o 300 THE DIVISION OF HEALTH OF MISSOURI
' ALEFSEP 29 1955 . STANDARD CERTIFICATE OF DEATH Stote File No 30848

o.4s || TIREFILY 4d Yoo - 21ARVARD LERIIFICAIE UF UEAIR s FiteNo. X2 imremiorrors vrsermsnmianeisgrn
318 1003, .. °
BIRTH NO. REG. DIST. WO. __—  — PRIMARY REG. DIST. NO. Registrar's Nn' ;
1. PLACE o% REATH : 2. USUAL RESIDENCE (Wbere decesssd llved, If losthotion: residence bafars

0 a. COUNTY a. STATE b. COUNTY ademislon),
. : Missounri
b. CITY (I cutside eorpurats Umits, write RUBAL and give c. LENGTH OF c. CITY -+ d i Hesdanes within Iimits ot
OR waship) | STAY da thia CR a
TOWN a4 . Louis o fmassell  rows gt Louils | CEETRET
, FULL NAME OF . . STREET '
d HOSPITME R ( Bﬂil'hﬂﬂlll or lnstivation. glve strest addrese or losstion) . ABD (If rurs), give location) ]I 1D
INSTITUTION. M%Mnital // 2639 Aldine Ava.,
3. :I,QEACME %FB a. (First) b. (Middle) c. (Last) I a, 03;_1-: (Month) (Day) (Year)
(Typeor Pive) . E1len ' C. Friel DEATH  Septe O, 1955

5., SEX I 6. COLOR CR RACE } 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH | 9. AGE (n years| r 0oER 1 Yiam | » Droen u .
WIDOWED, DIVORCED (Bpeci last birthday) Manthl Days | Hours | Min.
Female | White Widowed o |
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH . : y 12, C|
done d mot-orl:iull!..ml.l’nt;:) ) DUSTRY (Ciey and State or Foreign Conntry) o Z‘COBI;:%%"‘I?FWHAT
Home St. Louis, Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
+ FRdward Fiechtmann | Margaret O'Connell | :
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (Ll yes, iive war or dates of servios) NO, l

No : Vonropice Haeffrem, 3639 Aldine Ave
[ ]
18. CAUSE OF DEATH .. e e o . MEDICAL CERTIFI ION i ) s INTERVAL BETWEEN

- ' - . - ONSET AND DEATH
. Enter only opecansaper | 1. DISEASE OR CONDITION
lne for {8), (bY, sad (¢) D[RECI LY LEADINGTO DEA'I'H'(a)
<

*This do&s not mean A USES . ’
the mode of dying, such | - Morbid condivions, if any, gising DUE TO (b} = : a
1t fail rise to abose couse {a) datﬁw
a# heart fallure, asthenda, the undertying cause last. . . " .

ete. It wmeens the dis-
ease, infury, or complica- DUE TO (c)
tion which_ceused death. | 1. OTHER SIGNIFICANT CONDITIONS

) Conditfons contributing to the death but 1ot
related Lo the diseare or condition cauring deafh,

19a, DATE OF OP‘FIRO‘I: 19b. MAJOR FINDINGS OF QOPERATION

21a. ACCIDENT’ Epacity) 21b6. PLACEOF INJURY (s&..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁ%ﬁ:glEDE botwe, farm, fastory, street, offios bldg . et0.)

21d. Tch!E (Month) (Day} (Year) {Hour)

Ny WHILEAT[ ] NOT WHILE ) SR

2. I hereby certify that I altended the deceased from 4 - 19.5.'3.. lo _#L__., 19£§: that I last eatw the deceased
alive on iﬁ_, 19#, and that death occurred of { 245P _ m., from the causer and on the date stated above.

(Degres or titte) \J 235, ADDRESS I 2%. DATE SIGNED

Gujp=84"

ETERY OR CREMATORY 24d. TION (Oity.‘town.urconnty)_ (Siale),
25. FUMERAL DIRECTOR™ S SIGMATURE ADDRE 59

(Licensed Emlufm:flﬁﬂtem:monkm Slde)

2Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

24b. DATE 24c. NAME OF

9=12-1956 iC

1
ISTRAR'S SIGNATURE
SEp 1> Joce

WRITE PLAI'NLY—USING UNFADING BLACK INK-—~MAEKE A PERMANENT RECORD




o'!m;

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..cevnnn.. e aeeeeaeeeeneroeeatomemiomemsanesaseeaseasaaaeaaaeeers R , Student Embalmer No..........

. /) )
SEUAEDE eevvrrresernemeeenneremnesnzeteteneenanranes | Sigmd-...{/jgjz.{f.ﬁ(&.. 7.—:7.[@,.{..4.‘. ..............

Licensed Embalmer No.j../. g

{
P. O. Addreasﬁ;.%ml

Note: 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 handwriting.
. 1% this body is not embalmed, fact should be so stated above. -




