No . 300
10.48

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

Nk WY

FLED MAR 24 1953

WAINY T TR/ el R Wi TV el

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 3 l Bfﬂumv REG. DIST. M‘M Kegistrer's Na.......‘.gf‘-‘ﬂ 0......._

sie rie e, 1121 ...

(Yes. no, 0r unkuowa)

5. WAS DECEASED EVER IN LS. ARMED FORCES?
{If you. rive war ot dates of service)

" BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decetsed lived. I [aetitatica: resdencs befois
a. COUNTY a. STATE b. COUNTY adabmton’.
R Mo,
b. CITY (If oateide corpurata limits, writs RURAL sod cive ¢. LENGTH OF c. CITY (If cutside oorporsta esdts, write RURAL and give townahip)
] . townebip)| STAY (in this place}|] . y
TOWN St Louis 1ToWN St ,Louis =/
d. FULL NAME OF (1 not in bosgital or I i sirest sddress of locatlon) d. STREET (1If rural, give kocation) i
TAL OR A?DRESS .
NSTITUTION  394] Washington Blvd, g 3941 Washington Blvd,
SDNEAMESOEFD 8. (First) b. (Mladle) . {Last) 4. DsllF.E (Mouth)  (Day) (Year)
{ Twpe or Print) Anita Feistel DEATH Mar,6,1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeare| # 000 ) YR | ¥ WO & w3,
WIDOWED, QIVORCED (8, Y lawd birthdar) Mwlh-l Days | Hours | Mh.
F. W, Married May 13,1888 | 64 l
10. USUAL OCCUPATION ke iadofwock | 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Citr nd Sote x Forvion Cpmtry) 12, CTTIZEN OF WHAT
At Home St.,Louis, Mo, U,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Georget Margaret Rolam _____ | i
18. SOCIAL SECURI‘NTOY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

No, None Frank Feigtel 394] Washj ngtgn
18. CAUSE OF DEATH MEDICAL. CERTIFICATION
. Enter only onecause per 1. DISEASE OR CONDITION MD DEATH
line for (8), (b), and (¢) DIRECTLY LEADING TO DEATH'(.) b l
*This does not mean ANTECEDENT CAUSES G t B é .
the mode of dying, such § Morbid conditions, if cmr. wm DUE TO (b} M_ “NA S
o8 beart fafluse, asthenia, | 7ise fo the abose cqnae )
ete. It meons the dis- ths underlying “'""M
case, infury, or complica- DUE TO {&)
tion which cansed desth. | 31 OTHER SIGNIFICANT CONDITIONS
Conditions contribuiing to the death dul not
related to the discase or condition cauzing degtd.
9a. DATE OF OP%%A'; 150, MAJOR FINDINGS OF OPERATION ) R 2, MITOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {s.g.. Inor 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fara, Lustory. strast, olios bldg. .
HOMICIDE ) . .
21d. TIME (Month) (Day) (Year) (Heur) 219, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
lmn.n NOT WH!
INJURY " "worx. )5 % X

ID.;‘J:_Z, lo _rh.&d_ 19_5_5 that I last zaw the deuased

22, [ hereby y that 1ja d from
alwe on Mf& and M (death occurred al M&Mﬁm the cayses and on the date stated above.
or titl) | 23b. AD éis 2. DATE SIGN
% § N 3-b-

24d. LOCATION (Oity, town, o county) (Btate)

y & ¢

Tlu. BURIAL CR.EHA- 24b. DATE 24z, NAME OF CEMEIERY OR CREMATORY
ur1a 3-9-53 Calvary Cem
DATE REC'D BY LOCAL | REGIST! \‘S SIGNATURE - %
L war7 1955 ). Yheo

UNERAL DIRECTDR" 1GNATUR ADDRL

i/

l&:mﬂ!m ) ¢



by 58G — T

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-er-by—t L

Student Embdalmer Mo,

working under my persona! supervision.

Student c..iusrssccasnnsensevsenanasrasorre

Student Embaimer

P. O. Address, N Lo
r
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Baitre 1o “comply with

the above constitutes grounds for revocation of license,)
If this body is nét embalmed, facy should be so stated above.




