No. 300

10.48

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

-

’ FILED DEC 13 1955

"BIRTH KO, .
e

REG. DIST. MO, 3LZ_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. KO. ﬂ&. Kepistrar's Na.86¢.£......

State File ~a3924,ﬂ_ ....... '.

1. PLACE OF DEATH

" COUNTY gt Touls

_ & STATE

Mo.

2. USUAL RESIDENCE (Where Jdeconsed lived,

11 iostizution:

> 8¢ touis

resiclance before’
adintmiony.

¢, LENGTH OF

80" ¥rs”

b, CITY (If cuteide eorpornte limits, wtits RURAL and aive

OR townshi
owiWebstef Groves ?

c. CITY

oamWabster Gr-ov’js

d. Is Restdence withln llmits of
a ity incorporaied town?
Yes Qb No D

]

d. FHlo.IS.PII"lAME OF (If not in hospital or institution, give strevt addross or location) ASJ[?REEEETS : (I rural, give location)
werorion—506-Selma_Ave. 505 Selma Ave.,
3. NAME OF o. (First) b. (Mliddle} c. (Last) 4. DATE (Month}  (Day) {Year
DECEASED OF
(Type or Print) GEORGE EUGENE FELIX oeath 11 -8-1955
5. SEX (_ 6. COLOR OR RACE | 7. M%%EB l‘élE\\"EEclggRRIED. 8. DATI BIRTH g'hA.GEhg:i:')‘“ blir u:.cl ID"rm“ IF UKDIR & HEs,
{Bpeeil, t } 4 om! Ho Mis.
M w fjsoue;ongnced mei/ | 3 5 o 1885 | |
Ws. USUAL OCCUPATION (e kind ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (cy.y g state or Forsian Comntry) | 12, CITIZENOF WHAT
d moat of working lfs, sven if retired) ¥
‘BetImatsr """ | Construftion St.Louis  Mo. &
13a. FATHER'S NAME 1306, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
. Eugene Felix Philomenia Paris Edith M Felix

1.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECUREI”Y 17. INFORMAN:I-" S SiGNATURE OR NAME ADDRESS
(Yes. 0o, arunknowan) | (If yee, xive war or dates of service} . .

e 2™ 4688 -08-9397 | Edith M Pelix 505 Selma Ave. ;
.18. CAUSE OF DEATH * MEDICAL CERTIFICATION INTERVAL BETWEEN

f - y T OHSET AND DEATH
. ||. Enter only onecauseper | ). DISEASE OR CONDITION w
Iine for (a), {b), nnd {0} DIRECTLY LEADING TO DEATH*(, . T LTy 3 #d“
. . . . £y 3"?-
*This does mot mean ANTECEDENT CAUSES f . -~ “
the mode of dying, such | Aforbid eonditions, if any, gising DUE TO (b)
ot heart fallure, asthende, | Tise to the above cause (a) stoting
de. It means the diz- tAe underlying cause logd. .
ease, infury, or complica- DUE TO {¢)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
s Conditions contributing to the death but net ‘
related to the disease or condition causing death.
19a, DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
21a. ACCIDENT (Bpecily) 216, PLACE OF INJURY (s.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tastory, street, office bldg..eve.)
HOMICIDE . ) i :
21d. TIME tMooth} (Day) (Year) (Hour) 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? N
OF WHILEAT NOT WHILE!
INJURY “e - = | " woRk AT WORK

22. I hereby certify that I atiended the deceased from .Q/}ZLL\’_',
alive on '] fd’ 8\, 19___, and that death occurreli at _{ 3542

19

ot [S5/a 19

,that T Ia-at saw the deceased

3>

m. from the causes and on the dale slated above,

2. SIGNATURE / {Degrea or title)”

23b. ADDRESS

.V V0 M e

AN . B, Sl

DATE SIGNED

775

%dn BURIA‘}. EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
({ ¥}
Fiat |, 11-11-1955| oak g;u Comotery
DATE REC'D BY L
]1~-710<

24, LOCATION (Qlty, 10w, or county) / [s&%

3 FUNERAL DIRECTOR'S SIGNATYRE

Kirkwood Mo .




working under my personal supervision..

e S S Y T T b

Student...cocucieerniceiraciectrsirrssisnzasnansanannn
Signaturs of Studast Fabalmer

Licensed Embalmer No;.?. é?

P. O. Address/ . LA/LNYTAL

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




