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THE DIVISION OF HEALTH OF MISSOURI
F||_E|] QCT 4 %057 STANDARD CERTIFICATE OF DEATH

! BIRTH KO.

REG. DIST. NO. _3_1_8_PRIIARY REG. DIST. mO. _lmBchIJfrcr:Na

* STATE MISEBURI

i 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers 4 d lived. 1f 4 ion: residente before
a, COUNTY b. COUNTY

/-dmiuhn) .

b. CITY (If outelde sorpurate limits, write RURAL and give c. LENGTH OF

o ST. LOUIS weio)| Y "bazs'

TOWN S‘t LOHJ s

¢. CITY (If outside corporase limits, write RURAL a2 give townahin)

PR e

d. FH&SLPE{'PA{EO%F {footinh g 3, Kive strect wdd I
D J- iNstiTuTioN Alexian Brother

(H rural, give location)

d.
"‘DD“ §02 Russell

or i or

L

3. NAME OF b, (Middile) c. (La!t)

L= = o~ 1=
ANTECEDENT CAUSES ra st/ ca/: P
Morbid conditiens, if ang, gising DUE TO (b)

line for (8}, (b, and (c)

*This does not mean
the mode of dying, such

DetEa a. (First) . 4. os'Fr_E (Month)  (Day) (Year)
(Tepeor prime)”  LOUIS FEY DEATH _ Sept. 20- 1957
5, SEX /] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH 9. AGE (In years| (F UNDER | YEAR | 7 (WOER 1 Ko,
Male white gD. DIVORCED (B8pecif: 9/3/1896) I BT“M") Monm’ Days | Hourns I Min,
10a, USUAL OCCUPATION (Giw work | 10 KIND SINESS OR IN- | #1. BIRTHPLACE or forelgn coun
a. USUAL OCCUPATION ﬁmw b. + i)l-‘ BU! dl R S (Stats or forely try) ol cgmm;'r OF WHAT
ok~ Retire t. Louis, Missouri .S.A.
ilaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBARD OR WIFE
George Fey Lena Lude Mary Fey I
Igr. WAS DECEASEP E\(IER N u.s.anmfo F?RCES': 15. SOCIAL sacunng 17 INFORMANT'S SIGNATURE CR NAME ADDRESS
ngwn| r dates of —_____J .
ey | WewT BT serios Mary Fey, 802 Russell _
18, CAUSE OF DEATH MEDICAL CE:RTIF'ICATIO INTERVAL BETWEEN
SEASE OR CONDITION ONSET AND DEATH
- Eater only onecsusoper | 1, (BR LEADINGTO%EATH'() Crrrfios AHhee AV—""’" a2 /oo h

—

-

rise to the abose case (a) sating
the underlying cause lasi.

as heart fallure, asthenia,
ete. It means the dis-
¢case, infury, or i

DUE TO-(c) | 53/ /

tion which eatssed death. | 11. OTHER SIGNIFICANT CONDITIONS W Gyt > O [4.4-—‘,—/-,‘; Za yelial

Conditions contributing to the death but nof -
related Lo the disease o,vmdum causing death. u—a—a a.-..;, l:L-r-‘ fJ.a--:z-—_s_.e.—/

19a. DATE OF OP'FE)"I"; 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? _2

ves L] NOE

21a. ALCIDENT (Bpecity) 215, PLACE OF INJURY (o.¢..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) .. - (COUNTY) .. © (STATE) ’.
SUICIDE home, farm, factory, strest, ofice bldg..e10.) * ’
HOMICIDE ] .
21d. TIME (Mooth) . (Day) -(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE 1
INJURY WORK AT WORK

eased from—Wj

2. | hereby :fyt I gtiended the
. alive M, 19£.bz

1957t ‘5"1’74"7 19_Z that I last saw the deceased
and that death oéurred at ZJEA_ m., from ﬁle causes and on the dafe slated above.

23b. ADDRESS

2;% ) e TV S O

Lo cteisons Shon ”fg_“&f%"g 7

24:.NAME OF CEMETERY OR CREMATORY
National “emetery

URIAL. CREMA- @ 24b. DATE

ﬁﬁ%ﬁ“‘"‘“ 9/23/1957

3

24d. LOCATION (Oity, town, or county)
Jefferson Barracks, Mo.

(State)

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

3
"DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE 25, FUNERAL DiRECTOR'S S1EKA

EG.

McLaughlin Funer

2301 LaP8Yétte

al Home, Inc,
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oy STATEMENT BY LICENSED EMBALMER
Nl e Xk v, . Lo N
t . P el -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... —

Student Embalmer No. .

working under my personal supervision.

Student ..ceivevscanveansncannena sesenes “ea
Student Embalmer

+

Note: .- The above"NfUST BE. SIGNED BY' THE LICENSED MALMBR in hl.s OWN I‘IANDWRI’IWG" (Fai]lme to cnmp!y wi
the above constitutes groinds for revocetion of license.) . . . - *

If this body is not emba!me_d. fact should be so stated above.. - -

‘

+



