Mo, 300
10.48

i
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH MO,

FILED MAR 1 1355

i. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH 6776

State File No.

REG. DIST. MO. | 3 ] l PRIMARY REG. DIST, m.m. Registrar's Nowm a2 ..

2. USUAL RESIDENCE (Wbers decossed lived. I inetitution: residence befors

(YYnen. §runxnn-m) | ] r—uﬂ)nw dw: ﬂqun .[

a. COUNTY St Louis / . STATE MO b. COUNTY St Louidmhlnnl
b. %1;( (If outside sorpurate limits, writs BIJBALM:!V;.M c. LYENLE‘E: OF c. CITY &Ll/‘f d. In Residence within limits sf
taw: ] ( a
town Richmond Heights i ,f MontHs TOWRichmond Heights i =
d. FH!O'SLP#AT.EOOF (If not Ln hoapital or instisution, give stract sddress or losation) Asl;rg (II rural, give locstion) .
INsTrTuTion: 1300 Woodland Drive 00 Wo D e, .
3 sg‘\:h&ﬁs%FD 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
. fT‘rpaor Print} GEORGE . dJ FEDOR DEATH Feb. 7th 1955
6. COLOR OR RACE | 7. MARRIED. EIE\YSECNE‘BRRED') 8, DATE OF BIRTH Q.hJ\‘:;E (n r-)-n n: u::a | TEAR | IF tomem 3 s,
(Bpecld: birthday! o Hours | Min
“¥ale O | White 8ing1e " “*h| April 16 1901 | "853 ['§™Is¥ ™|
10a. uguAL OCCE'PATION (G kind of work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (i1 1t Stute of Foreign Conatry) |zcg|7d1gp$?pwugr
Dy ] T 8, 478 .
CenTI ATEYEY Reronautical Chejrt Co. Mt. Olive, Ill oS . A,
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
|  Michael Fedor Anna Tomsco Nowé
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® £> SIGNATURE OR NAME ADDRESS

J.S. Govnmn"t.

Joseph Fedor 1300 Woodland Drive

233, SIGNAT

%a. BUR riovn_ltcn M
gll'ﬁ" a

.0 ©

-|| 18. CAUSE OF DEATH L. . MEDRIC L CERTIFICATION INTERVAL, BETWEEN
| Enter ouly onscauseper | I, DISEASE OR CONDITION ONSET AND DEATH
line for (a}, {b), and (¢} DIRECTLY LEADING TO DEATH (‘)
“This doet mot mean ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b) t ‘;ﬁ —"‘9 “&ﬂb
as heart fallure, asthenio, | rise to the above cause (a) tating l
cte. It means the dig. | UA¢ underlying eause last. . . . .
eare, infury, or plicg- DUE TO (c)
tion chh caused da:tb 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
related to the dlsense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY? |
TiON ‘-{ 20| '
vis L] wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sx.. loorabost | 21c., (CITY,. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, offics bldg..eta} . <,
HOMICIDE A N . ’ . ( v T
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ™ ' T \ i
F WHILE AT[™] NOT WHILE Y :
INJURY . = | WORK AT WORK o g\
55, &, e d
22. | hereby cert that I attended! eceased from __QLLL J , lo _59_4_ 18 that I last %lhc‘deceased
alive on , and that death occurretf"# 01 0gf8 m., from the causes and on the date stated abové.
E egree or title) | 23b. ADDRESS ="} 23, DATE SIGNED

flylle irnsedl |25 58,

752

b. DATE

eb. 9 1955

24c. I\AME OF CEMETERY CR CREMATORY

Memorial Park Cem.

24d. LOCATION (Oity, , Of coanty) ;ﬂ (State}
St. Louis®TWo,

DATE REC'D BY LOCAL

2-9-5%

25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS

M2 . N,

+-6036 Clayton Road,

3 ISTRAR'S SlGNATU@

s Statement on Reverse Su:le)\




e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY M, OF By e i iiiiceeitaaes e e » Student Embalmer No......... .

warking under my personal supervision..

Student ................................................
Signature of Student Ecbalmer
Licensed Embalmer No..</. /...
P. O. Address .6&‘ .W
L Rl
"$ WNotc The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
T this body is not embalmed, fact should be so stated above.




