THE DIVISION OF HEALTH OF MISSOUR!

S. No.300
e | P APR 10 .. STANDARD CERTIFICATE OF DEATH St Bl Moo —rommrr e
- ' BIRTH NO. - REG. DIST. NO, jJ_S__ PRIMARY REG. DIST. NO. TOO KRegistrar's No, _.,..&ﬁj‘.@m.
; i 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare o d lived, U insd 3d befors
. COUNTY . STATE b. COU adinizei
. : & Missouri NTY on),
; % t. COIEY (I outside eorpurate limits, write RURAL and ‘:':.N %TAI:I’ENEE; OF c. CgY 414 mﬂdé%mni limits, write RURAL and give townahip)
' N . - 10/ 1.1] { plaes)
| ToWN St. Louis TOWN « Louis 2/6 7
] ‘1,. d. FH!._SL 'I’J_PAH;[E OF (If not in hoaplial or institution, give streat addrem or loeation} d.ASTRFFEESrS (If tuml, give location) &
Y INSTITOTION 3933 Humphrey Avenue / g 2933 Humphrey Street
- 3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Ds:
DECEASED : 7) _ (Year)
(Typeor prine)  MARY JULIA FELCHT pearn  March 28, 1953
S, SEX / 6. COLOR OR RACE | 7. m&%%g. gf\‘.f’ggc"s'SRRIED' 8. DATE OF BIRTH —’9.:‘(‘55 (o yan| v moo TR | & UNDER 4 ks
, (Bpactiy) Days | 8
| F W W 5 | Sept. 18, 1876 78 | e
: 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:eud ing most of work ll(h.ml! :-d::i ° DUSTRY (Btate or h"f‘? eoustex) / 'ZCSH;}TZ%%?FWHAT
ougsewile At Home Beaver Dam, Wisconsin S4.
138. FATHER'S NAME 13b.. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Weixelbaum ] Katherine 2 ____
Ig’. WAS DEEkEASED EVER IN 1.5, ARMdED FORCES? | 16. SOCIAL SECUR;;FOY 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
-, Do, O nowp)} | (If yes, wive war or dates of sgervice) .
- Joseph Feicht 4405 Gannett Street
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

) MSET AND DEATH
 Enteronly onecousper | 1. DISEASE OR CONDITION m ol D
1imo for (2, (b, and (o) | PIRECTLY LEADING TO DEATH" (5 LQ aX .[ Q«w-u_ Ao

*Thiz does not meen ANTECEDENT CAUSES . /f M
the mode of dying, such | Morbid conditiona, if any, giving DUE TO {b) @‘Wt‘bt@ ! A
as heart falure, asthenic, | rise to the abooe cause (o} stating . S — Ce - R .- i e
de. It means the dis- - the underlying cause last, - F - s J B
ease, injury, or complica- ] DUE TO (c) e
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS e BE R A f

" Cunditions contributing to the death but not
related Lo the diseass or condition cansing death.

192. DATE OF IOP'FIROAN' 19b.  MAJOR -FINDINGS OF OPERATION P A LA L v 20, AUTOPSY'Y
21a. ACCIDENT (Bpecity) 2)b. PLACEQF INJURY (eg..bnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUHTY) . (STATE)
SUICIDE bome, farm, fuctory. siroet, offios bldg., eto.) R Y L TP [E R
HOMICIDE
Zl_d.,_T‘l)gE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR? - K
INJURY - o | WHREART) ROTLE e e ﬁibo

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

”"W W, Wi R e

2. [ hereby ceﬂzj/‘y that I aitended the deceased from y mfz, to _[{464_;& IQL.NM I last saw the deceased
{_alige on ._LLM and that degth occurred affld

WRITE ‘PL'A!NLY—‘-USING TNFADING BLACK INKE—MAKE A PERMANENT RECORD

TIO ﬁﬂm’ CREMA- 24b, nATE’ 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Qity, town,oregupty) . (Btate) -
3/31/53 | S S Peter and Paul . St. Louis,  Missouri
DATE Rﬁ.'D/BY LOCE%L BGISTR 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
REG. g
h Beldervueden F.H. 1936 St. Louis Avenue




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— ...
———— e —_——

Student Embalasr No.

wotking urder my personal supervision.

StUdENt ciiieesrracrrazassneetrtancranaanes Signed W % M

Student Embalmer

Llcenscd Embalmer No s// 70

P. Q. Address #'fw“")%o‘

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 so stated above. -




