THE DIVISSON OF HEALTH OF MISSOURI

300 )
2 } FILED MAR 22 1956 STANDARD CERTIFICATE OF DEATH e 11007
'BIRTH MO.______ ________ REG. DIST. MO. 31 8 PRIMARY REG. DIST. m]Q_O_B_ Reaulmf’: N;..__ZM{E e
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d i remict efors
,:‘) a. COUNTY a. STATE MiSSDuri b, COUH'I'Y admivelon),
b. C&Y afm-sd.mmuumsu wdunmbmmmm g._rALYEﬁnGE:ﬂ(.); c. cgg . ‘-',’3;“"""“"“‘3‘;,,‘1 .
TOWN . 5S¢ Louls TowN St Louis .- D o
d. ?&HN'R\“I‘.E OF (I not in hospital or Institation, give streot addrem or loeation) . STREET (E! raxal, ghve kontion) ’ w D
wstiruTion. Firmin Deslode Hospiltal /ér 3007 A Minnesota Av
3. NAME OF | a. {First) i b. (Middle) ¢. (Last) 4. DATE (Y
DECEASED .
(Tymeor Pty HOlON Mae Kristen DEATH March 1 56
5. SEX ( 6. COLOR OR RACE | 7. MARRV!,EB. NIE\\;ER IEBR(EIED. ‘| 8. DATE OF BIRTH ~ 9. AGE (Inﬂ;n n:n:':l |£ o DNDER M WES.
5 H, .
| Female' | White arrded© Y| May 1 1926 i il e
i 10a. USUAL OCCUPATION (Givekindof work § 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12, CITIZEN OF WHAT
I during most Life, wrn if ¥ DUSTRY {Cicy end State or Foraiga Country) / Y
| “Housewlte " Pittaburgh Pemnsylvanis
| I‘l:h. FATHER'S NAME : 13b. MOTHER®S MAIDEN NAME 14, WAME OF HUSBAND'OR DSFE
| Joseph Felltsky . |l ® Homean | Ermest =
' 1(51' WAS DECEASED E\EquR lNﬁl;l‘.S.ARMED l:?RCES‘; 16. SOCIAL SECURIJ‘;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
) '». 00, o unkpown) o, War or tom service] .
! | ' : Ernest Kristen 3007 A Minnesota Av
(|| 18 GAUSE OF DEATH - ] D]SEASE C;R Cc')i!DlTl‘ N lg&rmhm
- Enter only onecamsopa | By o b STl v lfanlus'qof;mmo(,) . Podey -

line for (a), (b}, and {c}
“Thiy does not mesn ANTECEDENT CAUSES

the mode of dying, such | Morbld conditiona, if any, pfaﬁ:a DUE TO (b)
a3 heart faflure, asthenia, | . rise to the above cause (o} stating

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

dtc. It means the dis. | he uaderlping couse last. - \‘m s i
_ caae, infury, or complica- DUE TO (e)
: tion wohich caused death. Il ‘OTHER SIGNIFICANT CONDlTIONS
i Conditions contributing to the death bul
: related to the dizease or condition ccuuinp death.
| 19a. DATE OF OP'FI%AI‘i 19b. MAJOR FINDINGS OF OPERATION : ‘| 20. AUTOPSY? . -
ERR ‘4-/ 4 X 97 é 5(‘ = B O
5 2fa. ACCIDENT (Bpeciy) 21b, PLACEOF INJURY {e.g.. Inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (STATE)

SUICIDE e bome, farm, fastory, strest, office bldg.. 0. . . . '
i HOMICIDE L
i 21d. TIME {Month)  (Dar} (Tear) (Hour) 2ls. INJURY OCCURRED | 21 HOW DID INJURY CX:CURT
‘ : a e WHILEAT[™] NOT WHILE :
INJURY WORK AT WORK .

; 2. I hereby certify that I aitended the decmscdfrom_‘_‘wqw_-ﬁj_, IQE:G, that I last zaw the deceased
‘ alive on _2.‘_35_, 1951_, and that death oceurred af m., Jrom the causes and on the dale staled above.

Zia. SIGNA . Tt . .(Degresortitler) 23b. ADDRESS - - . {TF\SIGNED

v R, =AM . ;)
24a. BIIRJERhlIg\il’" A- | 24b. DATE . . 24c. NAME OF CEMETERY OR CREMATORY 24d. TION (Oity, town, or county) (Giats)
X ) .
Romoval 3/10/56 Besurrection Cemeterly St Loyis Coun€y Mo,
DATE REC'D BY LOCAL A A #5. FUNERAL DIRECTOR'S si&HATURK ADDDESS
WARS 1956 | X0 1 Aer . JAiMoydell Funeral Hom

(Licensed Embalmet’s Staternent on Reverce Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ..

working under my personal supervision..

Lu:e sed Embalmer No.

P. O. Address /.7 A4..L 2L

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

"' th:s body is not embalmed, fact should be so stated above,




