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{Licensed talmefiahatement on Reverse Side)

25 FUNERAL DIRECTOR"S S1GNATURE

DATE REC'D BY LOCAL REG:STRAR S SIGNATURE
o .'r"?EG' Q Iz ! 9 GAL‘?IH F. FEUTZ FUHERAL HOME IHC.

! BIRTH NO. _ REG. DIST. MO, '3 l Z PREIMARY REG. DIST. MNO. ‘r‘J l Rem.:fmr.lNa....& ?3 .....
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers deccased lived. If tnstitution: residesce before
8. COUNTY -y .8 STATE b. COUNTY adinbalon).
ST. LOUIS o c MISSOURY i - -S7.LOUIS
b. CITY 0 outeld Umits, wtite RURAL and ¢ c¢. LENGTH OF ¢ CITY
2% oytcide corpurate Nmita, weita a m-‘:nhlp] Fl'ﬁY i plase) on COUMTRY LLS d. l.n'mum"r w:gmémwt:':;
TOWN  CLAYTOR &K: TOWN LN
d. FULL NAME OF (If not in hespital or instisution. give streot address or location) q
HOSPITAL OR *iboress 5601 uﬁ'é‘vem
isTituTion D .0.A. ST. LOUIS COUNTY EOSPE ITAL bﬂ;
*OicEasenp > b. (Middle) o (Lasp l AOATE  (Moutt) (Day) (Ve
(Tvpeor Prine)  FANNIE E. L DEATH 957,
5. SEX / 6. COLOR OR RACE | 7. NFD%F:‘WIJEB EIE\‘IISFR!C'SSRRIED% 8. DATE OF BIRTH 9-¢Gmr?n hl; U?::l lnl'l:.l.l I UKDLR 4 HEE.
, {Bpecif; L Y. on ays | Hours | Min,
FEMALE | | WHITE 1D B9 .. |
-10a. USUAL OCCUPATION (Givekindof xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . Wi 12. CITI
dumduﬁl m“"o"";_f'? life, -:uunl.f ::er::) k DUSTRY {City and State or Foreign Country} 0 COU-]I-‘I'IZ'ERP“(?OFWHAT
A% “owm ST. LOUIS, MO. S.A.
138- FATHER'S NAHE 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
CHARLES GORDOX | MARGARET Mg !
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.ﬁ,or unkoows) | (If yes, mive war or dates of service} NO.
li—————
0 Unknown Vi F tt Dr.
18. CAUSE OF DEATH  MEDICAL CERTIFICATION i Igzgg_‘\!ﬁlgggﬂu
. Enter only onecuuss per I. DISEASE OR CONDITION - . - TH
\ine for (), (b), and {c) DIRECTLY IIADINGTODEATH'(n) é!e g g ﬁ 2 ‘ -e P | #a_ﬁ_
- ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Norbid conditions, if ang, gieing PVETO (B) W Sv : wind
a8 heart fatlure, asthenia, | rise to the above cauae (a) slottng
‘ete. It means the dis- the underlying couse last. —
case, injury, or complica- BUE TO (c}
tion which coused death, { 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but ol -
related to the disease or condition cousing death. LY O Ly O
19a. DATE OF OP"FI%‘N 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? e
<7 & ¢ . - [ YES D N
2ia. ACCIDENT e AlDAAtE) 21b. PLACE OF INJURY te.s.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homse, farms, fastory, strest. office bldg..ene.) —_—
HOMICIDE e e
21d. TIME {Moath} (Day) {(Yesar) (Heur) #le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :&,‘—
ol — WHILE AT NOT WHILE pa
INJURY m. | " work AT WORK - -
=
22, [ hereby ce@ at I atlended the deceased from ./1/ 3 1 , lo _.___QL, xﬁ_th I last saw the deceased .
alive on -4 , IGS_',Z, and that death accurred at m., from the causes and on the dele staled above.
232, SIGN / 7 or title) 4 DDRESS | =, / NED
< 520 /';é'-———-—‘P( 27
24a, BURIAL, CREMA- | 24b. DATE . 242. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or eonnty) (Smt.ef

ADDRESS
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A STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by e e e e ieeeea et rratesia st s e teneenae . Studeﬁt Embalmer NO.-vcecvreeranena-

working under my perabnal supervision..

.Licensed Embalmer No. g[/f’

: P. O. A«s/%azzw:;

- 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 license).

Student......cciooeiiiiiiiiiaiiiiraieaiiaziar e raeans
Signatare of Student Embalmer

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg. . .
¢ this body is ‘not €mbalmed, fact should be so stated above. - o
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