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voras ALED JUL 26 1857  STANDARD CERTIFICATE OF DEATH 24248

10.48 State Filc No
318 1003 e
0 BIRTH NO. n_g_c DIST. NO. PRIMARY REG. DIST. NO. , Registrer's No o icssesssssnns e,
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceised lived. If lastitation: residedoce befors
a. COUNTY . . a. STATE . b. COUNTY adiniasion).
. Missourd
b. %'IF;Y o0} gmf: corpurats lmits, write RURAL sod '::.u §T A"rENxmel: d(.)F' c. CITF}' (Ut outekds corporats limits, write RURAL and glve townshin)
K 3 g - to D} { 1)
Town 5%, Loud TO Stelonig 2/ aa
d. FII;I‘IOUgPFTAAT.EO%F (If oot in bospital or Instivution. cive strect addross or location) A HE.EETSS ) (If raral, give inoation) d‘
erorion. BARNES HOSPITAL 4538a Scott Ave,
SISIE%“&ES%IE 8. (‘Flr.n) ‘ b. (Middle} c. (Last) 4. DS}'E (Maonth) (Day) (Year
(Typeor Pinty,  BEREHL N Annie Arers: DEATH B | I
5, SEX 6. COLOR OR RACE | 7. %%“vﬁ% EJEG'ERCQBR?ED 8. DATE OF BIRTH bR :.?E uu-)ui I oot | D'mn" ” aeR u s,
- ¢ i birthday. & Hours | Min
Fomale | White Marrie 7 Sept.25,1878 7e | |
102. USUAL OCCUPATION {Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forsien ,
daneduring grost of working Ufe, sven if i) | DUSTRY .‘. ” e 0 ’ZOSUJ%WF WHAT
0ok Audrain Co.,Mo, UgS,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
John Fehner Mayy Leveridse | George .
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY ; 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ'—.mrofunkmnl ‘ (1 yea, aive war or dates of sarvice) - NO. -
Unkknown Goorge Avers, 4558a Scobtt Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN

causoper | | DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecauseper | Ty obcTl Y LEADING TO JEATH" ) ?M atare lem t W /O £ a

line for (a), (b}, and {c)

«72is docs w0t mean | ANTECEDENT causes 2. Z
the mode of dying, such | Aforbiz conditions, if any, gising DUE TO (b) M
os heart fallure, asthenia, | rise o the above couse (a) stating M_
e, It meens the dis- the underlying cause last. '
case, injury, or complica- DUE TO () -
tion which ecused death. | IY. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nol
related Lo the dizease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
v 5 vo ]
Zla. ACCIDENT (Bpecity) 21b. PLACE OF INJURY fe.g,tuorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotme, farm, factory, strest, offive bldy. e0.) . .
HOMICIDE ; e )
218, TIME .» (Moath)  (Day) (Twr} . Houi){ | 2le; INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
or ' RN b | WHREAT[] MTWHLE
\'“-’URY e~ = | “work, AT WORK
22.'] hereby certify that T attended the deceased from —T=l= 1951 to__7=10 _, 10._C1, that I fast saw the deceased
U Yativeon _7=10 1951 _, and that death’occurred at 0. ", from the causes and on the date sialed above.
aa.;SIGNATURE {Degres orn%e) 2. AORRESE: N - - Z3c. DATE SIGNED
FR(Fradle b WD | LS husriiaL 7/00fS7
g BUR oﬂ«“l'.ALCREMA- Z4b. DATE ' 240 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) - (tate)
{Epecity)
Burial f7| 7-13-5] Momorigl Park Wormandy, o ,
DA REC'D BY LDCAL REG|STRAR'S SIGNATURI 25. FUMERAL DI RECTOR"S S1GMATURE - ‘ADDRESS
W12 uof - : h\ibert H.Hopoe,4700 Washington Blvd.

{Licensed er's Statement on Reverse Side)
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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, or by,

working under my personal supervision.

Student ciaeavesecas Mbteersaratasnesseranes
Student Embalmer

Licensed Embalmer No..ﬁ... ....................

P. O. Address

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

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




