No. 300
10.48

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

ikl SEP 29 1955

INE BAVENUN UF FRALIFE WUT MRVUN

STANDARD CERTIFICATE OF DEATH Stat0 File Noscomrineis 25
31 8 PRIMARY REG. DIST. NO. J_()DBRtgmrar:No.__...?gg.S...

E

! BIRTH N0 o REG. DISY. MO.
i. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decenssd lived. If ingtitution: residanos before
a. COUNTY &. STATE - b. COUNTY adiakaion).
: Misgouri
b. CITY (1 oatelds corpurate Limits, write RURAL and gve | ¢, LENGTH OF {| ¢. CITY d. In Restdence withln fimits of
OR townghi A OR a
rown  St, Louls "180 Yre. |  Towm St. Louis i 0 4
d. FE&SLPE"IJBA'.I‘.EO%F (If ot in heepital or institation, give strest addrems or location) ..A%T[;EEET (it rural, give lotation) }D ro
stirution  5434A Shreve Avenue vi 5434A Shreve Avenue
3.§EACME OF a. (First) b. {Middle) I o (Ll:t) 4. DATE (Mcnth) (Day) (Year)
prhapparing DINA RRUEGER ceanSept. 3, 1955
5. SEX 6. COLOR OR RACE | 7 mﬁ;ﬂm NE‘\'%R hEISRRIED ;D 8. DATE OF BIRTH 9. I.-A-?E {n w;n a:' n::: 1 TEAR ; UNDER 24 MRS
. {Bpacity) birthday, on ours | Min.
Female White ow < | Dec, 6, 1868 | 86 _ 8 127 |
10a. USUAL OCCUPATION (cWekiedof voek | 10b. KIND OF BUSINESS OR IN. | IL. BIRTHPLACE  (ci1, wt State or Forains Gunerri i | 122 CITIZEN OF WHAT
ouse Wwor Germany
ﬂlaa_. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR WiFE
Franz Feldhaus Elizabeth | Deceased
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. 0o, or unkoown) | (If yes, xive war or dates of service) NO. :
No : None Mrs, Frances lLoeser 5434A Shreve
18. CAUSE OF DEATH : ~ MEDICAL CERTIFICATION . larga&vu m
| Entercaly cnscsmeper | 1. DISEASE OR CONDITION /
line fox (o5, (b, ad (@) | DIRECTLY LEADING TODEATH® 5) _&_LP 7 e oy ﬂ.
_‘—__‘—'
*This does ol mesn ANTECEDENT CAUSES .
the mode of dying, such ﬁ”&“'m"";ﬁf““' i r;ug giving DUE TO (b)
as heart feilure, asthenia, e e ceuse () Hating
de. It meons (he dig- | he BRderlying conse loxr.
caze, infury, or complico- DUE TO (£)
tion which coused death. Il. (OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but not
related to the disease ar condilion g
19a. DATE OF OPTEIRA- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— —- 1544 | w0 w8
21a. ACCIDENT (Boscily) 21b. PLACE OF INJURY (a4 tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) h
SUICIDE borae, farm, fastory, sireet, offics bids . e ) )
HOMICIDE e — e -
2td, TIME (Menth)  (Day) (Year) (Houws) 21e. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. mm.ur NOT WHILE —
22. I hereby certify thot I attended § d from _X.— L 15..[,10 1 that I last aw the deceased
alive on Y y “and that death occurred Mm the causes and on the date a!aied above.
Z3a. SIGN. f z

[

B N N800y o folnammy| 380

"WBURIA\';.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty. town, or coun! (5tate)
) 3

Buriel " |Sept, 7 1958, Calvary Cemetery | St. Louis, Missouri

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S 81 GIAYUI!47 ADDRESS
SEP & ;gsms' /9 Bromechwig and Son rigsant

on Reverse Side)




F- PR et - -t . e i e i

' ’ STATEMENT BY LICENSED EMBALMER : .

I hereby certify that the I;ody whose name is recorded on the reverse side of this certificate was emba

DY M, OF DY .ot iieciirinacicteasiancansersasscarnnannomnnasnsasssnasnrrosonssssnn PO . Student Embalmer No............

working under my personal supervision..

Student.....occoieiiimiiinaiiicainesiaata e ranraaas
Signature of Student Embalmer

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 handwntlng

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




