:‘uaoo HLEDMAR26 THE DIVISION OF HEALTH OF MISSOURI
. 0.
s 1343  STANDARD CERTIFICATE OF DEATH State File N‘jﬂ?t}
M BERTH NO. REG. DIST, WO, _m_a_ PRIMARY REG. DIST. rmm‘?;. Rmim}uu No
k’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d& d Lived. fasti realil betira
! a. COUNTY a. STA cou ad fon).
i ﬁ} MQ . §1: NLnui g %
/ L b CITY (It outsids corporate limits, writes RURAL and glve ¢. LENGTH OF c. CITY (If outslds corporate limite, write RURAL and give tawnehip) ,0
/—"!' TOW'N township) [ STAY (la this place) TO‘;! :
. : 8t. Louin OwN Pine Lawn 7
d. FULL NAME OF (If not in bespital or inssitution, give strect address or loostian) d. STREET {1 raral, gve loeation) '
HOSPITAL OR ADDRESS
INSTITUTION Christian Hogpital ! 6323 Saloma Ave.
3. NAME OF . (Firset, b. {Middl . (Last B
DECEASED s (Fim) {Middle) c- (Last) 4 DATE  (Month) (Day) (Yean
(Twpe or Print) Bertha - Falael DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED 8. DATE OF BIRTH - 9. AGE (In years| ¥ UNDER | YEAR | " TwDER 1 Ky,
Y WIDOWED., DIVORCED (gigpeity) Iast birthday) |} Months l Days noml Min,
female ‘|white v - Feb, 11 1889 60
102, USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS "OR IN- | 11. BIRTHPLACE (Gtate or iuu!n oguutry) 12, CITIZER OF WHAT
done during most of working 1ifs, sven if retired) DUSTRY s COUNTRY?
Home St. Louig Mo, ‘)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Blesaing | Anna Unknown Williom Feigel
I5. WAS DECEASED EVER IN U.S. KRMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeou, 8o, or unknown} l (5! you, give war or dates of service) NO, H
Q

18, CAUSE OF DEATH 1CAL CERTIFICATION INTERVAL EETWEEN
 Enteronly onocause per | | DISEASE OR CONDITION WM é/’ o H
Jine for (a), (b, uod () | DIRECTLY LEADING TO DEATH® (5) M]‘ @ rr——t_?
/
“This docs ot mean | ANTECEDENT CAUSES aﬁ/ZZWuwt_éd ﬁ /Q-’
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
i heart faliure, asthenia, | rise to the abote cause (a) stafing ) )
de. It meons the dis. | (he underiying cavac last, J é 7 y

WRITE PLAINLY—USING [UNFADING BLACK INE—MAKE A PERMANENT RECORD

care, injurp, or complico- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS —g (> ]
Mwmﬁwmgumdemmw 2 zj’
. related to the diszease or condition causing death
19a. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- . - - yes [ wo [J
2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homae, tarm, lastory, aireat, offioe bidg. ete.)
HOMICIDE A
Zld TIME (Month) (Day) (Year} (Hour) 2te. INJURY OCLCURRED | 211. HOW DID INJURY OCCUR?
-aF ' WHILEAT ] NOTWHILE
INJURY m. | “WoRK AT WORK
‘2. hereby certify that I altended the deceased from 19 , lo , 19 , that I last saw the deceazed
alive on and that death occurred aﬂ_ﬂ_,géa, , Jrom the causes and on the dale stated above
Zia. SIG% w« :me)é 23b. ADD W TE 51
}%¢0h44 777 ird 9
BUR |6nvL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR catmToav 244. LOCATION (City, town, or coun /v)’ / (State)
(Bpecity) . N
e 3=1.9=-49 Qak Grove St. Louls Cga

75. FUNERAL DIRECTOR'™S SIGNATURE ‘ADDREAS

. - Unlon Blvd.

s Staternect on Reverse Side)

DATE REC'D BY LOCAL | REGI

wAR 17 %




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, 0T by —eoeremrreeocanne

.............. . Studant Embalmer No.

working under my personal supervision.

SLUDENT vervncversscnsnanarasasananes .Signed....%/m&t:\_ &-

Student Embalmar
Licensed Embalmer No i-zj—'-—? }4-

.
*

P. 0. Address

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

If this body is not_embalmed, fact should be so stated above.



