FILED NOV 151857

Ragistration Distriet No. ...

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1 £ S T——————" 14,0 <

374060

STATE FILE NUMBER

K025 & .

PLACE OF DEATH

H institytion: Rosidence bafore

2. USUAL RESIDEHCE [Whers decaased lived.

dmissio
. COUNTY o. STATE b, COUNTY X
o SO MISSOURI | ;"™ ST. LOUIS
b. CI"I;Y {If cutside corporate limits, give TOWNMSHIP anly)| Inside Licnits <. C(I)T"QY 7 Inside Limirs
TOWN S7. LOUIS Yes® NoD yowy WEBSTER GROVES Yes X NoO

€. FULL NAME OF (If NOT inhospitel, givelocation)|Length of stay in 1b

{Hf outside, give location) Reside on Farm

Doctor, coroner, otc. must use only standard nomencloture in item 18. No symptoms will be listed: All |

causes.

atural”

Ceroner cannot certify to o death due to n

“ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | must, be casuvally related.

WSTITUTIoN ST, JOENS HOSPITAL 6 days |2 27 bbress 524 GEEELEY AVE. Yero NooX
3. NAME OF Firat Middle / Last 4. DATE Month Day Year |
(Tvpe o print) AUGUSTA F. FEILITZ o OCT, 30, 1957,
5. sex / 6. color OR RACE 7. mapriEn [ never marriep (] 8- DATE OF BIRTH SAGE (In years T :r:m 1 :Ia:n 7 UNDER 24 s,
FEMALE WHITE wioowkp il mvorcee[J AFRIL 19, 1872 | ; ] " e

i0a. USUAL OCCUPATION (Give kind oj'tnork done
durln mo:l of working life, eoen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atato or country)

742. CITIZEN OF WHAT COUNTRY?

GERMANY US A

13. FATHER'S NAME

UNENOWN

14, MOTHER'S MAIDEN NAME

UNKNOWN

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

{¥us, no, or untnoen)

{1f yes, give war or dates of servics)

16. SOCIAL SECURITY NO.

NONE

17. INFORMANT

Address

IR.0WALTER WAGNER, 524 GEEEIEY ATE. ~-Wq. g,

MEDICAL CERTIFICATION

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH [Enier only one canse per Inu for (a), (). ond {c).]

Cerﬂérd/ He vsri hoge, Mass e,

INTERVAL BETWEEN
ONSET AND DEATH S.

qea-qrd/faef arXerio —Sc',A’rw(s

23a. BUMHATION
L

A :{0010]
4328 Ratural Bridge Blvd.St i.ouia Mo.

3. DATE

moval-Rail |MoV. /-‘I/éf?

Conditions, if any. DUE TO {b) V} ‘s —
. which gare risg to , . il
. a‘bow c:un :e)' E “ N /
Hgltng the under- .
lying cause laal. DUE TO (¢) _
PART 11,. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) - '~ -[I9. WAS AUTOPSY
3 3 / f\ PERFORMED? 2-
. ves ] no L
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter niafure of injury in Part Tor Part H of item 18.) .
a O 0
20c. TIME OF Hour Month, Day, Year
INJURY a, m, - .- RCEE R
.M. T, P! U
20d. [HJURY QCCURRED - }20e, PLACE OF INJURY (e. g., in or aboud home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 1" NOT WHILE D Jerm, faaarr. street, office bldg., ete.)
WORK AT WORK
1. 1 arrended tim deceasad from 7/ )'o /y/ /0/ 430 /3.7 and Iast saw Ih" plive on /0/50/5-7
Death oc,'m}od at 6 P OM L] mon rhe date sut-d above, und’ to rhe beat of my knowledge. from the cauuu lll red.
| 224 SIGNATUR: . ) ‘(Degree or titley . . c 226, ADDRESS 22¢, DATE SIGNED
,«M//MW-‘" ﬂm [f, /0/3//& 7

23¢. NAME OF CEMETERY OR CREMATORY

Roseland Cemetery L

L4

#d. LOCATION (Cify, {ozm or couurw (State)

Det roi‘b

Mich-'i 5

D CT D

NC.

25. DATE RECD. BY LOCAL REG.

NV 1 57

{Licensed Embu_lmer's_ Statement on Reverse Side) P4
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e - STATEMENT BY LICENSED EMBALMER ~ : |
‘ - \

"I hercby certify that the body whose name is recorded on the reverse side of tlns certlflcate was emb

by me, or by ................. Cveeas ceeereenns e iecasaessssiasrsssasssaseararerarsares P . Student Embalmer_No. ..........

Lu:ensed Embalmer No. (?//X

< . ) -
working under my personal supervision..

Student ................................................
Signature of Student Embalmer

et T B S .*-' S P. O. Addressz;

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntxng.

If this body. is not embalmed, fact should be so.stated above. . ; . .




