MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

et . e e STATE FILE NUMBER
00 NOT WRITE AMENDED Reaivration Distrct No. Y42 Primary Registation Oisric N].‘ 0@3

ON THIS STUB

- s AT s 4000
T Siadeorbearnl ( 19063 7 USUAL RESIDENCE (Where deceaned Trved, 1T insfitorions Residencs Before
a. COUNTY a. STATE MO. ' b. COUNTY admlusion)

b. C(I]l;“l' {If outside corparate limits, give TOWNSHIP only) Length of stay in b c. CITY

v$ 300
Rev. 4/59

Inside Limims
TOWN S:!:c Louis , TgsVN St. Louis Yes [J Ne [J

<. FULL NAME OF {If NOT in haspital, glve locarion) Inside Limits d. STREET {If qutside, glve locatian} Reside on Farm
HOSPITA ADDRESS

'Nmm"mBARN'ES HOSPITAL Yes O No 3 6207 Odell Ave. Yea 0 No[J

3. NAME OF DECEASED Firsr i Last 4. DATE Month Day
F

{(Type or prinn
Edwin W Featherstone DEATH Oct 12 1963
5. SEX 6. COLOR OR RACE 7. Married ) Never Marrled [ |8, DATE OF BIRTH | ¥ AGE [lam birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White widowsd [] Diverced [ 2-11 1915 ’4-8 Maonths Days Hours Min.

10, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (C:h' and state or country} | 12, CITIZEN OF WHAT COUNTRY
durmgfon o E\fu:lrlv.l life, evan if rerired i B

eer-Lincoln|Engineering Co St. Louis, Mo

A U .S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Featherstone L&dia Kunte Fr 5 egtherstone
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
Yas, no, ki ¥ vig -~ -
en no o [ Vor E  Waer 4™ ©F =n Frances B, Featherstone 6207 Odell Ave.

18. CAUSE OF DEATH (Enter only one caune per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) Arteriosclerotic heart disease 5 years

DATE AMENDED

Year

-
Zz
o
=
=
v
Q
a

Conditions, if any, DUE TO (k) Arteriogclerosis
which gave rise to

shove “Giine™ ] #2000

lying causs last. DUE TO (<}

PART 11. OIHER SIGN'FICANT CONDITIONS CONTRIBULING TO DEATH buy not rolsied 1o the terminal PART LLL. U deceased wes famale was
dizeawe condition given in PART | (a} there & pregnancy in latst 90 days.

I_D Yes ] O No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART Il of item 18.)
PERFORMED? (=] ] m]
YES[J NO

20c, TIME OF Hour Month, Day, Yeer
INJURY a.m.
p-m.

20d. INJURY QCCURRED e, PLACE OF INJURY (&.9., in or about home, 1204 €1TY. TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, siteet, office bidg., ekc.)
NOT WHILE AT W RK [] -

21. | artended the d d From. 7‘/)4-/5Q |o,_]_0_)£la,£6.3__and fast naw :::1 alive on. ] 0/1’ 9/63

5.236 M m on the date stated above, and to the best of my knowledge, from the causes ststed.
22c. DATE SIGNED

22a. SIGNATURE . {Degr: ar L N RESS
" W \SLQmm MM« M.D, #ARNES HOSPITAL 10/13/63.

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF ERY OR CREMATORY 23d. LOCATION (City, town, or county) (5tate}
REMOVAL (Specify)

Remov Oct. 16, 1963| Laurel\ilill Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS TE RECD. L REG. | 20. n%amn's CXE_. % .
Kriegshauser 4228 S. Kingshighway Blvd. DCF ‘i w a,,/ 1449 /7 2

{Lk d Embalmar's 5t on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred ot

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my persona! supervision. .
Student SignedMM

Signature of Studant Embalmar
Licensed Embalmer No. 4(0 4 7

P. O. Address ‘ﬁw i 27

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 ficense).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*  Ifthis body is not embalmed, fact should be so stated above. i

S N .=




