OURI DIVISION OF HEALTH — STANDARD CERTIFIC

SS —61—-038533

ATMENT OF PUBLIC HEALTH AND WEL FARE!

al&Prlmaw Registration District No, 1003____Reg|a"of ‘s No. ___

STATE FILE NUMBER

3684

AMENDED ée?l rra]h_inr_[qltrict No.l' ________K'_‘ e
A ¥ =“INUY (S P=1r) ]
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY .. stae Mo, b, COUNTY admisslon)
w
%_‘ b. C(I)TI'!Y {If outside corperate limits, givea TOWNSHIP only} Length of stay in 1b [ 'CCI;I'RY Inside Limits
= TOWN 3t. Louis own St, Louls YeB1 No O
: c. 'l:-i%éPTTAATEOOF {if NOT in hospital, give location) Inside Limits dASI;%EREETSS (1f outside, give location) Reside on Farm
R _
, 'gzb mstution 731 Genevieve Ave, |[YaX NoD L1731 Genevieve Ave Yes O No Dl
j et |
3. gAME OF PE}CEASED First Middle Lasy 4, DSJE Month Day Year
ypa or print
L Oscar C. Feder oeah Oct, 19th, 1961
5. SEX & COLOR OR RACE 7. Married [1 Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) |IF Uthsu 'DYEAR :: UNDER 24 HR
i i Montl Min.
| Male White Widowed 3 ovoced O ] /235/86 75 rthe T Davs 1 Hous T+ Min
y

INSTEAD OF

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

10a. USUAL OCCUPATION {Give kind of work done

dt&ﬁgwlfvem:t‘ﬁg‘ {ife, even if retired) T

10b. KIND GF BUSINESS OR INDUSIRY| 11.

axicabs

BIRTHPLACE (City and state or ¢ountry)

St., Louls, Mo,

12. CITIZEN OF WHAT COUNTRY

U.S.A.

13a. FATHER'S NAME"
Reorge Feder

13, MOTHER'S MAIDEN NAME

Anna Riek

14. NAME OF HUSBAND OR WIFE

Bertha A. Feder

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO. [17.

INFORMANT

Address

(Ye:,ﬁor unknown)l(lf yes, give war or dates of service) MiSS Beatrice Feder J-J-?BJ- Genevieve

18. CAUSE OF DEATH {Enter only one cause po! {ine for (a}), {b), and (c). INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (s} #ﬂ"kﬂ’
L4

Conditions, If any, DUE TO (b) %“-‘7 M W‘* s 7
which gave rise to 7 >
above c':uu d(a). : Z
tat| the under- g‘a -l
I‘ygn:'q cauleu {ast. DUE TO (c} ; sl e A e’ “7/-“ J—M {,

* PART (I

A3k

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but «oi related to the rmﬁunll
disease condition given in PART | (a)

PART HI. If deceased was female was

ere a pragnancy in last 90 days.
rlj Yes | O Nr.j O Unknown

PERFORMI

ED?
YES O NO

9. WAS AUTOPSY |, 20a. ACCIDENT  SUICIDE  HOMICIDE
O (W] 0

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART 1l of item 18.}

MEDICAL CERTIFICATION

WHILE AT WORK [
NOT WHILE AT WORK [J

farm, factory, streer, office bidg., etc.)

20c. TIME OF  Hour Month, Day, Year
INJURY a.m. .
pam.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Drehmann Harral 1905 Union Blvd.

25, DATE RE%D BY LOCAL REG.

21. | attended the deceased flom—_gL’JL_- to_lE = /?'_ ‘/ and last saw mliw on ps —/P-('/
Death occurred 2t 9 30 m on the date stated above, and to the best of my knowledge, from the cauvies stated.
22a. SIGNATURE {Degree or title) 22h. ADDRESS 27c. DAJE SIGNED
v/,
_ ¢77s 7 2l afls s
23a. BURIAL, CREMATION, N / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tewn, or county) {Stata) T
EMOVAL (Spacify}
emova 10-21-61 Memorial Park Cemeterty St. Youiasa Co. Mo,
24, FUNERAL DIRECTOR ADDRESS

0 1961

26, REGISJRAR’'S ’SIGNA RE
f o




]

STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
q

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

v

' Licensed Embalmer No q'zj 7

-~ P. O. Addres . I i
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
ff this body is not en:\balmed, fact should be so stated above. .

L2 *






