DEPARTMENT OF PUBLIC HEAI.'I’H AND WEI.FARS

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE

AMENDED

Reg|

——Primary Registration District No.

—62-036129

ms-,ﬁ__aeg.,,,,,. No. 9174____

STATE FILE NUMBER

ouri

ON THIS STuB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
a. COUNTY a. STATE b, COUNTY admission)
VS 300 a Missouri
Rev. 4/59 % b. CC')TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CCURV tnside Limits
i
= TOWN St. Louis 10 months TowN St, Louis Yes fg No O
1 : [ ;%éPTTAATEOOF (1f NOT in hoaspital, give location) Inside Limits d. AS;I;IB%EE'I'SS {If cutside, give locstion) Reside on Farm
2 2.0 tpg[ instution Frazier Nursing Home Yes [} Na [ 2000 E. Warne Avenue Yes [} No X
3 F ol 3. {P:AM.E OF DE)CEASED First Middle Last 4. Dé\gﬁ Month Day Year
¥p# or print
: Dorothea P Fegel bEATH  September 21 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [0  Never Married [1 [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR [F UNDER 24 HR
5 fe ] e whj_te Widewed ﬁ Divorced [ h-lh-ls”h 88 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSYRY{ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
%2 i king life, even if retired
6 2 “HSHBHEL e o e Fered | At Home Tllinois U.S.A.
7 l 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-—d
e Johann Schickedanz unknown deceased
8 y vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
< {Yes, or unknown)| (If yes, give war or dates of service)
9 " i | none . Harold Ryser, 2000 E.Warne Ave
————— | = 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (C] INTERVAL BETWEEN
10 < uz.: PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o o = IMMEDIATE CAUSE (a) ..?t‘-?a
BRI R
=% Q
]Qfé & [y Q Conditions, if any, DUE TO (b}
- o [ which gave rise to
212 above c;ule d(l), fd
= stating the under- tf- 2
13 = lying  cause last. DUE TO {d) 2
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decoased way’ female was
g9 g disease congition givergin PART | (a) there s pregnangy in last 90 days.
v
E § l m) Yesi Mn I O Unknown
us" E 19, WAS AUTEC::P?SY 20s. ACC!I:DlENT SUICDIDE HOMD":'DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORM
g o YES [] NO
w i‘ .
rd = o 20c. IJGTER?F :ll::: Month, Day, Year
b4 a .m.
"4 g g p-m.
E m 20d. INJURY QCCURRED 20e. PLACE OF INJURY [u.g.,_ in or about home, | 20f. CiITY, TOWN, OR LOCATION COUNTY STATE
« o XJVSTIL‘EN Q]TLEWE.?% gRK a farm, factory, street, office bldg., efc.}
U o [&] . .y
5 o E é 21. 1 attended the deceased from . fa_w_&and last saw mallve QH_M /’ 6 e
o ; o Death occurred at. 10 :30 p m m on the date stated above, and to the best of my knowladge, from the causes stated.
ol = 1
g 2 8 5 g egrea or title) 2%b. ADDRESS 22c. DATE SIGNED
> x et N Ly 7929 6;7 ﬁ’&-":—-
' 2 23a. BURIAL, CRE ) . | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY OCATION (Ciry, town, or County) {State)
fo] e REMOVAL {Speqfty .
4 Z 0 Sept.25,1962 St. Peter' 8 Cemeterv nd.YT. St, Louis Co,, Mo
= < N L DIRECTOR 2&&5_ ATE RECD LOCAL REG GIS R'S SGNATURE
i % Math' Hermann &Son, Inc,, E. Fair Ave Z/ . M D




g oM Y Y-, - ot . N “ Lo LN N
- & b ) - C ©+ . % STATEMENT BY "LICENSED EMBALMER

or by Student Embalmer No.

working under my personal supervision. . ' % ﬂ ﬂ
Student Signed . ¢ 1\ mm

Signature of Student Embalmer
Licensed Embalmer No. N /

P. O. Address 78
EIY - 3 - . X .£ _'\v‘ * . \ . '.: LI : )
Note: 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). ' '
e If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
b R It this body is- not embalmed. fact should"beso stated above. -.+.7™-.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 1
1
l
|

. N
257 %\ X

7




