FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 68 4: /
State File m-*i i

Natloal Oftc of Vial Stisic STANDARD CERTIFICATE OF DEATH
lﬂemls'ggtia‘xlx st]'@ctl I\%. B__4§7___ . Primary Registration District No.é.&g_.:z_é. . 1 Registrar's No, / J: 6 7

1. PLACE OF DEATH: 2, USUAL ERESIDENCE OF DECEASED:

‘(‘;;L 2‘:::;‘; - SEtI * m_;,gn (a) sate. Missourd ® County___Its Louis ‘7‘6

(I outaids clty or towa Limite; write "EURAL" and nama of tawnehiz) ) City or town_........ Pine Lawh:
(¢) Name of hospital or institution: ) {If outsida city or town limits, write “RURAL"} d
3 EI0CK  Rest Home troct 09 Mmnola Ave
(Ef not in hoepital or institotion, write strest nnglzr ar location) @ s NO.......B.?... (I rtaral, give bocation)
(d) Length of stay: In hospital or institutic 8. .
(Specify whether || (¢} Citizen of forelgn country?, no {Yes or No}

In this community,

E years, months or days) If yes, name country. .
&= - MEDICAL CERTIFICATION
2 || Folf A Kathryn B. Fellenz

G . ——__ ||20. DA'TE OF DEATH: Montt___ JUNG day. 23
- . {8} If veteran, 3. (¢) Social Security No.

na;ne war None None Ym!‘......»laha_.____hour 7 bigue Q0 aM.

5 21. I hereby certify that I attended the deceased from. ang, | O
E 5. Color or 1t 6. (a) Single, wid%vieg: married, . 19“. to. T2 a . 19—*&
| 4 Sex. Female | no White divoro:d.______.g!_(;\a_.’ that I last saw hoBAe alive on__%a__“‘__"l- N S | Y744
% 6. (b)) Name of husband or wif : 6. (¢} Age of husband or wife if || and that death occurred on the da¥e and hour stated above. Duration
> aliveee o ______years Immediate gause of death
E 7. Birth date of deceased B EDIMALY 2L, 1884 __-_M_M&mm R
5 (Moath) (Day) {Year)
& || s AGE: Vears Months | Days If less than one day
L]
E 61‘._ 3 29 hr. min
a / Due to }1; v (3 !
= 9.Buthlaee...~__%nmm_ﬁehx_______,__m S o A,
E D {City, town, or county) (Stats or foreign country) U g M
] ion...House wife : || Other conditiona

10. Usual occupatio . (lactnd within 8 months of death)
= . .

11, Ind business PHYSICIAN
g pstey or i Major findings: -

T I8 2 vame . -Williem - Lohely Of operation ST
e : m Bsouri U the cause to
w2 |{& 1 13. Birthplace - o B o Ty s of fwhich ldeal.;.h

u : o - . . should
?1 g 14. Maiden mt_ﬁérx_“lmn Wieland i autopsy — - f}g%ﬁ;mf
=™ § 15. Birtbplace PR ———— w(}:.cf}mn;mu,) 22. If death was due to external causes, fill in the following: -
E 16, {2) ‘Tnformant Miass Madeline Fellenz . (6) Accident, sulclde, or homicide {specify)
g () Address 922 Alpha Ave () Date of occurrence
@ _Entimbed ... . o Dae thereat....0=25=U8 () Where did lojury occar? ity o towe)
{Burial, crematioo, or removal) (Mozth) (Day) (¥eas) {d) Did injury occur In or about home, on farm, in mdustr[al place. in public ptaee?
(¢) Place: burial or cremation Valhalla Mausoleum
H'18. (2) Signature of iuneral director. M&thnﬂam&_.ﬂ_m._l!lg v Whﬂe at work?. ' .-.:_.....(.E.’.Tff.., ‘(y?" im)n! Imm .

@ é 21 %‘E.bé’x g_ 0 - éwe é._—? Z;" N 23, s;mmm...a\ﬂ't_ (M. D, coptinr).. .
19 () (Daumwadlmlmmr] e - {Regbifar s signature '._gk-——- Address__ 2. ‘ M M.ﬂ — Daﬂ&d_‘é%x

{Licensod 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 certificite was embalmed by me, or by

. Registered Apprentice No

working under my personal supervision.

Sign

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply wi
the above constitutes grounds for revoeation of license.) .

If this body is not emhbalmed, fact should be go stated above.




