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

‘FILE& DEC 24 1952

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH '

REG. DIST. uo._a_l__rmmv REG. DIST. m

e
T
¥

003 Sw:FskN'a.... 112‘2....

" BIRTH MO.. Rmmaf f] Na
1. PLACE OF DEATH 2. USUAL RESIDEN d bved. I & 3 bafore
a. COUNTY _a. STATE . b. COUNTY sdinkeglon?,
'nn-l
b. CITY (I catsdde corpurate timits, writs RURAL and give ¢. LENGTH OF t. CITY /] wddowm!hdh Frite RUBAL acd sive towmshin)
OR - . townehip) | STAY (in thia place)
Town St ;Louis TGN St.Louis - 20/ ?
. FULL NAME O heapltal o § v ad loestlon) :
d fri i v OR1-' (If not In o wive street or ADDRE%S (It Farad, ghve location) d
istirurion Alexian Bros.Hospital 638 A. Bates Str.
3. g&:ﬁ 5%1; a. (First) b. (Middie) c. (Last) i DATE (Month)  (Day) (Yem)
(Twpeer Pri) HENDTY Je Fey DEATH Dec, 2 1952
5. 5EX 0 6. COLOR OR RACE | 7. #?D%T\IFE% ISIE‘\;'EECPEBRRIED,) 8. DATE OF BIRTH Ly 9 I.-A-?E (I yo;.n ll; ::.u tDumu F UNDER M HES.
™ {Bpecify’ birthday, L Hours | Min.
M W. marrie 7 April 15 1870] 82 7115 |

. Enter only onecause per

10a. USUAL OCCUPATION ((‘lmukhdu!work 10b. KIND OF BUSINE% OR IN- | 1. BIRTHPLLACE (Stata or forelzn eountry) 12, C{;FIZ’EiI:{rOFWHAT
. T
PR RS IR PHESsHER ‘Print Shop St.Louis Mo. ¢/ 7. 5.
13a. FATHER'S MAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
John Fey Katherine Kretzberg Emily Fey
i5. WAS DECEASED EVER IN U.5. ARMdED F(!)RCET 16. SOCIAL S';ECUR“";r 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yee. 0o, nown) | (If yes, kive war or dates of servics) .
B | none Emily Fey 3638 a Bates Str.

8. CAUSE OF i - ' MEDICAL FERTIFICATION INTERVAL BETWEEN
I DEATH I. DISEASE OR CONBITION - | ONSET AND DEATH

line tor {8}, {b}, and (c)

*This doey not mean
ihe mode of dying, such
a8 heart faflure, asthenia,
ee. It means the dis-
eaze, njury, or complica-

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, glring DUE TO (b}

Menot Bictase

rize to the abose cause (a) xm.tmg

“the underlying cause lost.

DUE TO (¢}

tion which coused deoth.

I1. OTHER SIGNIFICANT- CONDITIONS

Conditions coutnbm:np to the death but not
related to the dizease or condition cousing death.

19a. DATE CF OPERA-'
TION

.19b. MAJOR FINDINGS OF QPERATION

20.-AUTOPSY?

ves [ NOE

2ta. ACCIDENT 21b. PLACE OF INJURY (e<.. lnorsbout 21c. (CITY WN OR T % (STATE)

SUICIDE bome, farm, fadtory, street, ofos bldg..ete)

HOMICIDE )
21d. T(l)%i Mogth) (Day) . (Tlll') « (Hour) 2le. INJURY OCCURRED | 21f, HOW DID lNJURY OCCUR?

: S WHILE AT[—] NOTWHTLE
INSURY i | HoRK y 4«[ D
. 3
2. [ hereby !iZZFzﬂF_, fo %9_, that I last saw the deceased
L2220 m., from the cduses and on the date stated above.

alive on

certify thgl | altended the deceased from
E‘{_‘A/,:s_, and that death oceurred

2. SIGN N~ (Degree or tigle) | 23b. ADDR zac DA m

%NBgERMOVAL R X 24¢. NAME OF a—:ﬁmnv OR CREMATdRY m LOCATION (Oity.bown.o:eounty) ,’ '(sme)_
e e C 12- Q52 Cemeteryl ~St. Louis Mo, -

DATE RECYBY LOCAL | REg! & SIGNATURE — [z Funeral pirecTon's S1 CHATURE "ADOWESS

DEC3 1957 »ﬁlﬁ Schumacher Und. Co0.3013 Meramec

-

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, 0f by iimcaes

e eona et eoamteanay A 12 et cAm b soeeeamtn seeesem e e netsasmnet ramen et et resemnnnny Student Eabaimer ¥o,

working under my persona! supervision.

-

Student Liceaecsrnnenranacann adeenranrranes
Student Embalmer

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

If this body is not embalmed, fict should be so stated above. T




