THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No........

rec. oist. no. _ D18 priwary res. pist. m._1_0_0_3 Regirtrar's No

FILED APR 28 1955

[

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD 2 7. ./ ¢ §

P

-

|l tion which caused death.

ine for (), (b, and () | DURECTLY LEADING TO DEATH*(gy

ANTECEDENT CAUSES

*This does niol mean .
Morbid eonditions, if any, giving DUE TO (b)

the mode of dying, such

lBIRTH WO, REG. 0IsT. NO. __pd | 29 PRIMARY REG. DIST. NO. B WfNF N Regirtrar's Novm mmminwmminmrs -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived, If iostitution: residence before
a. COUNTY 2. STATE b. COUNTY adunizslon).
Missouri
b, CITY (0t ouwid timits, writs RURAL and ¢, LENGTH OF c. CITY . Is Rex
A outcide corpurata limite te [ ':in or| STAY (in sbie place) o \’3 d 1_- {:’\::;i:?; wx?n ugn::::’g
TOWN g+, Iouis TOWN 5t ,iouis o =0
- g, FE%PI“I_PA{EO%F {H not in hospital or institution, give strect addrem o locatisn) . ASE;I-E';REETSS (I rural, ghve location) v} f .
INSTITUTION Jewish Hospital ) 4333 Holly Hill Blvd. A >
3. NAME OF a. {First b. (Middle ¢, (Last)
DECEASED ° (Farsh) ! 4 DATE (Month)  (Day)  (Vear)
(Type or Print) John Feller DEATH 4.]19-1955
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrw| If UNDER 1 YEAR | o UNDER M HRS.
WIDOWED, DIVORCED (Bpexif: last birthday) Monﬂn, Days | Houna | Min.
Hale : Uhite 2.123 =15~ 60 . I
102, USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . - 12. CITIZEN
done during moss of working ilte, aven if redired) | DUSTRY {City sad State or Foreign Couacry) couu'rRy?F WHAT
daller 000 IGrand-lasader Austrism UeS.he
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG OR WIFE
: r 114 7 Katherine Foller
I5. WAS DEGEASED EVER IN U.S.ARMED FORCES? | 16. SOCIiAL SECURITY . INFORMANT'S GNATURE OR NAME ADDRESS
(Yes. 00,0t unknowa) | (I{ yew, give war or dates of servics) 488"0 3-37 1-’!0 /( .
No
18, CAUSE OF DEATH . MEDICAL CERT, TION i INTERVAL BETWEEN
 Enter anly cnecouseper | | DISEASE OR CONDITION . f!,_[/ Z ) M GNSET AND DEATH

‘/0?44

rise to the above cause (o) stalin,
the underlying couae last. R

DUE TO (¢)

as keart fallure, asthenia,
ee. It means the dise
eade, injury, or complien-

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted fo the dizease or condition cousing death.

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

A yo

20, AUEPSY?
YES NO D .

21a, ACCIDERT (Bpecity) 21b, PLACEOF INJURY (e.x..lnorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - | r +| boma,farm, inotory, sireet, offics bldg..e0.)
HOMICIDE
219. TIME (Moath) (Day) (Yesr) (Hour) 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY o. | woRrx AT WORK o 4 .43 K

. mﬁ that I last satw the deceased

VW)

b. DATE

24c. szi
4=22 1955 New/StelMarcusn

o e
24n. BURI REMA-

. .
TION, REMOVAL (Speciiy}
Buria:

Cemetery

2. I hereby certif; 'H} t I atlended the deceased from
_ahlc%ﬁggg, 1954 and that deatff occurred at 5325 Pm., froll the causes and on the dalg stated above.
2, SIGNATURE “(Degres . : ) Bk, D,

. LOCATION (Oity, town, or county)
7901 Gravois Ave

Mo

DATE REC'D BY LOCAL

; REG.
APR 22 1980

RE&S:TR?‘mATU}? 7 - f )?,' S-
=V o (0

Faldars S0

ternent (gfn

R

25. FUNERAL DIRECTOR'S
-

7

Side

1 GNATURE

6409 Gravois.Ave

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..ooeminne et ianeeaaas Signed.. ..%&&%.-f.@/ .............

Signature of Student Embelmer
-Licensed Emb. - No...‘éé.}l

P. O. Addresstu‘.-

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

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

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




