10.48

L

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVEION OF HEALTH OF NSYUUR

SOG40

FILED OCT 268 1954  STANDARD CERTIFICATE OF DEATH - ° suevriteno o
BIRTH NO. REG. DIST. NO, _3_]_8n|mv REG. G4ST. M.Mlms‘:mr': Ne gigs
. 1. PLACE OF DEATH. 2 USUAL RESIDEMNCE (Where decsased lived. If loetitation: rethienos before
a. COUNTY ] ) a. STATE MiS sour i b. COUNTY adinimion).
b. CITY (¢ oatelde corpurste limite, write RURAL and give ¢. LENGTH OF c. CITY

o St.Louls

township)

STAY (in this place)

dhmd&hmd

WM town?

d. FULL NAME OF (I not in hospitat or t

0, give sireot addrem or L

Wetirion  Lutheran Hospital

(I roral, give location)

éﬁ?&% 3635 Oregon ave, % ?‘fa

3. DNAME OF a. (First) b. (Middle) ¢ (Last) | 4. DATE (Month)  (Day)
(Typeor ity Edward Felstel o October 7, 195f.|.
5. SEX 6. COLOR OR RACE | 7. m&%gg, lglz‘yggcréisnmm,/ 8. DATE OF BIRTH 9. AGE o yeums| 7 ocn | TR | F UkoER . nms,
. (Bpactt birthday! onthe| Duys § H .
Male White Married  :|June 10, 1889 B‘; . l “"I M
m:;u Uﬁﬁ; g&cgp'.q:m (i kind o work 10b. KIND OF BUSINESS %gr Hl I BIRTHPLACE (¢ 1ag Stete or Formign Coustry) 12, CITJTZERNOFWHAT
Foreman Kupferle Pdry.Ce¢. St.Louls, Missourl U.S.
138. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAMD' OR WIFE
Frank Peistel | Unknown Georgia Fruend Felsatel
I5. WAS DECEASED EVER IN U.S. ARMED 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS

(Yoa. 00,01 unkoown) | (I yes, civs war or dates of servies}

Unknown i e-—-=-==

FORCES? biﬁ. SOCIAL SECURITY

88-09-624%

Georgia Feistel ~ 3635 Oregon Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION | TERVAL BETWEEN

. Enter only oneoause per 1. DISEASE OR CONDITION . / ONSET "w

Jine for (8), (b), aed (¢ | CIRECTLY LEADING TO DEATH® q) » ()*-96......-._. )

*This does mot myean | ANTECEDENT CAUSES I ﬁ /) | 5

the mode of dying, such | Morbid conditions, if uny, gising DUE TO (b) 13

as heart faflure, asthenia, rise to the above cause (o) sating f"‘ ¥ J
the underlying cause last. :

eie. Jt means the dip- ‘L

ease, injury, or complica- DUE TO (c) £ | | 4 \ .

thom which covaed death, | 11, OTHER SIGNIFICANT CONDITIONS U 0 LI
Conditions contributing to the death but mof q
related to the dizeare or condition cauring death. I

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ | 2. auTorsyr

TION
ves (1 wo O]
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.¢.. inorabowt | 21c. {CITY, TOWN, OR\TDWNSHIP) (COUNTY) STATE)
SUICIDE . home, farm, factory. strest, offion bldy..ete.)
HOMICIDE L£L 20
214, TIME (Month) (Day) (Yen) (Hewn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4 i
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certif I altended ¢
alive on _&"_:J_

¢ deceased from __fd%‘,alﬁf, lo ‘o= 2 , 18 W that I last zaw the deceased
. and that deatb occurred ok L T . ]

m., from the causes and on the dale stated above.

Ba. SIGNAWREZ M

or mzj

23b. ADDRESS

303/

3. DATE SIGNED

1979 /1

| 0CT 11 1958°

Zh BURIAL. CREMA- | 24b. DATE

. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, orcounty) ~ (Siats)

al Park St.Louis County, Missourl

DATE REC'D BY LOCAL

ﬁemovai"w Oct 11 19511. Sunset Buri

Side}

ADDRESS

'7/““ y D"%ZTI%:,Q Gravois Ave




STATEMENT BY LICENSED EMBALMER

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

L 30 ¢ LTRSS feeennes , Student Embalmer No.............

working under my personal supervision..

Student............. e eereeteaaeensaisasinaannaaaas
Signature of Student Enbalmer

Lice:;xsed Embalmer No, 57067 7.
P. O. Address.._j .

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

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

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




