No. 300
10.48

Baadl

HLED FEB 8;_ 1955 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH state Fite oo TIOBO
- BIRTH NO, .REG. DIST, NO. - PRIMARY REG. DIST. NO. 1_0_03_ Kegistrar's Nnﬂ-1950
i. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. If ioatitution: residencs befors
a. COUNTY a. STATE Mi 83 our 1 b. COLINTY S t Loﬁd*niginn).
b, CITY (If outzide corpuraie Limita, wiite RURAL and ‘['.:.m gerl.\"EfiGlﬂ SFm c. Cg’gf d. s Residence within limits ;....
tow ) {in ca » r:u or, rﬂed town?
- TOWN Ste Louls, Mo, ’ Il _town Univeraity Cit e =)
d. FH%PI;QTBANE.EO%F ¢If not in hoepital or institution, xive sireat address or lncation) A?EI-IEEE‘;S (If rursl, give location}
INSTTUTION g+, Johna Hoapital 8005 Washington B{Vdo
3. gEAc!gES%IB a. (First) b. (Middle) ¢, (Last) ry DSE'-E (Month)  {Day) (Year)
{ Type or Print) Grover Ce Flelder bEATH ~ Dece 31, 1954
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH 9. AGE (1o yenra| ¥ UNDER t YEAR | IF UNDER 1 His3.
0 WIDOWED, D|VORCED (Bpecify) last birthday) Munthll Days | Houm | Mia.
Male White Marrie Febe 2, 1889 6_5
10a. USUAL OCCUPATION - of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 3
T SR ity S r Frean Goeie) | V2 SEENOF WHAT
atl ainter Painting Salem, Illinols, / L U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Tilman Flelder | Esther Fin F
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, ot unkoowa) | (If yves, xive or dates of sorvice) .
No. N{i. 67-01=0210 | Ruth Flslder 8005 Washington, Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET AND DEATH
 Enter only onscaus per | 1. DISEASE OR CONDITION } 1,% ( ‘Z . ﬂ ’), ﬂ Z;
Jige for (8}, (&), and (@ | DIRECTLY LEADINGTO DEA11-I‘(a) (o

“Thir does mot mean ANTECEDENT CAUSES Z

the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b)
ar heart fatlure, asthenia, | Tite to the ebove cause (o)} slating

ete. It means the diy. | the underlying cause lost.

ease, injury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . .
. YES NO D

21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (a.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

UICIDE home, farm, fagtory. sirest, ofice bldg.,et0.}

HOMICIDE , - Zfanr

21d. TIME {Month) (Day) (Year} (Hoaor) 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR?

F . | wHnE AT HOTWHILE

INJURY = | WORK AT WORK

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

2. [ hereby certify that I aitended the deceased from _&UL':____ {ﬁ& to _li_li_ 19& that I last saw the deceased
aliveon _{2. = 210 19 and that death occurred at (! 15 #., from the causes and on the date stated above,

T K. Youhosf B [T hpl vy |5

_%AIa. BUER MI g\h.!_cnam; 24b, DATE 'Z4c. NAME OF CEMETERY OR CREMATORY | ZAd. LOCATION (cu;/t.own.or county) (State)
Hemoval™" j2-31-54:, ---~ Local Chiésgo, I11inols,

DATE REC'D BY L%(ZEﬁéL REGISTRAR'S SIGNAT)

K2 -3/- S

E 25. FUNERAL D'ﬂEcTOH 3 SIGBNATURE ADDRESS
71423{ - O | Albers He Hoppe 4700 Washington,
(licensed Embalmer's Statement on Reverse Side)

L




-~
Fl
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By M, OF DY Lt , Student Embalmer No............

working under my personal supervision.,

-

Student ... ..o Signed../.. Y777
Signature of Student Embalmer

Licensed Embalmer No..;
P. O. Address . ... :%.

S 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.

If +his body is not' embalmed fact should be so stated above.

" .



