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FLED MAY 15 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-016163

Registration District No. ...

FI7....

...Primary Registrotion District No.. ﬂ 7

STATE FILE NUMB}
e Registrar’s No 37;-

(V/

r.

PLACE OF DEATH
COUNTY

St. Louis

a.

STATE

Mo,

2. USUAL RESIDENCE (Where dec;éed lived. If institution: Resdlg‘e_nc'e b I"érg
b> CGUNTY a 15540
St.Loulsgﬁ

c.

CITY

tnside Limits

CITY (If outside corporate limits, give TOWNSHIP only}

Inside Limi
nsg4€5

Yes 2o []

TOWN

Richmond Hts.

TOWN Richmond

L5

FULL NAME OF {If NOT in hospital, give location}

Length of stay in 1b

d. STREET

(If outside, give logation)

Reside on Farm

HOSPITAL OR ADDRES:
i mﬂnmmNSt. Mary's Hosp 5 Days 1275 Bellewvue ves (] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or prinr) oF
JOHN FEDEL DEATH  May 4 1959
5. SEX 6. COLOR OR RACE F'MARRIEDDNEVER marrIED[ ] 8. DATE OF BIRTH 9. AIGE “',:'::.; ;:’,':,,?,ER;::AR iz‘xN‘DER J:M:RS
- a, a r .
Male o | White . "oovom  oworceol| June 21,1883 | "Bh |
1o, USUAL OCCUPATION {Give kind nf work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote or ceuniry) 12, CITIZEN OF wHAT COUNTRY?
uri st of working life. i ), NDUST .
aboTreT{RELITEdTConstriction Industry  Austria Y U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANRD CR WIFE
Unknown Unknown Late Josephine Fedel
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos G ool Moo s qpE g ggres o i) 14992076419 John J. Fedel 1275 Bellevue
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 60——&’ ONSEJ AND DEATH
IMMEDIATE CAUSE {a) M f
Conditiens, if any, DUE TO (b}
which gave risa 1o }
cbove couse (o),
stating the undar-
% lying cavse last. DUE T0O (c)
P PART IIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reioted to the terminal disease conditian given in PART I (o) i gAgl.:qcl)JR'l'Oé’gYJ\
ERFORMED?.
E /5 3R YES[] NO[V]
w1 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART For PART Il of item 18.}
W
& i B
§ 2c. TIME OF Hour  Month, Doy, Year
a2 INJURY a.m.
z p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, otfice bldg., eic.}
WORK AT WORK
21. | gttended the deceased from 85" d)'(/’(&" l) _q (),L\,ﬂq_ 4 and last suufh“r olive on 14/[ Lt 24-'
Doath occurred ot jU P. m on the da!e(stured obove,; and to the besr of my knowledge, from the couses stated.
22¢. SIGNATURE. (Degree or title) %Y 22b. ADDRESS /%4 22¢. DATE SIGNED
h__Ziﬂfrm e O AT Y952 ,L4¢y4§L74/X(#,-576'ﬂ?
23a. BURLAL, CREMATION, | 23b. DATE 27, NAME OF CEMETERY OR CREMATORY 28 LocaTigN {€ty. town, or county) (Store) 7
REMOY AL LSpscily) - - 3
Buria May 8, 1959 Resurrection Cemetery St. lLouis Co. Mo.
24. FUNERAL ECTOR

iegs

b

auser 4228 s, Klngshighway

25- DATE RECD BY LOCe# REG.

iz

26, STRAR'S SIGNATURE
" :bil s s ;




STATEMENT BY LICENSED EMBALMER

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

DY M1, OF DY 1ooiiiiiiiiiii ittt ettt ee v masse e e raeemaeeaaesaaeenraenesaeenneerasenssnssnn , Student Embalmer No. ................

working under my personal supervision.

<2

Licensed Embalmer No?!/ﬂ’?*é

TP, 0. AdAresSs ...iivene s

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.



