No . 300
10.48

o)

fILED OCT 7- 1955

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. no.l()m. Registrar's No.— ... 8498.

31208

State File No

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDQ

/

! BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosed lived. 1f institution: residencs before
a. COUNTY T _.a, STATE Miﬂsouﬂ b. COUNTY adininelon),
b. CITY (It oytoide corperate limits, wiite RURAL and give ¢. LENGTH OF c. CITY & L Resldence within Hmit of

town  St. Louds owsibio)| SPAT gl 1 Sin St. Louis ok =
d. FIEIJOLIS-PP'I&AT.EOORF (If pot io hospital or instisution, give strect address or location) - A%EESFS (if rars!, give location) S"T =
INSTITUTION  §t, Lukes Hosplital /= 431 S. Broadway A /> 12

33E%MEES%FD 8. {First) b. {Middie) ¢. (Last) | 4. DSIE (Month) {Dey) (Year)
¢ Type or Print) KATE (FATHARINE) - - — MARIENAU peatH Sept. 28, 1955,

5. SEX 8. DATE OF BIRTH 9. AGE (In yeans| 'r UsOER 1 YEAR | tF UNDER 2 s,

16. SOCIAL SECUR[‘B{
{Yea, tunkpewn} | (if yes, g dates of feu)
nro wh l yeou, give war or dates of servics)

Hone

Female White Hover Marrted ™| oct, 22, 1870, | "B M P T M
m:; 33%%%1% Gk iadof work 100 KIND OF BUSINESS OR IN; 1" gltRmPIL::;i ;m,n_: State or Forsien Contry) ) |zﬁgbnﬁr¢ OF WHAT
L e b - OA-
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND ' OR ¥IFE
, Frederick Phillip Marienam| Amnna Maria Niehaug Hone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

_|Mrs,Erna Feutsz, 8851 Riverview Blvd,

18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onemusper | |. DISEASE OR CONDITION _ : ONSET AND DEATH
Yine for (), (b), nd (¢) DIRECTLY LEADING TQ DEATH® () 5
*This does mot mean | ANTECEDENT CAUSES :! |@ = Z

the mode of dying, tuch Morbid conditions, if eny, giving DUE TO (b} Rd Lyl mong
s heart failure, asthenda, | rise lo the above cause (o) stating ] 4]

cde. It means the dig. | the underlying cause lost,

case, fnjury, or complice- DUE TG (6

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diveate or condition causing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ﬂ .
; 3 YES NO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE M . bome, tarm, Iactory, street, office bldg., sta.)
HOMICIDE '
21d. TIME (Month)  (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- WHILEAT NOTWHILE
INJURY a | ok L] AT WORK

2. J hereby certify that I aliended the deceased from 1955 1o %'_J‘L, 1955, that I last saw the deceased
alive on , 19573 "and thai dealfy occurred at 1_L¢0_Aom., from Whe causes and on the dale stated above.

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

SIGHATURE

2, L

(Degree or title) M 23b. ADDRESS

23c. DATE SIGNED

3720/ ALY binong, l G o5/ T

a, BURIAL, CREMA-

24c. NAME OF CEMETERY OR CREMATOQRY
Bellefontaine Cemetery

. LOCATION (City, town, or countyy”™ “State)
St. Louim, Mo,

DATE REC'D BY LOCAL

SEP 2 . REG.

25. FUNERAL DIRECTOR'S SIGNATURE ARDRESS

Calvin F.Feuts, 4828 Natural Bridge Blvd,




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By Lottt iiiiiirirttiiiestresaa e seneetmaattisssen s maabaaaaaas , Student Embalmer No,...........

working under my personal supervision..

Studeat.......... iy oT ety Babsiae ngned....@%-_.z:...l.ﬂ“ ......

Licensed Embalmer No...%.2: 7

P. O. Address..sz.onm:

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 hcense) -

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

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




