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WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT-RECORD
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DEPARTMENT OF COMMERCE

THE STATE BCARD OF HEALTH OF MISSOURI

: Bumgb WAY 27 B48TANDARD CERTIFICATE OF DEATH

State File No... J_JU ‘_? 9_

Registration District No...._.__.aﬁ_.._ Primary Registration District No — 'HD_Q Registrar's No. 4455
1. PLACE OF DEATH: : 2. USUAL RI IDENCE OF DECEASED: ﬁ ('
n 4y
(a) County - (@) Stateo.o. MO o sssocs (B} County. D
() City or town 8t Louis . 5 ¢
(If outslda city or town limits, write * BUBAL oad pame of township) (&) City or town...... St, Louis d 7
(¢) Name of hospital or institution; (If outaide city or town limils, write "RURAL") '

e G 4Y. HoApital

(I not In hospite] or institntion, write street pumber or location)
(4} Length of stay: In hospital or institution

30 years

{Specify whetber
In this community.

(@ Street No..LT&1.. Frapklin, Rear 2 West.

..._.._--.—-.—-----.-f
(If rural, give location} /

r3
b\ Y (Yea or No)

(¢) Citizen of foreign country? No

{f yes. name country.

years, tnonths or daye)
PRINT

i Name. Margarete. PgulinefMurphy)Feiler

3 (¢} Social Security
‘N Yes

3. (¥ If veteran,

LAMme War,

5. Color or 6. (o) Single, widowed, ma}ried.'

/

4. Sex E race. v i divorced W2
6. (4) Nameof husbanderwile . ... 6. {c} Age of husband or wife if
e AGam Weller . alive.__Dg@.......years
7. Birth date of deceased Dec 3] 1808
(Month) i {Day) . (Year)
V r 1 -
8. AGE: Years Months %\y If less than ene day  A]
49 4 7 .
T, min

MEDICAL

20. DATE OF DEATI[: Month_

(1 G-L...

21, T hereby cem ¥ that I attended the deceased from

19..__, to.

that I last saw h alive on

and that death occurr ? E%e date and hour stated above
iate cause of d

9. Birthplace__Nasghy T% 9] . 2T o D
{Ciry, town, or county) (Siato ar eoun;.?) __? b p ff ‘ e
10. Usual occupation._ PR@88. Feeder. (Printer). . [ Gha dolboey ok dmmg
11, Industry or business. n £ PHYSICIAN
g ) i Mnbofr ﬁndu:lgg.: say g v
3 { 12. Name.. .,~_;_._._‘_Hen::§rﬂypiver operaigs il Underline
. t to
13. Bithplace______ WAVeRly R A | v which death
{Ciry, town, or oounl.y) (State or foreign country) . Of autopsy] t should be
a 14. Malden name.. ﬂ 1e. Bell f N . I i m‘ﬂ;‘a
£ 15. Birthplace Hickma.n Ky. 1 22 A
| (City, town, or county) (Stato or foreign cmmuﬁ ) Y7

16, (@) Izformant___.MrS8. -Kenneth StMSfiald(siSter)
e Addrsawﬁray._Ban..Lang.-‘-@lashyille,---!rann---_--

17. (a) Removal - (3 Date thereof S
(B ml,ml.m or o (Monih) (Day) (Year)

{c) Place: burial or ctematinn__ﬂ_ﬂﬁh!illﬂ ,..T.quwmm

18. {a) Signature of funeral directér.

Ad . B175 Delmar Blvd.
o, 2 “WAY 15 1945 ﬂ—} ey

{Data received local rogistrar) ‘”/ “—ar s signatuce)

(a}
5

(¢) Wherp di
{City or t5wn} {County) (State)

(d} Di ome, pa farm, in mde
ily type of place) .

A e feans of i ln;ury ot~
‘ P2 7)
i "-—WM (M-D or ather). o
-~ 4 7).

T halmer’s Statement on %‘e#-e SIM “
\
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ST{\TEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Licensed Emba]mer\\h)cf /. f %..ﬁt}_ :

P. O. Address.

-— Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com.p[y with
the above constitutes grounds for revocation of license.) =

working under my personal supervision.

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




