 Health, XC-1558002 SL l.'é:)'23 THE DjV-I;ION OF. HEALTH OF MISSOURI (. 58 __0 30 3'? 4

& Welfare * STANDARD CERTIFICATE OF DEATH STATE FILE NUMB )
. Public - ()E;‘ Eﬁ;
h Service “_EU S EP 1 5 lggggisrruiion_ District [ T — 3-1 8_ Primary Reglstraflon Dlshlcf N° 0 .............. " Regis?rur's No., - Q __-,:‘g“:z,.__
1. PLACE OF DEATH 2. USUAL REi&gg 6&1& deceased lived. If institution: Resldence bffore
. COUNTY a. STATE b. COUNTY admji ssion
. SHdotel's
b. CBTY {If outside carporate limits, give TOWNSHIP only) Inside Limits < CITY W Inside Limits
R
own 915 N.GRAND ST.LOUIS, MO |[ve:(X te[] 10w MEHLVILLE 0 Yes & N [
c. }'flgls-ll;j NAME OF (1f NOT in hospital, give location) | Length of stay in 1b STREET {If outdide, give locnhon) Reside on Farm
TAL O ADDRESS
3 5 INSTITUT]Orﬁ'ET ADM. HOSPITAL 5 Days 9 7 ROUTE 8 KERTH ROAD Yes [ ] No 5]
3. Nf\ME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print)
CHARLES FERBET peATH AUGUST 17, 1958
5. SEX 0 6. COLOR OR RACEY 7. MARRIED% NEVER MARRIED ] 8. DATE OF BIRTH 96AGE' S.:J‘;:; lzir'ﬁn;v:m I::::DER 2:1:‘;25.
L . o X
) MAIE WHITE wioowen[[] | etvorceo] 11/2/88 ¢ 9 115 I
-
2 109. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and stote or coumrno 12. CITIZEN OF WHAT COUNTRY?
= during most of werking life, sven if retired} INDUSTRY F
] UNKNCN UNKNCWN MATTESE, MISSCURI USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUéBAND OR WIFE
E
: ET UNKNGWN IENA FERBET
‘éi 2 [ 15- WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
4 E\L] r unkngwn)l (If ye er of dotes of service) P
=8 YES l Wi=1 IVAH RECORDS 915 N,GRAND AVE.ST,
=z a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
< [ PART !. DEATH WAS CAUSED BY: ONSET AND DEATH
< w IMMEDIATE CAUSE (a) . HEPATIC COMA : 8 Days
£ =l -
< E
= w Conditions, if any, DUE TO (b)
& 5= which gave riss to
% b= sbove cawse (o), } b
< r4 stating the under-
% g cz’ lying cause last PUE TO (c) d
.g - a @2 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease cendition given in PART I (a) - 19. WAS AUTOPSY
EP i< PERFORMED?
T: g , ESQOPHAGEAL VARIBES Yes[ 1 NOXi
-E _;.. x | 20a. ACCIDENT SUICIDE ~HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18}
- o o O A
=3 Y[z S -
6 o <SHG| 20c. TIMEOF How Month, Day, Year
g2 @S INJURY  a.m.
o g il p.m.
2E 3F 204. INJURY. OCCURRED 2e. PLACE.OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY : STATE
= W WHILE ATD NOT WHILE 0 farm, factory, strees, office bidg., etc.} ) k
F r;.: a w0 AT WORK '
E E 21. Jfattended the deceased from 85 122 58 , to __&mlia— and last "uwﬁ;%“"’ en 8/17/58
g 5 Death occurred ot ll Q0 m on the date stated above; and to the best of my knowledge, from the couses stated.
(]
5 22a. S'GN%E Wor mleA/\ 225. ADDRESS 22¢. DATE SIGNED
- 0
G
gz . ! , M Di VAH ST. .LOUIS, MISSOQURI 8/17/58
236, BURIAL, CREMATION, | 23b. DAT, 23c.AAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar comnty) {Stote}

Buriaf™ | aug/ 20 1958 ~ 014 St _Johns Cem Mehlvilie . Mo,

TURE

24. FUNERAL DIRECTOR ADDRESS 5. RRC AL REG. | 256, REGISTRAR'S SIG!
Fey Funeral Home , Meh.lville MoL ?ﬂ]ﬁ 1=8w5L é ng_ﬁ_

{Licansed Embalmer’'s Statemant 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 me, O BY e e e e e v . Ceaeaseserestersresrsrnranarees .» Student Embalmer No. .........ccccvuunne

working under my personal supervision.

SHUAENE «eeveerererrreiiemeeeaenseeersesevesneeesaeesnenns
Signature of Student Embalmer

»

""" " 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, aiso shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.




