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Uaoctor, coroner, etc, must use only standard nomenciafure n 1fem (5, No symproms will be listed.

All diseases in Port | must be cousally ralated.

THE DIVISION OF HEALTH

”LED\WAY 14 1958

Registration District No.

3/7

STANDARD CERTIFICATE OF DEATH

OF MISSOURI

58—016902

STATE FILE NUMBER

Primary Registration Dumct No. ,,,”..,..QQ,Q__,___ R-glsimr s Na. W/,,,;&_Z_&Z_-__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [finstitution: Residence befdre
. COUNTY a. STATE b. COUNTY admissio
8t. Louls Missouri
b. CIOTRY (} outside comorote limits, give TOWNSHIP only) Inside Limits [ C(IJTRY Inside Limits
| N
tom_ Normandy Yoo i) N Tom  Bt, Louis Yorlgt Mo
c. Fg?é. NAM%’?F (1f NOT in hospital, give locotion) | Length of stay in 1b " d. PTREET:_;S {If outside, give location) Reside on Farm
H ITAL ADDRE
3? Isnsution Chaplea 1 Nur.Héme 2Mola, [De2/° 3528 Page Blvd Yes OO Mo g
3. NAME OF DECEASED First Middle [JLost 4, DATE Month Doy Yeaar
{Type or print) oP
MARY FELLENZ DEATH Mgy 1, 1958
5. SEX 6. COLOR OCR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS.
\ MARRIED[ ] NEVER MARRIED[_] e Pt Daye | Fiours l iy
Female ‘| White wooweo® Jaworceo1l0ct. 19, 1873 | 84
10a. USUAL CCCUPATION [Give kind of work dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COQUNTRY?
uring mest of working |ife, even I retired) INDUSTRY A
ougs work Religious Organfization Ireland UsA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HiJSBAND OR WIFE
leton Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn)| {If yes, give war or dates of service)
n ] 487-26-1297Henry OQlson 8605 Trafford

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only one couse
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

r lisfa for (a), {h), ond (c).}

? Bl P

Pyseq. dills, AtTe-Selol

INTERVAL BETWEEN
ONSET AND DEATH

Cenditions, if any,

DUE TO #"“ ¥ Md_ﬂ MWWEM

which gove rise to
obove cause (g},
stating the under-

} DUE TO (<)

L2, 2

Death oc:\rrr

lf? ‘roﬁ m on the dofe stated above; ond to the best of my knowledge,

g lying cause Jast.
= PART It, GTHER $SIGRIEICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminal dissose condliien given in PART | (o) 19. WAS AUTOPSY
:_‘, PERFORMED.
g YES[] NO
| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i)
v O O O
S| 20c. TIMEOF .Hour Menth, Doy, Yoor
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20p. PLACE OF INJURY (.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, nroet, office bldg., etc.)
WORK AT WORK / pa—
21. | attended tha deceased me d lest vow hl alive on o ‘50_

the couses stoted.

220, SIGH itle} 3L 226, DATE SIGNED
)52 /}ZMJL\“M BN MtcvaZez Ve i8
a. BUT:DAL CREMATION 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rewn, or county) (gt_mo)
REMOVAL wtify R
Removal ~ | May 5, 1958 Calvary Cemetery 8t. Louis Mo.

ADDRESS

7267 Natural Bridge

2 %DREC OR
Ay, ¢ M’/
¥

28. DATE RECD. BY LOCAL REG,

S-5-5

Nyihent 01O ade 7

{Licensed Enbelmer's Stctetsent on Reverse Side)




:

STATEMENT BY LICENSED EMBALMER =——

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

BY M, OF BY oo st s i e s i e s rr e e r et s s nas ., Student Embalmer No. _.,................

working under my personal supervision. %
e nn F

Student .o e igned ., ... &0 . e e
Signature of Student Embalmer i

P. O. Address...«7¢

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 handwntmg

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

s ’ .




