5. No, 300
v. 10.48

WRITE PLAINLY-—USING UNFADING BLACK INK—~—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 24 1959 STANDARD CERTIFIGATE OF DEATH )
REG. DIST. NO. _3_]_8_?!!“»“ REG. DISY. N]_O_Qd_. Registrar's No.eu.. .g.lﬁﬁ.. 7

S18te File No o crsrssssssasssrssnsne ssassmnns,

Mo

!BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lUved. If losti resld before
a. COUNTY &. STATE b. COUNTY ad:nimlon).

b. CITY (I outside corpurate limits, write RURAL and give ¢, LENGTH OF

c. CITY (1f ouside corparate limits, write RURAL and give township)

16. SOCIAL SECURITY
NO.

(Yes.no, orunkoowa} | (If yes, war or dstes of

townahip)| STAY ila this place)
W gt. Louls W St, Louls 20 29
d. FH‘.!J-SLP?AME OF (If not in hospital or Institution, give strect addrem or loaatlon) d. SJEREEEI'SS QI racal, give Iocatlon) ﬁ
INSTITUTION City Hospital 4 6473 Wenda- Avs.
a'gs‘ﬂélvslﬁ s%';-: a. {First) b. (Middle) ¢ (Last) l 4 BME (Month) (Day) (Year)
(Typeor Pint)y ALVINA V. FEINEMAN oEAtH, Mar. §5 1952
5, SEX 6. COLOR OR RACE | 7. MIARR[EB BI'E‘\;'OEECEéRRIED 8. DATE OF BIRTH 1’9 AGE "Un ynr- l:' ﬂr:l ln'g I UNDER M ERS.
{Hpactir) on Houra | Min.
Famale | White | Widow 22" | Feb, 2,1872 | |
10a. USUAL OCCUPATICN (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen coustry) 12. CITIZEN OF WHAT
daone during most of working life, svan i retired) N DUSTRY 0 COUNTRY?
Housework St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE aman
Carl Fuchs Unknown Guathe Latse Frederick J. Feln-
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH® )

No Mrs. W.H.Noelken 3838 Park Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION , ONSET AND DEATH

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

«Thiz does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
ar heart foflure, asthendn, | rite to the abore couse (o) stoting . -
efc. It means the dis- | Hhe underlying cause last.

case, infury, or compil DUE TO (o)

the mode of dping, such

- - PR

tion tohich cowsed death. | 11. OTHER SIGNIFICANT cc'mnrnous’ E !

Conditions contributing to the death but
related to the disease or condition euudng duﬂa

192 DATE OF OPERA- | 196. MAJOR FINDINGS' OF OPERATION - . "20. AUTOPSY1
TION
R ves (] wo L]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.5..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
CIDE boma, farm, factory, street, offics bldg.. e10) AR
HOMICIDE .
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? W/
WHILE AT[™] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I attmded the deceased from to , 18 M.at’l last saw the deceased
alive on : , and thq death occurred a!—'-a._& m., from the causes and on the date stated above.

VT

2 %Duma ot title)

23b. ADDR
,f | o

GQAL{LAaéf

| 2, DATE SIGNED

%BNBUR%‘L CREMA- 24b DATE 24c. NAME OF CEMETERY OR CREMATORY- 24d. LOCATION ((Jlty. town, or county) (Sr.nu) '
remat LorMar 10, 19%2 Valhalla Crematory | St. Louis Co. Moy, - -

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR| » 25. FUNERAL DIRECTOR'S S1GNATURK ADDRESS

MAR 6 195%% ,uz,u_z;( A Kriegshauser 4228 S.Kingshighway Bl

(Licentsed Embalimer’s Statement on Reverse Side)



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

Student Embalaer No.

wotking under my persona! supervision.

A /
Student ceeeneanccss ceessvasseasannas Signed. L2227
Student Embaimer .

P, O. Address

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

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

<




