THE DIVISION OF HEALTH OF MISSOURI
QXY 3

v o |FEEDFEB 8 g5  STANDARD CERTIFICATE OF DEATH s st oo ol
' BIRTH NO. . REG. DIST. NO. 3 l& PRIMARY REG. Di9T. u]ooé" Rcaufrar.rNu 01 97
T PLACE OF DEATH - 2. USUAL RESIDENCE (Whers daceased lived, 17 § idsnce befors
a. COUNTY 2. STATE b. COUNTY aditmion),

MISSOURT ST, 10UTS

b. CITY (Il outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate Limits, write RURAL and give township) ‘, 42 7 3,

00 ST, LOUIS, MISSOURT |3 WEARE™ ?mWN K TRKWOOD

a d. FULL NAME OF (f not t addroes or looatlon) || 8. ST (11 rural, give locatlon)
g | hsml B ARNES HOSPITAD Aores pgy “No TAYIOR AVE
: a 3. DNE@&ESOEE 8. (First) | , — b, (Mliddle) c. (Last 4. DATE (Manth) (Dey)  (Year)
' K { Type or Print) OLGA FAY . FEIKER peATH A~ L 52
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¥ 1 9. AGE (In yesrs] ¥ UNDER 1 TIAR | F LS0ER 34 o,
2 WIDOWED), DIVORCED (Spactiy) / o Last, el P nﬂa, Dye | Hours § Min,
5 : HARRTED JUIY229502897 ofy I ™
10a. USUAL OCCUPATION (Givekindof =. 10b. INESS OR [N- { 1f. BIRTHPLACE orelen
B e b ot pory 1 190 KIND OF BUSINESS Ok R IRTH (Brate or forsien somntey) / | ZeSUNTRYS AT
E HOUSENIFE DONGOLA, ILLINOIS UNITED STATES
< 13a. FA R’S MAME : 13b. M?‘I’HER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 LPUIS V. SNIDER | JOSEFHINE RH H.A. FELKER
it [[15. WAS DECEASED EVER IN U.S ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME  ADDRESS
e, 0O, nows, (ki yes. give war or dates of sarvice) L
§\ 0| ’ NONE HENRY A, FELKER KTRKWOOD, MISSOURI
| N MEDICAL CERTIFICATION INTERVAL BETWEEN
' 1. DISEASE OR CONDITION - H
= oA, OB S M, RETICULUM CELL CARCINOMA B MONTHS
(=] Q (a)
= ANTECEDENT CAUSES
) Morbid eonditions, if any, ﬂaiﬂq DUE TO (b}
- rize to the abooe couse (a) dlating
. = the underlying cause last,
n DUE TO (c}
g 1l. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the death but 2ot
3 related to the disease or condition causing death.
[2 “J 192, DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATION ‘ : . ‘ - 20, AUTOPSY?
TION
(=3 . ‘ YES ﬁl NO D
|| 2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.g-Inoraboxt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bomae, farm, fxctory, streset, ofice blds., ava.) . . . .
Z HOMICIDE
g 21d. TIME (Mozts) (Day) (Year) (Hou | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF , , WHILE AT ] NOT WHILE : M—o
bL INJURY = | WORK AT WORK
a- - [}
; 22. I hereby certify that I atlended the deceased from 12/1 , {8 , lo _;-.a-l___, 195_2_, that I last saw the deceased
ﬁ aliveon __1/N/ 1952, and that death occurred aff & & /' m., from the couses and on the dafe stated above.
E 23, Si (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
-0 MM Q/SA&M M.DJ BARNES HOSPITAL 1/5/52
E 242. BURIAL. CREMA- | 24b. GATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)
Ttﬁm&hﬂ(ﬁ-’f (Bpeclty) L . : - :
& V. 1/7/52 QAK HILL CEMETERY KIRKWOOD 22, MISSOURI .
DAW’D BY LOCAL | REG|STRAR'S SIGNATURE o 25. FUNERAL DIRECTOR'S 5| 6NATURE ADDRESS
7 1t Wt/‘( [l | MEYER®PFITZINGER * KIRKWOOD 22, MO.
" (licensed Embalmet's Statement on Reverse Side)

P




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 oo -

Student Embalmer Mo.

working under my personal supervision,
Student .ecsens teavesnaces haeassssetesanane Signed..%. ___._M-ﬁ,

- Student Embalmer d
Licensed Embalmer No.... ol 2 S ¥ e

P. O. Address
N;)ee: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above cqnstitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

.




Afadavits containing erasures will not be accepted; draw one line through error and write above it.

1 V. 8. 135
M-—38-43
1 X37817

. a
My Cﬁmmis;sioﬁ expirMM/’ / ﬁ( "%/

THE STATE BOARD OF HEALTH OF MISSOURI - ‘y
State of MlSSO'LlI'l } BUREAU OF VITAL STATISTICS State File No.=% ? INY

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s Now oo

On this....D day of...... February. 1&2 before me appears

Henry A, Felker , who, upon _..._.. h oath states that the or:g éal record o?gﬁfc
o, 0lga TFay Fe lker ) died JANUATY Z..

19 in the State of
Missouri, and which was filed afqt . louis 1 Mo on 1/5 /52 , 19 , should be corrected as follows:

0lga Tay Felker

Item No should read

Instead of ﬂ]g& Felker

Item No..... should read
Instead of.. z
Item No should read
I T Ry L I D OO
Ttem Nowoicieenens should read £3
. Y
Instead of L.l — .
- R - w
Item No should read.......... oo comeen e temaensenaemaron femnemmens ceeeamnean e
Instead of
Item No. shonld read
Instead of .
Ttem Now e should read e eateeeranenbesesnesemmennasaneamen
Instead Of.. ...ooiviceiemrinen s oo
Item No. should read...cooeeeeooeeeiee e
Instead of

The above is-true to the best of my knowledge, information and belief
(SEAL) -

/ j .fmusband

Relationship.

_ NP j« 1p0d  Bidsgnt Addzsouri
Subscribed-and sworn to before me thj AT o Lo, Sl " thrtoe 108 ooy O YN 9{/2/
# \ JNotary Public.
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