THE DRIVBION OF REALIA UF MiAJURI

5. Mo.300 |[I'1&{ . i : Y
e el JUN 16 1952 STANDARD CERTIFICATE OF DEATH site site o L2 IBS..
"BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. Reﬂl:!rﬂrlNo.u..%.Q...gQ
0 1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Where Jecoassd lived. If Institution: residence before
2. COUNTY 2. STATE b. COUNTY adinislon),
Minnesaota
b. CITY (1! cutcdde corpurate limits, writa RURAL and d:;.u c. E{ENGTH OF c. Cg‘g (Tt outside corporate tiesite, write RIJRAL acd glve township)
M
own  Saint Louds e 31 Ykem || _TOW _ St. Paul Fio-4
l d. FULL NAME OF (If not ia bosplial or institution, give street lddHn- ot location) d. STREET - (I rural, mive loeation) ’
HOSPITAL OR . ADDRESS A
INSTITUTION Barnes Hospital 1795 Hawthorne Ave. v
3DPJEJACMEES%FD a. (Fiﬂf) . b. (Middle), ¢, (Last) 4, DSF (Month) (D“) (Year)
(Tvpe or Print) Lotis, Co Feist peaw May 30, 1952
5. SEX [ | & CoLoroR RACE | 7. MAR%E:% ?éIE\\;'gECMSRRIEg . 8. DATE OF BIRTH 19. AGE o yesn] v w0GK ', TR | 0 tooen u i
{Bpecily) - t 0} Hours | Min.
Male White Wtaowed 52| 12-10-18%8 e - e 1
10a. ugg& gg‘cgp'xrlon (G od of work 10, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Civy wad Stdte or Forsign Conngrp) 12 crrrzsr\u'?r-'vmxr
Retlired NONE Dubuque, Ia, / .8a,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
N Martin Felst : : Unknown NoNME
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE A 73
Y unk: M1 xive war d.-l of servios)
-y g | e o dates |u71-05-081€h, walter M. Feist, tIll.:fgd'U"'i“orest PrE
18. CAUSE OF DEATH MEDICAL CERTIFICATION b TERVAL BETHEER
 Enter anly onecusaper | I DISEASE OR CONDITION W_ ‘ _
1imo for (&), (b), and (¢ | PIRECTLY LEADING TO DEATH(g) . . /-
This dots mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid condilions, if any, gb:ng DUE TO (b)
a# heert fellure, asthenla, _rise (o the above cause (o) staling

dc. It means the diy. | 1he underiping coue ladt,

cane, infury, or complica- DUE TO (c)
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIQNS -

cal et the
Ormitons coniriuting b the desth bt st W m 1% weeks:

19a, DATE OF OP'F%’:'; 13b. MAJOR FINDINGS OF OPERATION. 20. AUTOPSY?
5/12/52 Carcinoma of the stomach ves &) wo O]
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (s.g..inorabom | 21c, (CITY, TOWN, OR TOWNSHIP} {COUNTY) . {STATE)
SUICIDE home, farmm, factory. ecwet, ofion blds..ma) . . o -
HOMICIDE ) - . ,
4. TIME (Mepth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY AT ] o warr . . . A b | x
2. I hereby Eéy tg I attended ho deceased from 5/8 19_52, 10 _5/30 . 1852, that I lust saw the deceased
alive on and that death occcurred al J.Q_-.(Llam , Jrom the causes and on the dafe stated above.
Za. SIGNATURE {/ (Degresortitle) | 23b. ADDRESS 2. DATE SIGNED
, _/64%&\ - M-D, Barnes Hospital - May 30, 'S
2 CREMA- | 24b. :3\7 2. RAME OF CEMETERY OR CREMATORY . [ 24d. LOCATION (Olty, town, or county) (Biate)
Bl ¥/38/-82 St. P

WRITE PI'LAIN_LY——UB!NG TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

DfA- RECD 1@ EETZ‘S SIGNSTURE: 1)4& ; runenALAnla:cTou 8 z@gaﬁﬂanchegvé? Ave.

m}ﬁ (Licensed Embaimer's Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ..

‘Student Embalmer No.

vorking under my personal supervision.

Student ...ceavssasvananes PRI senans Jee
Student Enballur

*Note: The above 'VIUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds fot revocation of License,)

If this body ts not embalmed, fact ahould be so. stated above,

+ Yo Fop

T & bw e



