"f THE DIVISION OF HEALTH OF MISSOURI

" HUED FEB 27 1952 STANDARD CERTIFICATE OF DEATH 6915

State File No... oriran
BIRTH No. S5 REG. GIST. Mo, b & I % !7 PRIMARY REG. DIST. N0.L2/ Registrar's No 5_;
W T PLACE OF DEATH Z USUAL RESIDENGE (Where deomeed livad, If Ioetireuion? residence bafoce
. a. COUNTY / /om/.ﬁ’ % a. STATE Misseuriﬁ{,-\ b. COUNTY adaialon).

SN

c. ClTT o outdd. eorw— I.limlh. Irrh. BRURAL an-l cive township)

jd ToWN  Saint Lotivs 2/9%

[l!runl dnhul-hn) : /

. STREET
* ADDRESS. -5200 Harpér Street, 7,

c. LENGTH OF
STAY tla thia ﬂln)
gl

b. CITY u.?uu- corpurats limits, write RURAL and

o Kessl. feapoorl Jopuokils

d. FULL NAME OF of nq(h: bospital or institation, ,é_. stroot addross ar loudon)

4.

*This doea not mean
the mode of dying, such
ad keart follure, asthenia, -
ete. Ji means the dis-

erirorion JEWISH TORIUM
3. I;‘EQ:!EE s%b:) s (Fint) b. (Middle) i « (La{t) . 4 DATE. (Month) (Day) (Yea)
(e i lpppltl c. ... [iHs ok D 4 52
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH' 9. AGE (n yeata| & UNDER 1 YEAR | ¥ teoER u uE,
WIDOWED, DIVORCED (Bpecify)~ laat birthday)p: | Monthe | Days | Hours | Min.
Female White Widowed 4/ |ApriY 2lst, 1876 75 % | ,
10a. USUAL OCCLIPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11, B[RTHPLACE (Btate ot forslgn coxrutny) .-? 0 _12. CITIZEN OF WHAT
dope during most of rorking e, sven if resired) DUSTRY COUNTRY7
ousewor Own Eome 5t. Louis, _Missouri ‘ T UsA
ilsa. FATHER' S NAME ' 13b, MOTHER'S MAIDEN MWAME 14. NAME OF HUSBAND OR WIFE
{Unknown) Wedig " Unkno late Fred B. Ecks
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacum'rvm'1 17. INFORMANT'S SIGNATURE OR NAMESees ADDRESS
(Yes. no. or unknown} | (If yes, cive war or dates of sarviee) NO. S,
No . None Unknewn Mrs. Panl Johns, 3200 Harper-Street, 7,
18. CAUSE OF DEATH . DISEASE OR —QJNDI-HON MEDICAL ERTIFICATION tm“-m
e tor (. (b 2 1) DIRECTL;{ LEADING TO DEATH® (5) . et morz(?/ - éagzqﬂ
. N E

ANTECEDENT CAUSES

Morbid ‘Znditions, if any, giving DUE TO (b}
rise to the above couse (o) sating -
the tmderlrmg cotire last.

case, injury, or complica- 2= . DUE O (e} - " - ‘;. A ~
tion which coused deats. | 11" OTHER SIGNIFICANT CONDITIONS Tooinlenal cosebral Hnssecdoord Loy 2 Ao
Cunditions contribuling to the death b mot e ah e e folro &
related to the disease or condition causing death. . /,f,,,,
19a. DATE OF OPERA- | 190." MAJOR FENDINGS OF OPERATION . \ 2. AUTOPSYY
TION f" P \/{ ('l ‘B
_ ves (1. wo [J
21a. ACCIDENT {Bpecily) "‘\n 21b. PLACEOF INJURY te.g..incrabogt | 21c. (CITY, TOWN, OR TOWNSHIP), \. (COUNTY) . _ . (STATE)
SUICIDE boma, farm, Isstory, sirest, office bidy . et0.) . - '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. !NJUR‘F QCCURRED | 2tf, HOW DID INJURY OCCUR?
. WHILE AT} NOT WHILE
INJURY WORK AT WORK .
2z I hereby the deceaszed from %L g , lo IQi‘Z) that I last saw the deceased

alive on

t;y that I alt

19& and that death occurred at

m., from the causes and on the dale stated above.

23, SIGNATC'RE

0 (Degres or :me)

23b. ADDRESS 4OW1 SN Sandtoriuibm . DATE SIGNED

4

WRITE P.l:.Al'NLY—USIN'G UNFADING BLACK INK—MAEKE A PERMAI\*‘III\;T RECORD

. J/ y o Peo Fos Boad, Bobertson. Mo =/ ‘
Zs BURIAL. CREMA- | Z4b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24a, LOCATION (Olty, town, of comty) © -~ (site)
BhaYEYL = | /9752 New Picker Cemete St Loula, Migsouri __

DATE REC'D BY LML REGISTRAR'S SIGNATURE

|
25. FUNERAL DIRECTOR' S Slﬂl'ﬂ}l! ADDRESS i
—RES. |

Calvin F. Feutz, 14828 Natural Bridge Blvd.

—




t
e

i

—— —————————

h

STATEMENT BY LICENSED EMBALMBR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. ..

- , Student Embaleer Mo.

working under my personal supervision. LN

Student cuciiaseverrasscanses beanetbaotaenn Sig‘ned. ....... aﬂf-&,._ﬁ.-.mmw......__..._......._._.._.
R Student Enbalner

’ . Licensed Embalmer No AT E

P. 0. Address__..«...S.:..&. éng—m* P.)ﬂul

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

If this body is not embalmed, fact should be 80 stated above.




