THE DIYISION OF HEALTH OF MISSOUR|

5R-007198

witwe  FILED MAR 12 1958 STANDARD CERTIFICATE OF DEATH 1003 e e winai
:,.::. I Registration District Now e 3.18r1mcry Registration District No. Registrar's N0-2.423 uuuuu
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befou
300 I a. COUNTY o STATEMissouri b S.'OUNTYSt Lou -u-nn
b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inndn Limits
Gl 7Ry St, Louis Yes ] No [] Tom Clayton l’f %o Yeuf] Ne [
I c. Egls.;_l"_i:iﬂEoSF (If NOT in hospital, giva location) | Length of stoy in 1b d. iB%%EEES (I oulsit‘!s, give location) Reside on Farm
iINSTITUTION Deaconess Hosp, : 7563 Clayton Rd. Yos [ N [X
| 3.:?![“:5 SFr?nE';.:EASED First Middle "Lust 4. DS;E Month Day Yeor
e GOLDA CcOOK FELKER peatH Feb., 26, 1958
5 SEX 6. COLOR OR RACE} 7. 8. DATE QF BIRTH R F UNDER | YEAR| IF UNDER 24 HRS.
lf emale { white ::;;{::g NEVER.,:?:;EEE]] July 13, 1902 ; gﬁf. fﬂ'ﬁ:ﬁ Wonths | Days | Howrs Min.
106 USUAL OCCUPATION (Give kind of work done [ 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (City and stote or covntry) / [z cimizen oF wHat country?
at “RUR’ vorkice life, aven i ratired) hdGE€vife Alamosa ,CColorado: U.S.A.

echor, coroner, ofC. mual Ve oily

All diswoses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

130. FATHER'S NAME

William A. Cook Minnie App

135, MOTHER*S MAIDEN NAME

le

14 NAME OF HUSBAND OR WIFE

John C.R,.Felker

15. WAS OECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yes, mbw&mmjl(!l yas, "“ITU o Et-- of sarvice) 48 6 _0 9 -1 6 0 5

17. INFORMANT

addess Clayton Missou:
John C.R.Felker 7563 Clayton Rd,.

18. CAUSE OF DEATH (Eater only one cause per line for (o), (b), and (c).)
PART |. DEATH WAS CAUSED BY:

erus

INTERVAL BETWEEN
ONSET AND DEATH

: —_— — ——
IMMEDIATE CAUSE {a) CHRE1r0im o (r0aws N ST @avsrod M INy .
Conditions, if any, DUE TO (b)
which gove rise to }
cbave causs (o},
stating the wunder-
z Iying couse last, DUE TO {c)
= PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disense condition gi RT 1 {a) 19. WAS ALTOPSY
b Lf )Q /PEWD?
i YES o]
2| 20a. ACCIDENT SUICIDE HQMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART |l of item 18.)
w
8 o o o
S| 20c. TIME OF .Hour Month, Day, Yeor
g INSURY a.m.
3 p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 form, foctory, street, office bldg., etc.)
WORK AT WORK
21. | atended the docoosed bom AL & K 7 o Fab 2" (GY Bilasion T diveon P86y (FS OB
Death occurred at m on the date stated obave; and to the best of my knowladge, from the causas stated.
TATURE {Degras or title) D[ 72b. ADDRESS 22¢. PATE SIGNED
[
digad bon. Caprnips 27 -0 - 667 V- Gameef T torr | g angrs
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
nEuo L .
SR4fM18%hd 2/28/58 Cak Grove Crematory [St, Louis County Missouri,

24. FUNERAL DIRECTOR ADDRESS
.R. Lupton and Sons 7233 Delmar

24, DATE RECD. BY LOCAL REG.

FEB 2758

4 Ecbal e

{Li

on Reverss 5ide)




’
o9
T s L

o s Vo hm e # . —

STATEMENT BY LICENSED EMBALMER ~___ |

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY Me, OL DY oot et re e s e r e e e e e e aensiaas .» Student Embalmer No. ...................

working under my personal supetvision.

Student ..o.......... e e IR Signed Mﬂ /M@Kﬂ-(

Signature of Student Embalmer
Licensed Embalmerg J );/

P, O. Address /J

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.




