRTRPLACE (Gitr sad Sate ar Forsinn Conetrn) G| T2 STTITENOF WHAT
Hongsewife Non Rosebud, Ma, 1.c
13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME T 14, namME OF HUSBANL OR WIFE
Wilfred p. Melton MQEE_EOH%Q-———--—————- Jose Fe
I£. WAS DECEASED EVER IN U.S. ARMED FORCES! | 16 SOCIAL SECURIY | 17. INFORMANT' § S|GNATURE OR NAME ADDRESS

TNJURY

(I!-ﬂ|

mm.u'r NOT WHILL

AT WORK

{Yes, no, orunkoowa) | { . wive war or dates of servies) 5

No None 49,-28-L¥77 [ Joseph W, Fesg] 131 w _ Sarah Ave,

18. CAUSE OF DEATH . of OR CONDITION MEDICAL CERTIFICATION lmww?
ey e | DiREcTLY LEADiNGTODEATHYy _ CETebral Thrombosis- - 175days

«7ats 2ors wot mean | ANTECEDENT CAUSES
fhe suode of dying, sueh | Aforbld conditions, if oy, giring DUE TO (B) ~
&8 Beart faure, asthenda, m’n":‘%"im'“ﬂ”hg) sating . o . . . L.

. be dis. - . . R
e bt o complica. oueTo @ _Generalized Arterioiclerosis | Unknown
tion whie cansed death, | T1. OTHER SIGNIFICANT CONDITIONS g -

Conditions contributing to the desth bt ndt . Aspiration: Bneumonitis . :
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION , : . . | 2. AuToPSY?

~ TION ‘ vis ) wo
212, ACCIDENT (ipacity) 21b. PLACE OF INJURY (o4 lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATD)

SUICIDE. bome, farm, (astory, stieet. offies bidg. . ea) . ' .- . A
HOMICIDE o . ..
210. TIME  (Meath) (Dar) (Your) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

359)(

alize

2. [ hereby ecrlgy

deceased from (=25
tnd thal death occurred ql

e

10

-, 12 o4 toa-—__

:9_2+ that T last sow the deceased

. mm., from the causes and on the datc slated above.

23b. ADDRESS

124 E.Adams, Kirkwood,

Mo..

. DATE SIGNED

8-10-

Y | 24d. LOCATION (City, town, of county)
mﬂgmwmmgd.r__mg_.___-__
25- FUMERAL DIRMECTOR"S $1GRATURL ' ADDRESS

Hleyer-Pfitzinger 3318 .Kirkwood Rd.

oy

on Reverse Side)

. {Btate)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer No,

working under my persona! supervision. _
-

Student J..iececvercsassscasasrcrnsrsnaninns S5i

L
r
Student Embalmer Lﬁ // :/:
Licensed Embalm /4\ : = 3,

-L
P. 0. Address == _),; z

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

If this body is’ not embalined, fact should be so stated above. . - :

|
- - e ‘
|




