THE DIVISION OF HEALTH OF MISSOURI . —
lice STANDARD CERTIFICATE OF DEATH ?ﬁ : 045630
::::::. IM JAN 5 19595truhon District No. .. ______ 3_18 e Primary Reglshahon Dlstnc? 110_.0..3_-__-... S, Reglsiﬁiéi

o PLACE OF DEATH 2. USUAL RESIDENCE (Where decedsed lived. |f.institution: Residenc efore
300 a. COUNTY ‘ a. STATE Mo b. COUNTY admi g¥ion)
2
V57 b. CgRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CBI'Y Infide Limits
. R .
TOWN St. Louis Yes (] Mo [} Town  St. Louis Yes[ 1 No[]
c. Eglgé_l‘u‘rdirggl: (I NOT in hespital, give location) | Length of stay in Ib d STREET [If outside, give location) Reside on Form
: DDRESS
A & iririon St. Anthony Hospital . /5:* 5373 West Ave. Yes [] No[J
3. NAME OF DECEASED First Middie LSt 4. DATE Month Day Year
(Type or prini) OF
I ATOYSIUS FEDERHOFER DEATH Dec. 1l 1958
5. SEX e 6. COLOR OR RACE T'MARRIEDDNEVER marriED] ] 8. DATE OF BIRTH 9. AGE (Iir:rl:;:;: ;::‘F:EEREI;LEAR I::::DER 2:“:125.
; Male White wooweofgl 2-owvorceod[Jan, 31,1893 &Y l
5 106, USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 17. BIRTHPLACE (City and state or cauntry} 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, aven if rn.lr-d) INDUSTRY . [
; Supervisor(Retired) euser~BuschH Inc., St. Louis, Mo. U.S.A.
: 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1
; Simon Federhofer Theresa Frederick Late Irene Federhofer
’; 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY RO.| 17. INFORMANT Address
]

Ty POTTEUWEL T 488-03-5075R Antoinette Cordell 5373 West Ave,

18. CAUSE OF DEATH {Enter only one cause per ||no for (a), {b}, and {g).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: M ONSET NpEEATE
IMMEDIATE CAUSE (a) g N LN P AL :

DUE TO (b) ZME MV%WLJ/MMW {P/M'

Conditions, H any,
which gave rise to

BRERE | o, rVeripelsrBle fMeadiles | 2 yroo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

;
.5
!
.= g
5 - PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o tha terminal disease eondition given in PART | (o) 19. WAS AUTOPSY
& hi ' }‘ PERFORMED?
2 z O.0 YES[ ] NOK) a_
E - £ | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
'3 o ad [} O
" 3 2
v Q| c. TIMEOF Howr  Month, Day, Year
8 ] INJURY  o.m.
; ‘;’ E p.m.
 E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.q.. inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0] > tarm, factory! street, office bidg., etc.)
B WORK AT WORK
:E ~| 21. | attended the deceased from //- / Q _g-g , e /92"'/4 —-\{\P and last low: alive on /,J) -~ é “\r?
; 5 Death occurred ot 20 P s m on the date stoted above; and to the best of my knowledge, from the couses stated.
- 5 22a. SIGN;LLRE” M ﬁegree ar title F 225 ADDRESS 22c. PATE SIGNED
5 . l ) VA ?
= (12450 AL _ W J JA~f 7~
23a. BURIAL, CREMAT'O# 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23‘ LOCATlON {City, lown, or county) (S1ate)
REMOVAL wcify) +
val™ |Dec.19,1958| National Cemetery Tefferson Barracks, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGN. RE
riegshauser 4228 S.Kingshighway] DEC 1758 ,é }J s,

{Li d Embolmer's 5 on Reverse Sids) b . .




.~ to comply with the above constitutes grounds for revocation of license).

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, or by i TR PO PR PPPRRS PRI ., Student Embalmer No. ...................

working under my personal supervision.

SEUAENRE evererneirnrnnrerernearrrnrsasssrearssensmsrasosesnns Signed . 47&%
Signature of Student Embalmer

Licensed Embalmer No..........0..0 <.

) P. 0. Address......ccomvvrinninisiiniannnnns
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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,




