ML LAYINWY WY LI WA ITHAAS IS 1

o || FLEDMAY 6 1954  STANDARD CERTIFICATE OF DEATH Stte File Nou
BIRTH KD. — REG. DIST. NO. 31 8 PRIMARY REG. DIST. no.]_D_DB_ chinm-’; Ne 3877
1. PLACE OF DEATH : 2 USUAL RESIDENCE' (Where decossed lived. 1f institution: rexidsnce before
a. COUNTY a. STATE . b. COUNTY R adinlardon).
‘ : ) Missouri
b, CITY (f outside corpurate limits, write RURAL sad give ¢. LENGTH OF || c.CITY . d.Is Residence within Lmits of
OR townahip} | STAY (In whis place) OR : acity fown
| Town ST, LOUIS, MISSOURI TOWN  St,Louis A - -
. d. FULL RAME OF Q-nh-huualosmdnmsum—uhuw ..'AS'BrREEr (i1 raral, give loeatlon) ﬁ,ol"7
' WSTITUTION. ~ ST,” LOUIS CITY HOSPITAL Z 2733 ’
36‘5%“5%5%% . 8. (First) b. (Mid(u!.) ) ¢, (Last) - rs DSF (Month) (Day) (Year)
{ Type or Print) PHILLIP : FEDCHENIA | oeath  APRIL 27, 1954
5. SEX '0 6. COLOR OR RACE | 7. #IADI})%EB gﬁgg&l&lgRRlEU. B.DATEOQOFBIRTH ~. . - .° 9.:.(‘55 {a n;n ; :ﬁn 170 | F Doer 4 ows,
. . 8 . - - o Days | Hours | Min.
M W Married Nov3 1431890 5 e |
ID:;HUSUAL gigg?ﬂorln(ﬂmd-.k 10b. KIND OF BUSINESD%QTHJY- 11. BIRTHPLACE (Civy and State or Forsigs mn,,“& Lizbgbﬁr‘qqopwum
ntey Mangel Mfg. Co. Russia .
!Iaa. FATHER'S MAME - 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Theodore Fedchenia ] Unltnown _
I5. WAS DECEASED EVER IN .5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME - ADDRESS
(Y..no.uunhmr (I you, xive war or dates of service} 0. )
| _No : -07-0122 W ngt
18. CAUSE OF DEATH . - ’ oL teamdo =M CERTIFICATION . . Ig:sgg}ualﬁm
| Enter only cnscsmseper | I DISEASE OR CONDITION - M %@9
Tine for (s), (b), and () | PPRECTLY LEADING TO DEATH'(a)

“This does nok mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid mgmum if any. mug DUE TO (b}
as heart feiltre, asthenio, | rise to the above cruse (o) sdating, | | . ‘
de. It medns the dia- the underiging cause laxt. R }
ease, injury, or complica- _DUE TO (c)

tion which erused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Cimditions contributing 1o the death but not é . ) "
related to the disease of conditlon eausing death. M‘() aetlcer abices io
L4

19a2. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION L Co - | 20. aUTOPSY?
‘ TION
N vs [ wo [x]
21a. ACCIDENT Bpecifs) 21b. PLACEOF INJURY {as..Incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowe, farm, Factory, street, offion bldy., sua} 0'2' _
HOMICIDE : , o0 Y '
214. TIME (Mooth) (Dny) (Yeas) (How} | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. T WHILEAT HOT WHILE
"UURY - . = | “work AT WORK
; 2. I hereby certify thm‘. I attended the deceased from 3=14~ 54_ 19 , to J'27'5L_, 19, that I last satr the deceased
: alige on _1._27_54__ 19_p_, and that death occurred at _B343P m., from the causes and on the date stated above.
(Degres or title) | 23b. ADDRESS Zi. DATE SIGNED
S 3 1515 Lafayette Awenue 7| 4-28-54
| g( NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar comnty) , (Btate)

ter‘r B . St. Louiﬁ. Mo, .

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

OCAL REGIST 'S SIGNATYRE \” 2. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
PR 2 g 1654 | g é#, J?VB Drehmann~-Harral 1905 Union Bvd,
) eensed s Statement 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 emba
1

L3 o = L T - T , Student Embalmer No,...........

working under my personal supervision..
- L. A 2
Student......oonvraiiiii i it e Signed.. .. A, pl b o T T T T
Signature of Student Exbalmer

. 2535

Licensed Embalmer NoT7T. ., P

T I P. O. Addressg?. e A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



