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N. B.—Every item of information should be carefully supplicd. AGE should be stated EXACTLY. PHYSICIANS sh

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very i
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DEPARTMENT OF COMMERCE
Buaeau or THE CEN3US

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

, Stats Fils No. 3 3 G b 6
. 8365

Primary Registration Distriet No.____ g Registrar’s No
1. PLACE OF DEATH: 2. CSUAL BRESIDENCE OF DECEASED:
(a) County. "
Saint louls Missourl, {a} State Missouri. (b} County.

(t) City or town
{if putside city or town limits, writs “RURAL" and name of I.atmlsjp)
(¢) Name of hosplial or institution: h‘&
je:

6046 Pernod. Ave.
{If not in hospital or instituticn, write atreat number or location)
(d) Length of stay: In hospital or instituticn

{3pecily whether

Inthis community.
years, mooths or days)

yid

Saint Louis,

(11 qutside clty ar town limits, write “RURAL™)

6046 Pernod Ave.

{If rural, give looation)

{¢) City or town

{d} Street No

YOure.

(#) If loreign born, how long in 17. 8. A.?

8. () PRINT

FULL NAME Barbare A. Feder,

8. (¢} Soclal Security
None

8, (&) I veteran,

name war : No.

B, Color or 8. {(a) Single, widowed, married,
4 sex_Fegale nce_M'Li\_t.&.. divoreed_Widowed.

6. (4 Nameof husbandorwife_ . 6. (¢) Age of hushand or wife if

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mouth OCtober sy 6th,
yenr......_.:.lz_g__f_QJ uur._.__o___._l ._._.minuba__iLE.LM.
21. I hereby certify let I attended the d /b_' j Bt g%/?

ngle 75 < ik 245

hour stated a abovg}

d from

that I last saw b..2—%" alive on
and that death occurred on the

John Feder alive.....oo. years Im% A £ Al |
T. Birth date of & d October 24th Py 1849, &"QI‘M%
{Month) {Day} (Year) M |
, + rd
8. AGE: Years Months Days If less than one day Due to..-.. — ereeressesarrem ‘
90 11 12 ]
br. ih
—— - : G| o JA n 1) =
9. Birthplace Unknown Germany . / i
(Ciry, town, o county} (Stats or foreign conntry} 7 "7‘"
At Home (% || Other co ltizé.q
10. Umal occupetion ( (locluda within 3 manths of d-lh) ¥ e
11, Industry or business, 2 . PHYSICIAN
- : Major findifgs: . . . —_
g 12. Name Casper Mathis S Y S i 4 I Underline
&~ \ 18, Birthplsce Unknown 5 (Germany 5 - 3’153'5’&:3
City, town, gr cornty, State or foreign country, shouid be
2 f 14. Malden name OHEASw Of autopsy charged sta-
m i tistically
£ 16. Birthplace Unknown Germany ”
= 2. I{ death was due to externsal causes, fitl {n the following:

(Chy% {State or foreign country)
18. (o} Informant's own signatur M

(0 Address 6046 Pernod Ave..

17. (a) Burial (&) Date thereot. 0C%. _S1h,40.
{Burinl, cremation, of removal) (Month) {Day) (Year)

{¢) Place: busial or eremation £2TK _Lawn Cemetery.

s f
1B. {a} Signature of luneral dlrect% Wﬂ“’l’\//w

() Address 2% Cherckee Street.
v 7

{a) Accldent, sulcide, or homicide (specify)
(b} Date of occurrenca

{e) Where did Injury occur?
{City or town) {Coanty) {Stare)
(@} Did Injury occur in or ahout home, on [arm, In industrial place, In public place?

(Specify t: of place)
- (€) Meanap{

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signed mm
Licensed Embalmer No 3 7 é P,

P. Q. Address.

working under my personal supervision.

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

Ii this body is not embalmed, above space should be left blank.




