RI'DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED VS NOV 3 196

bED Regmrahon District No. ____a_______q.1,8.}‘rnmarv Registration District No. __]:“\_3__.“6“[‘"8! ‘s No. __1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived 1 1§ institytion: Residence before
2. COUNTY s. sTaTE. MISSQURI b. county sddmission)
b. CCI)LY {1t outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CCI"I'RY Inside Limits
Town ST, LOUIS, MISSOURI 22 DAYS own ST, LOUIS Yes ) No 1
[ LUCI’.;. NAME OF {}f NOT in hospital, give location} Inside Limits d. .:I;SﬁEEES {If cutside, give location) Reside on Farm
INSTITUTION. VAH, 915 NO. GRAND AVE. Yes [ No O3 339 NO. TAYLOR AVE. Y3 No B
3. ?AME OF 'DECEASED First Middle Last 4, DéﬂgE Month Day Yaar
or 1
(Type ot prim) EiZA E. FEISTER otam  10/26/60
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married & la DATE OF BIRTH | ¥ AGE {last birthday) | IF UNhDER IDYEAR IHFUNDER 1;: HR
idowed Di od Months ays ours in.
MAIE WHITE Widowed [ rere 4/ 26/1895% 65
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
* during most of working life, even if retired)
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF %USBAND OR WIFE
EDMARD FEISTER IAURA SHADLEY -——_———- -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT AddrauL_LD‘JA’ Ul
hi . ki If yes, gi .dates of §
€%o or unknown)f (If yes g'“ﬁﬁji ates of service) 275—16"0211§ ELVIN FEISTE:R (SON) R#l’ DE LONG RD.
J— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
£ IMMEDIATE cAUSE (1) _BPLDERMOID CARCINOMA IEFT IUNG & MONTHS
8 )
al Conditions, if any,)  DUE 0 o) OTATUS POST QPERATIVE LEFT PNEUMONECTOMY 1 WEEK
wbi:’ich gave rise( t)c
e cause (a),
:nnrng the under- /é 3 A
lying cause last. DUE TO (c}
z PART . OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQ DEATH but not related ta the terminal PART LIl If deceased was female was
g disease conditien given in PART 1 (a) there a pregnancy in last 90 days.
§ ID Yes I O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |} of item 18.)
& PERFORMED? O 0 O
v YesK] NO O
S 20c. TIME OF Houl Month, Day, Year |
FS INJURY am.
E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 205, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [3 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
21, %11ended the deceased from—mMm_— u_mlm__and last saw ;. alive on 10/?6/60
Desth occurred at 10 .12 AM m on the date stated above, and to the best of my knowledge, from the causes stated.
ol 372, SIG E {Degree or fitle) 73b. ADDRESS Z2c. DATE SIGNED
e > AL e — M.D. VAH, ST. LOUIS, MO. 10/26/60
z 23a. gupgvlhfglgmif:’?h], ] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
] REM peci
Z| _Removal 0=27=60 Ada,Ohio
LY 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE
b - .
% |albert H.Hoppe,Inc,,L700 Washington Blvdd OCT 27 1960




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bady whase name is recorded on the reverse side of this certificate was embalme

or by — .., Student Embalmer No.
working under my personal supervision. /
N )
Student Signed - {’ C
Signature of Studant Embalmer N

Licensed Embalmer No.___'z_7-_‘

P. O. Address eé‘- Kf——

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure -
with the above constitutes grounds for revocation of license).

f- embalmed by a.STUDENT, he alsa shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. K

- ¢ .-'_-. .- -




