RI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH —
FILED VS AUG 4 1959 o o GROA 5902(3621 .

Registration District No. Primary Reg
DED i : mery
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY s sta1E Migsourk counrr admission)
b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limity
OR OR
own St. Louls L6 Yrs. 1own S%. Louls Yes @ Mo
[ E{%SLP?!I":TEOOF {If NOT in hospital, give location} Inside Limits d. :[;%EREETSS {If cutsida, give location) Reside on Farm
R
INSTITUTION 25314'8. Benton 83t%. YaX) No) 25 34a Benton 8t. Yes (1 Ne [}
. 3. ([\IIAME OF DECEASED First Middle Last FA DS;E Month Day Year
¥pa& or print)
! Henry Felber DEATH 7 23 1959
5. SEX 6. COLOR OR RACE 7. Married XI  MNever Morried [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF uuhuen IDYEAR IHFUNDER i:: HR
] - s Months ay3 ours in.
Male White Widowed [ Divoreed [ 4/25/73 86 I I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12, CITIZEN OF WHAT COUNTRY
i t i ife, i ratirgd
STECR" TPl (peE)” York Co. Germany U.8.4A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Inknown Tnknown Clara Felber
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMAMNT Address
{Yegy o, or unknown) [ (If yes, give war or dates of service) -
NS ] L98-09-8826 | Mrs, Clara Felber, 2534a Bent
| 1§. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and {c}. INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED ' - dz“ﬁ-« ONSET AND DEATH
z IMMEDIATE CAUSE (a) M W Hrcans S v
[&] Conditions, if any, DUE TO (b}
which gave rize to
above cause (a),
stating the under-
lying cause last, DUE TO {c)
4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1), 1f decensed was female was
g disesse condition gixen in PART | (8} there a pregnancy in last 90 days.
S ﬁw Gz T s [Oves [ Do | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
[ PERFORMED? m] [m] w]
vl | YEsSO NOW
Z | 2 TIME OF  Houl  Nenth, Day, Year |
H INJURY am,
g p.m.
20d. \NJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]
21. ) attended the d d from M 2 ‘; /?’Sbfﬂ 2 3 / ;_ nd last saw hlmahveo ’J 7 j 5-?
Death gccurred st m on the date stated above, and to the best >f my KRowledge, from the causes stated.
& SIGNATURE {D: or ditle} 22b ADDRE ATE S\ Nea
© M W &Mu—-j
° C /(/‘ g Hoe L) 4,2 &7 7 ‘?
z 23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
[a) REMOVAL fpecify) .
| remova 7/25/5%9 Zion Cemetery 8t. Louls County Mo.
< 24. FUNERAL DIRECTOR - AODRESS 25. DATE RECD. 8Y LOCAL REG. 24, REGISIRAR'S SIGNATURE
¥ -
»| Drehmann-Harrel, 1905 Union Blvd.|  Jil 2 4'59 (Z/ /
= L f
(Li d Embalmer’s 51 on Reverse Side) 4 9 é
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- *. . STATEMENT BY LICENSED EMBALMER

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

or by _ Student Embalmer No.

T N T~ - .
it ;E‘ 3 YA ~ FLURENE . T ":-&_‘
N

working under my personal supervision,

Student Signed ' /

Signature of Student Embalmer

Licensed Embalmer

Vet v v nm o -— TENC T oy T O A P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
N withithe .above constitutes grounds.for. revocation, of. license). %

1f errbalmed by 3 STUDENT  he also shall sign In Ris OWN' Handhiting, ~ Y7~ B N
If this body is not embaimed, fact should be so stated above.




