FILED NOV 2.29,1851 Districs

THE DIVISION OF H

EALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

0 e

STATE FILE ]

8__anury Registration Dlsrm:l No. 100.3_-_..__..__..-_ Ruglnrar 5

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institggon: ﬁm:‘ébefor_g
a. COUNTY a. STATE M ssourd b COUNTY J zﬁmn
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs e. CITY gt ‘ '< " Inside Limirs
9 Yes [ Ne () &/ i f/ YesJ No[J
TOWN 5t Iouis o8 TOWN SiTauls c b
c. FgLL NAME OF {If NOT in hospitcl, give location) | Length of stay in 1b d. 5TREET (IF outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
[NSTITUTION S ternity A7 3717 Sylvan Place Yes [] No[]
w ri
3. FI_AME OF DE)CEASED First Middle " Last 4. DATE Month Day Y ear
yPe of print OoP
Feste oeatH  QOctober 18 1957
= T
5 SEX / 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARR@D@' 8. DATE OF BIRTH w19 A’GE' S:e:;:;«; z:ﬂr:}asa;:ﬁm I:ﬂl‘.I‘N'DER 2:\2&5
. . s v H
Female White -wiooweo[“ls  oivorcen[ ]| Qetober 17 1957 HI
10s. USUAL OCCUPATION (Give kind of wark done | t6h. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} €} 12. CITIZEN OF WHAT COUNTR\'?
during most of working life, even if retired) ~INDUSTRY . .
o - St Iouis Missouri -
13a. FATI—)EE'{NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H‘U'SBAND_ OR W'IFEO
F. _
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknqwn}f (1f yes, give war or dotes of sarvice) * 'Y
22 | s - Marilyn Ann Feste Above

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘

Doctar, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally, related.

el At |

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) __gm,}h\.i

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

g

which gave rlss to
above couse {8},
stating the under-
lying eauss lasi,

Conditions, if ony, } DUE TO (b)

DUE TO {¢) :

/S R

% | g gt

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH but not related to the terminal dissoss condition given in PART I {a}

19. WAS AUTOPSY

200. ACCIDENT SUICIDE HOMICIDE

O O i

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i} of item 18.)

PERFORMED?
JvesS no[]

MEDICAL CERTIFICATION

2c. TIME OF .Hour Month, Doy, Year
INJURY a.m,
p.m.

20d. INJURY. OCCURRED
WHILE AT() NOT WHILE
O ATwork UJ

200. PLACE OF INJURY {e.g.
farm, factory, street, offlce bldg., etc.)

. inor about home,

20f. CiTY, TOWN, OR LOCATION

COUNTY

N

STATE

2:50 A M

*nDeath cccurred ot

21. | attended the decedsed from October 17 1957 1o October 18 195705! Saw i"m alive on Qctober IB 195 fi

W on 1he date stated above; and to the best of my knowledge, from the causes sfated.

. SIGNATURE

{Dagrae or title)

DT 220, ADDRESS

22¢. PATE SIGNED

L
Mm_“\\ Yoo
230. BURIAL, CREMATION, | 23% DATE . 23c. NAME OF CEMETERY OR CREMATORY CATION [City, town, or county) {Stats)
REMOVAL {Specify) - . .
VL g 7\ . Anatomical Board o St. Louis, Mo.
UNERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL REG. 54 R TRAR’S SIGNAT,
4/ W- ‘0CT 3157 ’ Dt
AL
e oV, £

25 on Reverse Side)
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. == ° _. .
- .
Q o
: . STATEMENT BY,LICENSED EMBALMER !\ :
. TN - —_—
I hereby certify that the body whose narhe[i/s~re/g:crded on thwm' this certificate was embalmed
. bY me, or by ...l e e h e b r e e e s eeeee e e st erar e ras , Student Embalmer{No. ...................
working under my personal supervision. -

. -
Student i e SEBNE e

Signature of Student Embalmer

P - -

-Li-ée_n_sed Embalmer No........ccvuee... ...
. ' P. 0. AddreSS........oovvoveereoroon,

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

- f 0y
o



