w.so 1 MLED SEP 2 1954 THE DIVISION OF HEALTH OF MISSOUR

» B =
" STANDARD CERTIFICATE OF DEATH - Stte Fie o DB 2
'BIRTM NO. REG. DIST. WO. 31 8 PRIMARY REG. DIST. MO, 1003 Registrar's No 7331
| 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceassd lived. If lnatitotion: residence befare
, a. COUNTY a. STATE M b. COUNTY sdinimlon}.
> 0.
i b. CITY (If sutside corpurats Nmits, write RURAL and give ¢, LENGTH OF [ c. CITY (If outalde sorporate limits, write RURAL and glve townahip) |
tomn ST LOUIS wommbint| SUAY Jasiessll - oSN St. Loud |
' a DAY N t. Louls e G |
l 5 d. FUOLg_P#An:..EOOF (If pot in hoapital or institation, give strect sddress of location) dﬁ&% (I rursl, dn location) AT 0 I
0 INSTTUTION _Tncarnate Word Hosp. / 6405 Winona |
8 = NAME OF ©a. (Firb) b, (Middle) e () COAE (M) Om__en
o, { Type or Prini) Alma - Ulrich peath Aug. 5
| g 5. SEX / 6. COLOR OR RACE | 7. MiARFaI,Eg,‘ EWERCEBREIEEI- QLE DATE OF BIRTH 9, AGEh&xa:;;n B: m‘:ﬁ.n 1 YEAR | o snen a0 uns,
. N {Bpacily, . t Hours | Min.
| g | wnite | Wdowe April 17,1876 78 =Y |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
- done during most of working lile, evan if retired) DUSTRY . o RY?
2 |_Housewife St. Louis,Mo. e AL
. i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< .
Q Frank Feger | Bicycle
= 15. WAS DECEASED EVER IN U,S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS
(Yee, 0o, or unknowa) | (If yea, xive war or dates of service) NO, . .
3 None Amanda Henninger 6405 Winona
i 18 CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
b . Enter only onecauso per 1. DISEASE OR CONDITION . v DEATH
Z || tine for (), (by, and oy | OIRECTLY LEADINGTO DEATH(5) (o g Q}-‘ .0 /1&[ ML Losea
i vThEs docs mot mean | ANTECEDENT CAUSES ; g 2 ﬁ@? @ g 3 ﬁ 12
b the made of dying, such | Adorbid conditions, if any, gising DUE TO (b)
- s heartfoflure, osthends, | rite to the above cause (a) stating .
[ de. It mecns the dis. { Uhe underlying cause last. l i @ )(QA
o ease, infury, or complica- BUE TO () &‘L@ MWU
z tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS- :
= Conditions contriduling to the death dut not
a related to the disease or condition cauzing death. KLQ ) DM,LM_L./ .
o || 19a. DATE OF OPERA. “19b. MAIOR FINDINGS OF OPERATION - i “a Vol AUTOPSY?
5 S IR i v
o ||#1e AccipEnT (Bpwcity) 216. PLACEOF INJURY te.s..loorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) Y(STATE)
h SUICIDE homse, farm, fastory, atrest, office bldg..ae.) o RN SR Ty
] HOMICIDE .
g 21d, Té':r‘E (Moath) (Dux) , (Year) _(Eour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
J‘ . ey PECIR - | WHLEAT N’?_I‘_I‘:H!IRE s Cye 4 L/M
; 2 [ hereby ¢ U that I aitended t.bgeceased Jrom - ) Jg‘jyto §-g - 19‘7' that I last saw the deceased
- ';,1 alive on and that death occurred at\g =22, m., from the couses and on the date stated above.
E Zia. SIGNAT] \.&/ (Degma or title}~| 23b. ADDRESS f %, DATE SIGNED
B /7o 3 G~ ; |SrL - 5Y
E 2ia BURIAL. CREMA- | 2a{ DATE 24z, NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (ony. town, or ooumy) - (Btate)
B -
3 RAESYHE = hug. 9,1954 | New St. Marcus.. St. Louis, County Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'$ SiGNATURE ADDRESS
AUG 9 198% Wm. Schumacher 3013 Meramec St.

_-—,,,ZM (Licensed W- Statement on Reverse Side) 3




STATEMENT BY LICENSED EMBALMER

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

_ , Studant Embalmer Wo.

working under my personal! supervision

Student c..essesrncsscancen hedbenerannranes
Student Embaimer

Licensed Embatmer N; 7
P. O. Address e o iz,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




