URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

rimary Registration District No. __1_003__Raglsmr s No. _8.833_

ek ILE

D \S.SERL4 1960 318,

-60—-032166

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY

1. PLACE OF DEATH

a. STATE I\.‘[i ssouﬁCOUNT‘Y

2. USUAL RESIDENCE (Where deceasad |ived.

If institution: Residence before

admission)

during most of working |ife, aven if retired

trmatnre Winde

_feneral Rleptr

¢ Bellevil eLlllinJ

is

b. CéT';( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COI'LY inside I.imih‘
owy ot. Louis B2 years TOWN .
* Y O™ g+, Louis Yu OgNe O
[ f‘UoLéPﬂﬂEogF (1f NOT in Jospinl, give |ocation) Insice Limits d :g%iEEES (If outside, give location) Reside on Farm
wstution St. Yohn's Hospital [vegiwen 39o0A° Carter Avenue |Ys0 KO
3. ‘_FIG_AME OF QE)CEASED First Middle Last 4. DOAF?E Month Day Year
ypo of print, .y s
EDWARD C. FELS ceanSeptember 6, 1960
5. SEX 6. COLOR OR RACE 7. Merried (] Nover Married [] (8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. . Widowed Divorced Months Days Hours Min,
Male thite towed vored O | 3-3-1890 70
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

0.5.8,

{Yes,

%, Qi

known) | {If
Yno or un I

NOT

-&.’ v‘dm- otrmlm)

489-10-8385

Russell Fels,

13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 -
John Fels Mary Kammerer v idowed
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address

3720a Carter Ave,

18. CAUSE OF DEATH (Enter only one causa per line for (a), {b), and (c).

CZ@WW

PART I.

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any,
which gave rise 10
above cause (a),
stating the u
lying cause last.

3

DUE TO (b //‘./WQWM

//G/AA’

DUE TO {q)

Y202

a

4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the rerminal PART JIL. If deceasad was female was
..9. disease condition given in PART | [a) there a pregnancy in last 90 days.
g lDYesl[]NoIﬂUnkmn
E 19. WAS AUFOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

[ PERF 07 O n} a

W YES NO O

-

I | "20c. TIME OF  Heur  Month, Day, Year

& INJURY s.m.

g .M.

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT W

WakK 03

20a. PLACE OF INJURY (e.9., in or about home,
tarm, factory, streel, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

t

COUNTY

STATE

21,

Death occurred at

| aitended the decessed from

225N 157 treg

8130 h M.

2
nd last saw ;o slive onc Wﬁ/ / ?/d

2 .
e -
:o,#ﬂ_&,_[%é; Fre
mfon the date stated above, and to the best of my knowl

w, from the causes stated.

23a. BURIAL, CRE
REMOVA

Buri

222, $IGNATUR

il

24, FUNERAL DIRECTOR

Stock Mortuaries, 2117 E. Grand

22b. ADDRESS

22c. DATE SIGNED

SEP 8 1960

757 S o
lDN, 23b. DA 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coumy"f {Stare)
9-9-18¢€0 Memorial Park Cemeterv St, Louis County, Mo.
ADDRESS 25, DATE RECD. BY LOCAL REG. 26. RE AR’S NAT) E

2.




3707 -

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.

working under my personal supervision.

7
Student Signed__Jf__ 2 , l/ l o 4./4 i

Signature of Student Embalmer

Licensed Embalmer No (7
P. O. Address _;7’,’53

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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 shoyld be so stated above.




