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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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dissases in Port | must be casually related. Coroner cannot certify to

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

P -3 18 Primary Registration District Pl 093 ................... Registrar's-N 9548

FILED JUL 26 1957

Ragistration District No.

26081

STATE F-'IL.E NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rl!ldcn:-_"n'[&.
o. COUNTY a. STATE Mi ss ouri b. COUNTY admiasion)
b. CITY (If outside corporcte limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR . } OR .
TOWN St LO'L‘llS Yerts NeD TOWN St . Louls Yesl NeoO
e Egls.":l’_l_?:{:\gROF (1f NOT inhospital, givelecation) Lnnglh of stay in 1b & /STREET {H outside, give location) Reside on Farm
o/ wstmurion 6014 Marquette -/ Loopess6014 Marquette Avel ven noo
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
OECEASED OF .
{Type or print) JOSEPHINE w. FEHT, . DEATH July 12 195?
5. SEX 6. COLCR OR RACE 7. MARRIED D MEVER mnnlEnD 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR |if UNDER 24 WIS,
. Oct 1 188 ]7 birthdey} [Months | Dae | Hours | Min.
Female White wrod?fn oworcen [JVC T« 3 5

during most of working life, even if retired)

Housewife

§i0c. USUAL OCCUPATION (Gipe kind of work done | 106, KIND OF BUSINESS OR IRDUSTRY [11. BIRTHPLACE (City and state or coun
Y ery}

’ O|12 crmizEn oF wnaT cotTaY

U.S.A.

St. Louis, Missouri

13. FATHER'S NAME

Frank Lingeman

14, MOTHER'S MAIDEN NAME

Caroline unknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknawn} ‘ IS pex, give war or dales of service)

no _none

16. SOCIAL SECURITY NO.

I17. INFORMANT Address

Marie Schwaegel 6014 Marquette ‘Ave

"|18. CAUSK OF DEATH [Enter only one cause per line for (a), (b), and (¢}.]
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
‘ 4 : ONSET AND DEATH

Conditigns, if any,

DUE To (B) W

gAY

which gage rizg fo
e catre (),
stating the under-

Iping cause logt, DUE TO (¢)

.

33 ay,

WHILE AT D NOT WHILE Jarm, factory, sireet, office Didg., eic.)
WORK

AT WORK

z
=] PART ). OTHER SIGNIFICANT COMDITIONS COMTRIBUTING TO DEATH BUT.NOT RELATED T{) THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13, ;\gﬁ_ gg;ccagv
= .-
w

g L“’ ves ] wo
'E 20a. ACCIDENT SUICIDE HOMICIDE [ 200. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Parl f or Part 1 of item 18.)
& O 0 a
3 20¢. TIME OF Hour Month, Day, Year

INJURY a. m.
o P m.
(7]
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {(¢. 9., in or aboul Aome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE

2). J attended the deceased from ™
.
Death occurred at .

'l
Wand last saw :’; alive on M
P mon the

date stated above; and toa the best of my knowledge, from the causes atated.

2a. §) TURE- { Degree or titlg)
- -
[

douD

. ADDRESS 220, DATE SIGNED

5-% M l&""("‘)?

23a. :umnl. cn:mr?n\. 236, DATE "} 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrni. or county) (State)
EMOVEL (Specify . . . s *
Burtal™ ful 15, 1957 Calvary Cemetery St. Louis Missouri

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S. Kingshighw

25, DATE RECD. BY LOCAL REG.

26/ [REGISTRAR'S SIGNATURE

7-45-¥7

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

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

working under my personal supervision.-

Student

Signature of Student Embalmer

¢nsed Emb-a.-l}ne.r No.H.b.

P. O. Address

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 hiss OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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