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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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L earted g 7.9.9 L.

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

40529
113284,

Siate File No.

003

Registrar's No...

1. PLACE OF DEATH:

(s) County
{¥} City or town St..Louis

(1f outaide city or town limits, write "RURAL" nnd name of township)

{z) Name of hosp:tal or institytion:
7. HosPLTAL

(lf not in hnupi;nl’ut Jnll.al.utmn write strest unm!m- of l.(x‘.ll:lon)
(d) Length of stay:

In hospital or institution
{9pocily whether

2.
(e}
{e)

(d)

(e)

USUAL RESIDENCE OF DECEASED:;
State Mi 330u Pi (&) County. 7 ) [ O o
City or town St a LDU.i -1 /)

{1t outside city or town limits, write "RURAL"™)

1318 _Shenandosh

(1f rural, give Jocation}

°Z

Street No.

Citizen of foreign country?.

{ 17. {a)

Burial, cremation, or removal) (Month) (Day) (Year)
(¢) Place: burial or umaﬁun_ﬂ._ _S S Pet ers PaU]-

18. {¢) Signature of funeral director.
() Address....... .5

(d)

(Y No)
Tn this community. 40 YI‘ S ‘./! es or No
yeirs, months or days) if yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT Edith FeCk .
:U:;' ::ATE PRV — 20. DATE OF DEATH: Momn.. D€ Cemben,. 25 \
. yeteran, . (€ CCAL
¢ Y ycar....l.g.él...._.__.__hour minute 30_{3{
name war. Ne.
21. I hereby certify that I attended the d d from
J 3. Coloror 6. (a) Single, widowed, married, 19, to 19.
« saf@male 4 .hite avorceZ BT YL | T ..
6. {¥ Name of husband or wife......cocoee..... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. ]
Felix Feck alive......... % §_______3'ea_rg i‘x;tmediafe cause of deaths.ec [o] % d%.gn%e_ j%{%g Tﬁlﬁg,
: & / ,yq?’ ands and egs AllLE rac an
B o) wli | Bronchltis, wheri thHe BUE Bh wh LGH She
was -a-pass emrer ~griven-by-onel- §-3;-t-er
8. AGE: Years Months Days If lesa than one day Due Arovchton. ."-91_1 1ded =mith.an to~
3|7 < e driveh by one Holomop Q—%gr e,
4 2 hr. min a.b the LI‘!‘IEUI'B—I@;LD.LUH o1 ‘:ibg o nt"h“e t
Due toAV.§—Lthie--busg procesqae o88L-
9. Birthplace . Plth abu rgh... .. / R?nn.;wr,m__)_. wardly {nto the corner of \’m chte r'?‘s
{City, town, or county) (State or loreign country, E'l}gd pfore &t 2000 S . g;p 81'1 . t 1£.u
10. Usual oceupation.......... 8 5 home Toclade nre'rnlncv I a--gmadl--wsli M nen
11, Industry or business 1!1 to a 200 gal ion fuel tﬁ_a_.gk gh%&gj’“
o Josdph Gloss Major Bndings: & Iﬁg “tHYoUE hn
g 12. Name p Of operatiol x ?63‘ 'eﬁ'e at i ;
g 1 20085, 8Lk 81 Croiting T8, Bt
= L 13. Birthplace Poland ... .. £ ne
FPRREAE T a1 gltlo = ersemmmiiny || ¢ %Pamm apout 1:10 o :-1°°1< o PRl death
E{ 14. Maiden name 3 OTI Derember 25 1841 bar eﬁua-
tistically
§ 13, Birthplace (City, tows, or county) - "Z&E}%ﬁ%" """" 2 th was due to external cau,ul. ‘§11 jif the following:
Felix Feck . \ {a) Accldent. suicide. or homicide- ipecitsr___Agcident
16. {a) Informant. e D C 2_5_ 1941 f
() Address... 1318 Shenandoah,____...__\ bF §Rpte of occurre S? T i 5 Mn CL ==
Bur ial ® Date thereet L2~ 27 - 9’/ Where did Injury{ a?“““? T Ty S et S Y

Did injury occuar in or about home. on farm. in industrial place, in public pince?
In Publiec Place

" {9pecify type of place)
of injury.... ==

702?.....&::&3? Av’e/
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{Licensed Embalmer's Statement on Reverse Side
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. ' 7r. - STATEMENT BY LICENSED EMBALMER :
1 hereby certlfy that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or By oo

v
- . . . c . N

Reglstered Apprentice No...... .

P

. o S - . Signed /g (O W

- . A ‘ o ) ‘ I' R anensedEmbaimean 3577

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

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




