oo FLEDMAR 3 1956 STA THE DIVISION'&F HEALTH OF MISSOURI : 617'7_

10,48 - NDARD %IiTglCATE OF DEATH State File No.. AR
: ) sL')rv
BIRTH NO. REG. DiST. NO..__________ PRIMARY REG, DIST. NO. m Registrar’s No. s csvemeregarmrn
1. PLACE OF DEATH ] K 2. USUAL. RESIDENCE (Whare decossed lived. If institution: residencs befors
a, COUNTY a. STATE Missouri b. COUNTY 9t. Louigdmi-tom.
| b b. CITY (I onteide eorpurate timits, write RURAL and aive e. LENGTH OF c. CITY (I outaide eorporaty limits, writs RURAL and give township) -
. OR township) | STAY, (in this place) QR . . d
' TOWN St. Louis 3 'bayas||, » oW Tenningss “L/=20 .
d. FULL NAME OF (If ot in hespital or Institution. glve strect address or loeation) t d. STREET (I rural, givs location) /
HOSPITA ADDRESS .
INSTITUTION- _ Christien Hospital 2505 High Ridge
3-DNEA(:ME %F:) a. (First) b. (L_!idd]e) ¢. (Last) 4. DATE (Month) (Day) (Yenr)
{ Type or Print) Fmily Elizabeth Fader piarw Jenuary 31, 1950.
5. SEX / 6. COLOR OR RACE | 7. 'm;g!v!%g BIE\}ISEC%SRR[ED‘ 8. DATE OF BIRTH 9.:.?5 (I:hn)-n l:’ ;-‘:l 17EAR | o ONDER M oHms.
, -ED (Bpedliy) : - ¥ o Days | Hours | Min.
female white married / March 19, 1883 gﬁ" l |
' lﬂa USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or lorelgn oountry) 0 12. CITIZEN OF WHAT
ri king life, sven if ratired} DUSTRY [»'s] Y7
Housew1fe . Missourl Dahe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mathew Ball . . Laura Hughes | William C, Feder
I5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
+a]] (Yes, 0o, o7 unkoown) | (If yes, ghre war or dates of servion) NO. . . . .
no none . William C. Fader 2505 High Ridge
18. CAUSE OF DEATH SE OR CONDITIO EDICAL CERJIFICATION - . Jennings, IogERvaL g
| Enter only onscauseper | I. DISEASE N .
line for {8), {b}, and (c) DIRECTLY LEADING TO DﬂT?i I

v

de. It means the dis. | the underlying cause lost.
eate, injury, or complica- . DUE TO. ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizease or condition causing death.

192, DATE OF opgﬁnnﬁ “19b. MAJOR FINDINGS OF OPERATION o o ’ o o T 20. AUTOPSY?

ves 0 O3

. -, * " -
*This does not meen ANTECEDENT CAUSES ! OZ 4% a(';- :2 Y 7%
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (x y, z 1 4 i O
t - . Al FREE Co LA L :

a8 heart follure, asthenda, |* rite to:the above couse (¢ ating -
/MM

2ia. &CIIPDEENT (Specily) 21b. PLACEOF INJURY (s inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

. (COUNTY) .. GTATD .
AOMICIDE boma, farm, fagtory, strest, offion bldg..ev) 2 0 44
210, TIME  (Moothy (Day) (Yean (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ¢
; T - .- WHILE AT NOT WHILE . . . . . .
INJURY = | “work AT WORK e SRS
22.-1 hereby certify 1 auemi:g_l_he deceased from’#&.L, 1&22, lo _hj}_, mé_@, that I last saw the deceased
alive on , 1920) | and that death occurred ot m., from the causes and on the date stated above.
NATURE 7] ¢ tisle) | 23p. ADDR =
| E TN e o) TR \ZFEE VY Bnme K
\ 203
Za. BURTAL CREMA 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county.
Burisal U |2«2.50, Nl Friedens Cemeterve 1 St. Louis, Missouri.
Dﬁﬁb BY1§MAL | RT%HW 25. FURERAL DIRECTOR'S 8 GNATURE aponEls
- Math M-

“(Licansed Embelmer's & on 'Reverse Side)
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v STATEMENT B\f 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

U , Student Embalmer No.

working under my persona! supervision.

W’ Licensed Embalmer No. \‘17 i Y )—

POAddress/\fﬁf rﬁ)‘wﬂ 7"4

Noae. The above MUST BE SIGNED BY THE LICENSED El\dBALMER in his OWN HANDWRITING. - (Failure to comply wit
the above constitutes grounds for revocation of license,)

chubodyunotemb;lmed.fm.shnddhesomtedaboye.

Student c..evsncccccsassaassassasasansarans
[ Student Embalmer
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