& Welfare
. Public

h Service

5. 300

. 1-56

Doctor, coronar, etc. must use only stondard nomencloture in item 18. No symptoms will be listed. All

diseases in Part | must be cosualiy related.

Coraner cannot certify to o doath due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[

FILED NOV 27 1957

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wer Primary Registration District Mo, —omeiimve

—— Ragisrr

42570..

TsTATE FILE MU

14091 :

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceaswed lived.

IF institution: Residence before

adplizsion)}

a. COUNTY o. STATE MISSGDRI b. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN SAINT LOUIS YasuX NoT TOWN SAINT 1OUIS YesX NooO

e. FULL NAME OF ({f NOT inhospital, give location)

HOSPITAL OR

/

Length of stay in Ib

{If outside, give location)

[
£y
37 R, 4564 PLOVER AVE.

Reside on Farm

No K

INsTITUTION 4564 PLOVER AVE. LIFE Yesn
3. NAME OF First Middie Last 4. DATE Month Day Year
DECEASID OF !
{Type or prini) JOSEPHINE - - - SCHARP oeaTi QCT. 26, 1957.
5. SEX 6. COLOR OR RACE 7. marriep [J never marmiep [J] 8 PATE OF BIRTH 9. AGE (fn pears | IF UNDER | YEAR DIF UNDER 24 HRS,
tast birthdalt) [Montha | Dawe | Hours | Min.
FEMALE WHITE & oivoreen [} JANUARY 17, 1873 84 . I
10a. USUAL DCCUPATION Saiae kind ofwufk dane [ 100, KIND OF BUSINESS OR INDUSTRY [ 1), BIRTHPLACE (City crid atato or country) 5 o G oF Wkt ST
during moat of working life, even if retired)
HOUSEW&RK OYN HOME S7. LOUIS, MO. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN RAME
JOHN FELDOTTO : JOHANNA {LAST UNENOWN)
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

(¥er, no. or uninown)

"0

{If yea. pive war or dater of service)

NOKE MRS .MARTE FISGHER

9421 PICEFORD PL.2L

18. CAUSE OF DEATH [Enter only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

per line for (8}, (). and (¢).]

C\r\rov\ Ve OOV O Oy BQ&\\&CJIC!\-\

INTERVAL BETWEEN
ONSET AND DEATH

Yoo

Conditions, if eny,

which gave rigg to
above cause (),
stating the under.

Mrawle avlec '
DETO BV _CEMN Yy wmire Ry \2-1v3-SCl\Rvo Sy

5'41"& ¢
-\

WHILE AT

wHILE O NOT WHILE

AT WORK

farm, factory, street, office bidg., etc.)

OF IRIURY (e.

= fying cause last. DUE TO {¢)

o PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DHSEASE CONDITION GIVEN IN PART I(a} . WAS AUTOPSY

= PERFORMED? 2 _
S 4£ L '/ ves 1 no B
"-‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 11 of item 18.) .

§ O O 4

;‘-l [20c. TIME OF Hour MontA, Dey, Year

hi IMJURY g m. .

E p.-m. .

X | 20d. INJURY QCCURRED 20¢. PLACE ., im or about home, | Zif CITY, TOWN, OR LOCATION COUNTY STATE

=

2i. J attended the deceaied from
Death occurred at

lier

[y

to L]

and last saw ) alive on

m on tho date atated above; and to the best of my knowledge, from the causes stated.

2a. SIGNATURE .. (
8);#0« { .

22h. ADDRESS™: 4

i 700 ?cu-&ni,é\o‘\x

Degree or title)

L1 AV

| Z2c DATE SIGNED

1/0] 24/ 5

23b. DATE

10/29}57

23a. BURIAL, cngnkﬁg_
REM b
Bk ik

23c. NAME OF CEMETERY OR CREMATORY.

CALVARY CEMETERY

23d. LOCATION {Cifp,

ST. LOUIS, MO

n. or county}

X Stated

24. FUKERAL DIRECTOR

ADDRESS

CALVIN F.FEUTZ,4828 NATURAL BRIDGE BL.

25. DATE RECD. nv LOCAL REG.

0cT.28'57

{Licensed Embalmer’s Stctement on Ravarse Side)

26. REGISTRAR'S SIGN URE

Qﬁ%ﬂ)ﬂa




CANEA AN SN
]
- ) . - ‘\ ' ‘
oLl T - - .o N - : " ¢ Ll
-, L . STATEMENT BY LICENSED EMBALMER - N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by ...cooiiii s e et ceaaebaananaaaen - cessiansery Student Embalmer No...........

‘working under my personal supervision..

Student...ooorom e e e Slgned.. Q '\..."fc, g e
Signature of Student Embalmer

R R P Licensed Embalmer No..5L3L 2.
I - s S, e T o ,: s ; P.,CO. Address S"'Q* . DdAssiiox
- . . . & 3 ot .. e A ' ‘

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, "he also shdll 3ign in his"OWN handwrltmg * ’
If this body xs not embalmed fact should be SO stated above. .- - o



