S. No.300 ‘ THE DRVISION OF HEALTH OF MISSOURI . . i
oo l FILED APR 8- 1957 STANDARD CERTIFICATE OF DEATH 5% 3 S,Mmiiél’?éﬁ

xy, }10.4
". BIRTH NO. REG. DIST. NO. jLL PRIMARY REG. DIST. NO. fa‘, Registrar's No...... ? q?.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased llved. If !nstitution: residence befors
a. COUNTY a. STATE . COUNTY adinimion),
8t. Louls Missouri ; St. Loyis
\ b. CITY id Limits, write RURAL and gi . LENGTH OF L CTY . 4 Is Residence
' QR eatelde eorvorata fimlts, write * ww@p) gTAY {in this place) ¢ OR ¢ ?;&yu Incu:;‘-::udm;nd!
T Jennings : 4 Mo'gl TN Overland 01 ¥ *0
d. F}{JE.SLP?I_PAT-EO%F {If aot in hoapital or institation. glva krwt address or location) AsarDRFEEE:Tﬁ (I rural, give loeatlon)
INSTITUTION Higp,xoﬁg rs N!;ua ;sing Home|| 2040 West Brooklane
_ 3.£‘EA(:~E‘ESOEFD . {First) b. (Middle) ¢. (Last) 4, DSTE (Month) (Day) (Year)
e (Tvpeor Privy____GEORGE, JOSEPH von FELDE PEATH Mapoh 24, 1957
B 5. SEX O 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & UNDER 1 YEAR | * DDER u Mxs.
WIDOWED., DIVORCED (Bpecif: Lust birthday} |Montha| Days Homl Min,
B w:o USUAL OCCUPATION u(l(:l::.i:nud:f&:;k I0b. KIND OF BUSINESS OR IN. | 11 BIR‘l:'HPLACE ity i Staee o Foreiga Counervy) | 2 SINZEN OF WHAT
“Preggman Commercial Prinfter 8%. Louis Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry vonFelde |Elizabeth Y e | Minnie Kerber
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY l?' INFORMANT'S SI@IATURE OR NAME " ADDRESS
| {Yea, fio, or unknown} (I you, givs war or dates of service} NO.
5 no none Madeline Gibson 13818 Melbsg P1,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION lg:gggf\lﬁmﬁ&l“
|| Eateronty onecanseper | 1. DISEASE OR CONDITION - -
Jine for (a), (b}, 80d (o) DIRECTLY LEADING TO DEATH [a) W o (;
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

rise fo the above cause (o {31
:;“a;: f:ﬂ::" u"‘utﬂ;::' " the uuderlvm? catiae Iuit.) wating /t )‘n 1 4,008“_ >3 %‘42 L, : . ":
£are, injury, or complies- DUE TO () )
tion which couzed death. | 1. OTHER SIGNIFICANT CONDITIONS , { - 4 2 ZZ
. , Conditions contributing to the deaih but 7ot B"\W‘W ; ‘

related Lo the direase or condition eausing death.

19a. DATE OF OP.FI%- 19b. MAJOR FINDINGS OF OPERATION 7 2. auTorsYr Sl
AL2O1 | el
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (ax..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ{ EC)IEDE home, tarm, aglary . sirest, ofice bldg., eto.)

2id. TIME {Meath) (Day) (Year) (Hour) Zle. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
QF WHILEAT NOT WHILE

INJURY = | woRrK AT WORK £ .
2. I hereby ify that cd the deceased froﬂ&d% Iy_é lo M 19> ° that I last saw the deceased
alive on and thal deddh occurred al M m., from the causes and on lhe dale stated above.
. sm ; % E " (Degroe or u‘? zsé:nmmzss Ca . . _

- NBREJS\E‘ALCREMA 24b. DATE 24=. NAME OF CEMETERY OR CREMATORY .
ekl y) .
emoval | 3/27/57 Calvary Cemetery 8t/ Louis Mo.

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

| GNATURE ADDRESS

267 Natural Bridge

ﬁrunz:l. 0;749!!'

Statenent on Reverse Side)

DATE ‘D BY LOCAL | REGISTRAR'S SIGNATURE
325/ \ N dotrs. Bovmbe by

(Licensed Embal:




MSTATEMENT BY LICENSED EMBALMER -

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

by me, OFr BY ... .. iiiiiciai i B WO iy

working under my personal supervision..

) . S ** + . . Licensed Embalmer No... ‘?‘f;é

o . oL B P. 0. Address_ﬁ ......... 7~

. (i' .
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failur
to comply with the above constitutes’ grounds for revocation of llcense)
If embalmed by a STUDENT, he also-shall sign in his-QWN handwntmg
¥ this.body is not embalmed, fact should be so stated above.

L}




