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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 IBRIHARY REG. DIST. MOI—O_O_.&(

FALED JUN 14 1956

State File No.

17831
4833

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
I’Yu.nzqar coknown}) (If yem, -:Squ or dated of sarvice)
[o] one

BIRTH NO. egisirar’s No.,....
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived. If Enstitution: residence befors
a. COUNTY a. STATE b. COUNTY sdinimion).
Mo,
b. CITY (1f outolde corpurste limiw, weite RURAL and give ¢, LENGTH OF c. CITY . Is Resldenca within lnuts,
OR toweabis) STAY (ln this place OR * liy o incorparated
Towk S+, Louls TowN  St, Louls
d. FHIO"%P?'PMEOOF (1f oot in hospital or institution, give strest address or locstlon) .As-Dr[?REEE-SrS (If rural. dive locatlon) ?_\
iwstiution  Lutheran Hospital Vi Ii5li6 Tower Grove Place
3’!:?5%%5\595’5 8. (First) b. (Ailddle) K c. (Last) 4. DATE {Month)  (Day) (Year) .
(Typeor Py ELIZA LURANE (RANA)} FEUZ oats May 17 1956
5. SEX I 6. COLOR OR RACE | 7. MIAD%RIED EIE‘\IICE)SC%SRRIED 8. DATE OF BIRTH 9.:.Gsir<‘:;:a:n ;;' lJ::I IDl"E.Il o UNDER N WIS,
{Bpactf, - 1) ¥, o ays | Hours | Min.
Female'| White Widow Feb. 20, 1881 l |
10a. USUAL OCCUPATION = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s < w §2. CITIZEN
:on ring moat of workd lfff(:i:::;‘:}’:: c!l ) DUSTRY (City and Stete or Forsiga &“"y UN RYTOFWHAT
ou g ewor Illinols «S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
»  James Haynes Catherine Wolfe Late Adolph Ieuz
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

‘|Marjorie Feuz 546 Tower Grove P1l.

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

d thai death occurred af

18. CAUSE OF DEATH M ICAL C_ERTIFIGATION INTERVAL BETWEEN
_Enter only onectuseper | [. DISEASE OR CONDITION . p W oo ONSET AND DEATH
Linte for (a), (b), and (¢) DIRECTLY LEADING TO DEATH @ h ,
«This does mot mean | ANTECEDENT CAUSES ;
ihe mode of difing, such | Mortid conditions, if any, gleing DVE TO (D)
as hear! fallure, asthenia, rise to the abote caude (o} stating
ele. It means the dig. | he underlying cause lat. @ yﬁ
ease, infury, or complica- DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS J /
Cenditions eontributing to the death but not - .. -
related Lo the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 28, AUTOPSY?
TION 4 ¢ ; o< .
ves [ wo O3
21a. ACCIDENT {Specity) 21b. PLACEQOF INJURY (ex..inorabont | 21¢, {CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE botos, farm, factory, atreot. offios bldy., eve.)
HOMICIDE
21, TIME {Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY R?
WHILE AT NOT WHILE
INJURY WORK AT WORK
LY
sed from the deceased

—{29%_4? %LAL that Ilast s
., from the causes a 953 the dale slated

ve. /] /

7 IR ¢S —San e/ )T

U

a. BHRIAL, CREMA

Tl?? REMOV aipodlﬂ

24b, D.
angi,l956

24c. NAME OF CEMETERY OR CREMATORY

qu;lor igl Park Cem.

24d. LOCATION (Olty, town, of county) / / (tafe)
St. Louls Co. Mo.

DATE RECD BY LOCAL | RE(HSTRAR'S SIGNHTURE

- MAY 1 g8 1856%

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Kriegshauser [;228 S.Kingshighway Bl.

St on Reverse Side)

v




STATEMENT BY LICENSED EMBALMER

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

L3720 ¢+ T3 N . SR feeeeann . Student Embalmer No..........

working under my personal supervision..

Student....coooomrmi el igned.. SE ot O e e e
Signature of Student Embalmer

Licensed Embalmer No. ?/s;z.

P. O. Address_ ﬂ?ﬁ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his COWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg

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

-




