No. 300
10.48

HLEANOY 19 1952 -

' BIRTH NO.

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40176

S1ate File No. ........

8004 408 L1 bt vrt mee e rem

1003 9800

PRIMARY REG, DIST. uo e Regizivar'z No

Iine for (a}, (b), and {£)

*TAls does not mean
the mode of dying, such
o2 heart faflure, asthenia,
de. It meons the £

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosassd lved. If oa: bators
a. COUNTY s. STATE Mo b. COUNTY gj ?4 ) _-.»El-. lnion)
b. C(I)TY (If outnide corpurste Limits, writs RURAL and g AY €. CIT;( (If outaide eorporate Hmits, write RURAL and give township} -
OB §t Louls | d‘a?é“"’ town  Lemay L7 8 é /)
d. FULL NAME OF (H o4 in boagital or institation. t nddram of location) ¢ ‘7’ i
wosemaLor ' "BE“An{Hony Hospitel “Asoress 3901 “HE" "Bﬂ""’e /
3. NAME OF a. (First) b, (Middle) e, (Last) 4. DATE (Month) (Year)
DECEASED
{ Type or Print) Linda _ . Fejla DE?&H Oct 23, 952
B. SEX J | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE da yeansl v o't fiax [ wome  ias
female | white YR PUYCED et/ June 22, 1892 | B [Messe| Do fnoum )
10a, USUAL OCCUPATION (Givekind ef work | 10b. KIND OF BUSINESS OR_IN- | If. BIRTHPLACE State er Tersign Gaatry) | 12 CITIZEN OF WHAT
W 1ify, evan if rectrad) DUSTRY St LOU.i a &ty MO te o2 Fore 3.."1 , @B‘AR'"
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Henz ] Swantner William Max A Fela
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17- INFORMANT' 5 5IGNATURE OR NAME ADDRESS
(fen. npy Gyrakaowa) \ @t yes. cfre war or dates of servics) none “IWilllam Fejla 3901 Mt Olive Rd.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ) L. ONSET AND DEATH
| Enter anly onocsusoper | Ty pPETLY LEADING TODEATHy _General Peritopnitis 7 days

ANTECEDENT CAUSES

!Maboucuuu fe)
ying ca

Korthe omditions, m.é,:.,, DUE TO m_LLng_eJms_Anp.&ndi&uiﬂ_.__
m

1& dazs

eant, infury, or complica- DUE TO (c) e ——
flon which caused deard. | [1. OTHER SIGNIFICANT CONDITIONS -
rmwmmﬁ‘:ﬁhﬂﬂ%m DiabetBS Mellitus ?
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R K T
10/22/52| General Peritonitis - Gangrenous Appendicitis ves (3 w0 [
21a. ACCIDENT Epecity) 21b, PLACEOF INJURY (s.5..lnorabom | 216 (CITY, TOWN, OR TOWNSHIP) "~ (COUNTY) T STATR)
SUICIDE bome, farm, fastory, strest, ofies bidg..me.) ) } :
HOMICIDE :
21g. TIME (Moath) (Day) (Tmn (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Tt/ T

mm.n'r NOT WHILE

55p]

INJURY - m. AT WORK
2. 1 hereby certif attended the deceased from __L‘?_s,lo 1 {;_,to 10/23/ 1952, that I last sow the decensed
| alive on lQ&iL. mj;?. and thal death ocourred at =~ " __ .-18 m, from the causes and on thc date _sfated gbove.

M -
2o, NAME OF CEMETERY QR CREMATORY

Be. DATE SIGNED

10/2h/52

23b, ADDRESS

70,30 Viriginia Avenue

Calvary Cemetery

24d. LOCATION (Oity, w'n.ot eaunt,) '\(Sl_nfh)"
St Louls Mo :

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S BSIGNATURE ™ ~ ~ ~ ADDRESS™

J L Ziegnnhein & Sons 7027 Gravois




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by wie, of DY e

e etetieessereseie tessren ar s a TR e r R e 52 S O A R0 o084 S mene weet oot suArOA SRS AR AR R0 2 SRR R ., Student Embalmer Xo.

S.MQQ KM
!.aceused Embalmer No.s2.5..1..]

P. O. Address_/ 70;17/%/‘4-‘*“"

working urnder my persona! supervision.

StUIONt L.aevsssasssnrsronrnenrraroracnraes

Student Embalimer .

‘Jote The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comﬂy msh
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fat should be s0. stated above.




