e

< - THE DIVISION OF HEALTH OF MISSOURI 33190

No.300

0. ~ep 94 1953  STANDARD CERTIFICATE OF DEATH Sttt File Noreme g
!BiRvTHFIl-OE.L REG. DIST. NO. 318 PRIMARY REG. DIST. NO, 1003 7963

e Regittrar's No. 8 e o i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed |lvad. If lostitution: residebce befors
. . 3 nidnisgion),
s COUNTY » STATE  Misgouri b CONTY  Jefferatn
b. CITY (If cataids corpurate limita, write RURAL usd give c. LENGTH OF c. CITY (I outmlde oorpomts limite, write RURAL anJd give township)
OR township}| STAY (in this place}
TOWN  St, Louis TOWN Route #1 Pevely _ o500
. FULL NAME OF (1f not in hoapital or institation, give strect address or loeation) . STREET (If rursl, give toestion) ’
HOSPITAL OR ADDR l
INSTITUTION.  §t, Anthony Hospital Route #1 Pevely, Misgouri
3. NAME OF 8. (First) b. (Middiey e, (Last} 4, DATE (Month)  (Day) (Year)
(Typeor Print)  MARGARET , R, FELS DEATH Ay,
8. SEX, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| tF UNDER 1 YEAR | O UNDER 1 hms.
. / . WIDOWED, DIVORCED (8pecity, last bg.hd-yl Mnnﬂu, Days | Hours | Min.
b Female White Married August 20,1906
, 10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
| dons daring most of working 1He, wven if retired) DUSTRY 7 0 COUNTRY? -
5 At Home St, Louls, Missouri S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
| I5. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
' (Yes.no; ar\mknown) (1 yea, ive war or dates of service) NO.
g No ' 489-20-9/99 | Bernard J, Fels Route #1 Pevely, Missouri

18. CAUSE OF DEATH MEPICAL CERTIFICATION - ] INTERVAL SETWEE
1. DISEASE OR CONDITION ,‘5: e |
‘E::::’(‘:)":’;‘;mmd‘(’; DIRECTLY LEADING TO DEATH®,, M w3 G-t |

i ANTECEDENT CAUSES ‘d‘ M—a& 0‘ z @"u‘— .
*This doey not menn 2!"P . “,£= ‘G‘t/
b
the mode of dying, such Mofmmmg‘ggm, i .-;ﬂg, ﬂfggng % Sl v
asth rige {0 the aboce cause {a)} stating .
ubeaftfaﬂure min . the underlying couaclost. - ... @ - H . i

ste. It medns the dis-”
case, infurpy, or complica-

NFADING BLACK INE—MAKE A PERMANENT RECORD <

tion which eouaed decth, | 11. OTHER SIGNIFICANT CONDITIGNS ,
Conditions contribuding Lo the death bl
! T s« ~ | related to the disease or condition cayg ir' i sl - | L
’ 19a. DATE OF OPERA- -|-19b. MAJOR FINDINGS OF OPE I 7 .: /7 a3 -
_ TION 0 : £ Z
2t i " tBpeett :m: PLACE OF JLJURY, (o.¢.. o oraboct | 2lc. (CITY TOWN, TOWNSHIP) (couu'm ‘tsmm
bore, farm 7Y, & .office bidg.. e} I
09, TINE - (oat) (Dan)  (Tmn) H 2le. INJURY DCCURRED | 21t. HOw DID m@ @h‘:
- o WHILE AT OT WHILE,
- "‘UUM /R £3 # WORK AT WORK - £ al 3 9’—

2z I hercby ceng‘y that I auendcd Jue deceased from _——iﬁtgf-' lo , 18 that I last saw ﬁé

alive on _ , and thal death occurred at , from the causes and on the date stafed above~ 3%

C%DmNATURE f é &/&/ @monmaa 23b. :Dé 2 : -- f , 27322%0

. ZAIa BURIAL, CREMA- | 24b. DATE J » | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, ¢ cormiy) (State)

Vg, R QUAL Bomee 8/17/ 5 SS Peter & Paul Cemetery | St. louis ,Missourl -

AUG 1-4

WRITE PLAINLY--USING 1

25 FUNERAL DIRECTUR 8 SIGMATURE . ADDRESS
j bken-Benz Mortuary 2842 Meramec S¥.
(Licensed Emle:lmzr_’l Staternent on Reverse Side} ot. 1_,0111§ 18 MO,




am A98

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, of by — oo -

ey Student Embalmer Mo.

Licenzed Embalmer NOI{O?y ......................

P. O. Address_ 2842 Meramec S5t,

: St Louis I8 MET
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Student cuvavecranns Cistvensersesnseaseanas Signed. et
Student Embaimer




