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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.yﬁ;rmmv REG. DIST. leQL Registrar's N 91207 5.........

G AN 1.5 1957

State File No.

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

done most of working lits, even if retired)

1. PLACE OF DEATH : o 2. USUAL RESIDENCE (Whe & d lived. U ineti dd
a. COUNTY a. STATE Mis 30 ' b. COUNTY "“Fhiul
b. CCI)EY G2 cutside eorpurate Umit, write RURAL wdein | & ALET.EIL' nl.?F) c. cg'g ) a :'aw witin tmits of
Towh St Louis i SE vyre. || Toww St.Louis (o N
d. FHOUS.PFI_AAB%_EO%F (If not in boepltal or institution, glve strect address o7 locstion) o STREET (I rarsl, mive location)
iNSTITUTION 2927 Park, &venue D/ ﬁe 2927 Park Averue
3. NAME OF a. {First) b. (Middle) e. (Last) 4. DATE (Month) (Day) (Year)
DECEASED . = :
(Typeor Print)  BVA P FEVERSTON | * DEATH Dec. 30 1956
5, SEX I 6. COLOR OR RACE } 7. \l&lARRIED. BIE\‘;ERC%[A)RRIEDQ B. DATE OF BIRTH 9.]:.?&&:;;:- ;‘1 :::l |Drin ¥ R B ams,
. (Bpaciiy] L ays | Houn } Min
Female | White Widowea Nov.20,1881 . | 75 gee. | |
10a. USUAL OCCUPATION (Give kind of work ). BIRTHPLACE

{City und Stete or Foreign (‘dInryJ.l |2£IT|E':’?FWHAT !

ousewife At Home Georgetown, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND'OR WIFE
Joseph Mopps { Unknowm George W.Feverston

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURII;I'J

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yuﬁ.orunknown) (I yun, glve war or dates of service)
Q

Russell. Feverston,2927 Park Avemie

18. CAUSE OF DEATH

_ Enter anly cnecsusaper | . DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

lipe for (a), (b), and {c}

“This does mot mean ANTECEDENT CAUSES

. MEDICAL CERTIFICATION INTERVAL BETWEEN -
ONSET AND DEATH

LUTE MYe CARDIAL INFARET 10| o wE MHou
bueto ) _CORONARY MHaafr Pis6Asg |Two yen

the mode of dying, such
a# heart failure, asthenia,
ete. [t meana the dis-
ease, infury, or complica-

Morbid conditiona, if any, giﬂnn
rite o the above caude (a) sating
the underlying couse lant.

DUE T9 {c) A‘ﬂ- TENI10S a L ellosis ,M@a:@ T wo Yen

1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
reloted Lo the disease or condition cousing death.

tion which couased death,

Mo

AL

19a. DATE OF OP'FI%AN. 19b, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ves (] o

I~y

21b. PLACEQF INSURY (e.g.. I orabout
homae, farm, {actory. sirest, offios bldg..eaze)

21a. ACCIDENT {Spacify)
SUICIDE

HOMICIDE

21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (S5TATE) '

2le. INJURY OCCURRED

WHILEAT NOT WHILE|
WORK AT WORK

21d. TIME
OF
INJURY

{Month) (Day) (Year) {Hour)

m.

211, HOW DID INJURY QOCCUR?

2. I hereby
alive on _

:!y thai I attended the deceased from EE.ELL 1922 5-5_ {o ..&Q-_é&, 19.?2:6 that I last saw the deceaced

30 1956 , and that death occurred at _63.05.1“ from the causes and on the date siafed above.

{Degros or title

M, D

23a. SIGNATURE

Q. Nagl

23b. ADDRESS 3. DATE SIGNED

3902 LAFaYerry Srlovs Molse. 3, 195

ONBEER § ALALCREMA;
(Bpedly
elﬁo

24b, DATE

1-2-57

24;. NAME OF CEMETERY OR CREMATORY

243 LOCATION (Oity, town, or eounty) Etowe)
Ste.J o

REGISTRAR'S SIGNATU

] ’ N

REC'D BY LOCAL
nEC 31 1956

City Cemstery

25. FUNERAL DIRECTOR’S S1GNATURE ADDRESS v

[BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave.

L

([icensed’ Embalmer’s Statement any Reverse Side)




sanoy

=i

YPUOR

STATEMENT BY LICENSED EMBALMER.

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

! DY e, OF DY L. i i iieiiitiiiaeairirieetirareteaenentateserantiaasaeennnns , Student Embalmer No. .. -.......

working under my personal supervision..

Signature of Student Embalmer .

ensed Embalmer No‘g%f

P. O, Address .

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T¢ this body is not embalmed, fact should be so stated above.




