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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 26 1954  STANDARD CERTIFICATE OF DEATH st i o IIOZL
BIRTH NO. REG. DiIST. NO. m PRIMARY REG. DIST. mlOD_S. Registrar's Nn.“u.8m9-_.
I. FLACE OF DEATH - 2. USUAL RESIDENCE (Where decensed lived. If institutlon; residence before .
a. COUNTY a. STATE m’m b. COUNTY admbmion).
b. CCI,EY at cutside eorpurate Umits, write RURAL and give o & AIVE?:LI;I. al?::) c. ng . | @1 Besidemce -:m.u%
TOWN _ Bt. Louis Life TOWN  St. Louis | EyTRET
d. FULL NAME OF (1f pos In haspital or lnstitution, elve street address or losation) «- STREET (If rural, give location)
HOSPITAL OR i - ADDRESS / Of
INSTITUTION: 4444 Anderson Ave. ) 4444 Anderson Ave. R o
3 NAME OF & (Flrst) b, (Middie) ? c. (Last) 4. DATE (Month)  (Day)  (Year)
( Twpe or Print) HEREY Je LeFEVRHE DEATH  Sept. 18, 1954,
5. SEX f)ﬁ COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years] & UnDER | TEAR | o OMOEN @ HEZ,
WIDOWED, DIVORCED (8pecifs last birthday) |Monthe ' Days | Hours | Min.
Male White Widowed . “August 16, 1877 | w7 | l
10g. USUAL OCCUPATION (Goratndct work | 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (cioy wad Suata or Fareiga Counery) d 12, CITIZENOF WHAT
I etired-RBeceiving Clerk Wholemwale Grocery St. Louis, Mo. ‘ U.S5.4.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unknown - 1 T —_—
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18, SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no. or unknowa) | (I yes, xive war or dates of service) NO.
Xo 492-07-3034 - Ava.

18. CAUSE OF DEATH

- : ) MEDICAL CERTIFICATION ~ . %‘TERVAAI;‘ BETWEEN -

| Enter only onscaus per | 1. DISEASE OR CONDITICN NSET AND DEATH

1ine for (a), (b, and () | DIRECTLY LEADING TO DEATH"(,) . 20 % .
*This dots not mean | ANTECEDENT CAUSES / .

the mode of dying, such | Morbid conditions, if arny, m‘:g DUE TO {b) - -

o3 heart follure, asthenia, rize to the above couse (a) stat

etc. It means the dis- the underlping cause lagd. -
eare, infury, or complica- DUE TQ {c}
tion which caused death,, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
relaled to the di or condition causing death.

19a. DATE OF 0P1E_Ilgkri 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?

ves [ NOE

2la. ACCIDENT. {Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 216. (CITY, TOMN, OR TO P (COUNTY)} © «(STATE)
SUICIDE bome, {arm. fastory, sirest, office bidg.. ewe.) *
HOMICIDE - . o 1
2l4. T(l)héE (Moath) (Dar} (Year) (Houn 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? S
. WHILE AT NOT WHILE y
INJURY m. | "Work L] 'ATWORK ) 33 M

2. [ hereby certif; -thqt 1 atignded the deceased from — 19#7, lo , IBﬂhat I last sato the deceased
alive on , IQJM and that death ocourred i 4230 P m., frofa thi/causes and on the dale slated above.

2. SIGNATUR : Z 2“\ &mle) C} 23b. éng‘is; )[ 2/ . z;;. E’;E/;G.j?%

gu . CREM#A.A" 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity, town, or county) (Etate)

0y i

Tou'n SIA!I’. ADDREAS
alvin F.Feutz, 4828 Natural Bridge Blvd.

on R Side}

1.0 PN




STATEMENT BY LICENSED EMBALMER

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

By e, OF By ot i iiaiererreaa et aeieieiatainanas , Student Embalmer No............

working under my personal supervision,.

SHUAEDE e eeesieeeeeeasnsyeeoeeee e ceeeeeinnaeann Signed fzr‘/a‘ ......... Aekoets

Licensed Embalmer No,.. b/./f

P. O. Addres%ﬂé&‘:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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,




