10,45 STANDARD CERTIFICATE OF DEATH 1618 File Novr s
BIRTH NO. I_EG. DIST. NO. 3 l8 PRIMARY REG. DIST. N-M Registrar's No 37&9
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decsased lived. If institotien: rexidence befors
0 a. COUNTY . . a STATE M4 ggouri b. COUNTY aduiminat.
b. CITY Qf cutside eorpurats Limits, write RURAL and give ¢. LENGTH OF | ¢ CITY _ 4. In Resitencs within thoits of
. i St Louts . | et Gl se. Louts CHERR
d. FULLN#MEOFMMEWMHMWW%M&:—MIMM . STREET (i1 rural, ghve location) o?j (ﬂ/l
nsriTuTion. St. Louis City Hospital /gvm 4221 Hmphrey St.
3.]3‘2AME OFI.J a. (First) b. (B_ﬂddle) c. {(Last) 4, DSIE (Monl'.h) (D“) (Yean)
(Typeor Print)  Fred T. Feydt _ pEATH April 24, 1954
5. SEX D] 5. COLOR OR RACE | 7. MARRIED, gﬁggc MARRIED, /1 8 DATE OF BIRTH . AGE G rmn v wioon | Ve | v wrocn u .
' e 0 & ours | Min.
Male White "Married September 8, 1890| 63 l |
10a. USUAL OCCLPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢, a4 Seuta or foreiga Couscry) gn| 12 CITIZENOF WHAT
oo darng o of werking i ersat e | Go oy v Motor KBS | St. Louis, M. O {ukrRa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSWD"OR YIFE
Julius S. Fegdt . ‘| Louisa Horneker | Margaret M. Feydt ,
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
- moormimema) | Gy tvs s ox dates ol eervied) | 49932 663 Margaret M. Foydt 4221 Humphrey St.
8. CAUSE OF DEATH . . INTBWAL Br."'l’“"‘ErEull

| Enter cnly cnecemseper | |. DISEASE OR CONDITION

Hne for (8), (b), and (0) DIRECTLY LEADING TO DEATH* ()

*This does not meon ANTECEDENT CAUSES

the mode of dying, such Mﬂbﬁu?uﬁttm, if eny, gistng DUE TO (b)
o2 beart fallure, asthenda, | rite lo Mm(l’l}dm
ce. It meons the dfa- ths naderlying couss

WRITE PLAINLY—USING- UNFADING BLACE INE—MAKE A PERMANENT RECORi)

|
I
| case, infury, o complios- DUETO ()
' tion, which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cinditions contributing to the death but not
| o | retoted to the dinease er condition consing death. . .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
TION . :
: . : . ves (1 wo [}
21a. ACCIDENT - (Bomdty) 21b. PLACEOF INJURY (e.s.. le. (CITY, TOWN, OR TOWNSHI - A
* Sicipe B ooy | 21 € il 4 E ?%Y)‘v (TATE)
HOMICIDE : _ -
21d. TIME (Month) (Day) (Yea) (Joun | 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ) o | WHILEAT[ ] NOTWHLE
22.Ihcreby g ﬁfaﬂm&dedmdmwdfr 1 lhulllastaawthedcuaud
._alive on X 1&5_% and that death occurred at < m., frém the causes tmd on the daje stated above.
W 2\ m?‘ {/
24a. BURTAL. CREMA- ?‘ DATE E OF CEMETERY OR CREMATORY ~ | 24d.
TION, REI;?:{‘-W( 4/27/54 St. Peter & Paul Cemetez{y S Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - ‘ 25. FUNERAL DIRECTOR 8§ S1GNATURE ADDRESS -
\PR 2 6 198% | £ P\ A 7 hn H.Gebken Sons 2630 Gravois Ave.
| S0 A L et oy _7--111-4,.4,._.4 -

! d Embalmer’s 5 on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

I hereby éertify that the body whose name is recorded on the reverse side of this certificate was emt

BY ME, OF by oot i e e ee e e P R Studetit Embalmer NO..ccoumee..

working under my personal supervision..

Student . ....ooorozrimeiccnaaaaieeaee o ciaseaaaaneoaaas
Signature of Student Embalmer

Licensed Embalmer o.% 76
P. O. Address J%
Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his QWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg. |
1% this body is not embalmed, fact should be so stated above. ‘ |



