THE DIVISION OF HEALTH OF MISSOURI

ho- 390 } AUDAUG 21058  STANDARD CERTIFICATE OF DEATH Stete Fie N 246%5“
! BLRTH NO. REG. DiST. Mo. l‘l__ PRIMARY REG. DIST. W-J.Qo_a. Regisirar's No. 4' i
i PLACE OF DEATH i 2. USUAL RESIDENCE (Wher decoased tived. If fostitution: residence before
mo_ “SE  Illinois " P Madison™T
< b. CITY (!iamld-mn;nuunh.-rlhnﬂmLm‘:::u g._rAI.YENGTH:‘E) c. ng + . 1s Resilemes within Lmits of
St.Louls m| Y - oM. Marine U et
d. FULLNAT.EOF (If oot i boepital or Institxtion, give strest address ar location) .A%rg% 0 rosal. give looation) ‘)\’O ,
nstiTuTioN- St eLuke 'a Hosplital , éﬁ
3 NAME OF . n (First) b. (Middile) c. (Last) © . |4 PAIE (Menth)  (Day)' (Year)
(Typeor Prime)  Walllam . . Fedorsr DEATH July 18, 1954
5, SEX o 6. COLOR OR RACE | 7. MARRIED. NEVER M MAnmEoéa 8. DATE OF BIRTH 5. AGE e yws] o voma 1 Fan | 7 e
Male White Widower | Jane7,1881 | 73 | __ , |

muld life, svexn if retired)

IDa USUAL OCCUPATION (CGivekind of work ' | 10b. KIND OF BUSIN&D?ng'wY' 11. BIRTHPLACE (City and State or Fareigs Country) llzcgm_ﬁynorwuﬂ i

armer Farming . Grantfork,Flle «Se
113.. FATRER'S NAME Co. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Willliam Federer § Rosa Hobgz 3 : ,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, 00, of unknown} | (I yus, thive war or dates of service) NO.
0 None W r by I
18, CAUSE OF DEATH : MEDI CERTIFICAT INTERVAL EETWEEN
ONSET AND D
s ooy | L PN OR couprTon, il - Bofecres ; o

line {or {a), {b), and (¢)

- -
*This doex ot mean ANTECEDENT CAUSES ]
the mode of dying, ruch ﬂ'{ar‘b:dmmng&i:m, i ?mr, giving DUE TO (b) .
cats g ;
e eartsultre b, | g o e b o (2 g 7 Z Z ¢ 1=,
eare, infury, or compli DUE Tﬁﬂ 2 Lo [« R ¥ - Ak, /S

tiom which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Comditims contributing to the death buz ot / ?‘54 ’W //‘40@'“"

reigted to the discase or condition causing death. 4

1%3. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOpSY?
TION
. ves ¥ wo [

21a. ’ 21b, OF INJURY (o.g.,inorabost | 21c. (CITY, TOWN. OR TO I UNTY) STA
i e ey (B g o
21d. T(I) (Mooth) (Der} (Ywr) (B 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
H .
WUNClelh /7 G ffan | "romn L] "Nwork E?/) g

by certify that I attended the deceased from LZEL , 19, that T last saw the deceased
on_____ 19, and ihat death occurred E afs m. ., Jrom the causes cmd on thc dale stated above. %5-

Q?MEATUBE{ D{E ) z ‘ortitl02|23b. gngo' Z?— ‘ ( ] I?’DAF;?N‘?".

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ﬁa, ngul AleLCREMA; 3 & 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or wunty) (Btate)
Bamovar | 7=19= _sbeElizabeth . . _Marine,Ill,.

25. FUNERAL DIRECTOR™S SIGNATURE ADDREAS

K1bert H. Hop@.moo . HOppe , 4700 Washington Blvd.

DATE REC'D BY LOCAL

juL 19 1956~

SIGNATURE




'STATEMENT BY LICENSED EMBALMER

[N -

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

BY I, OF DY curunamiriiniciancatraaneteonnemsasnsrsrannnannans e iisiieienenaae s PR , Student Embalmer No.........-..

working under my personal supervision..

Student....ooiniii i c i cctaacaiicsaaeas igned - {4 Lo A LY T L LT

Signeture of Studmt. Embalner J7 ﬁ‘j/
. Licensed EW No............
P. O. Add S Ziv%:
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 licenae).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
14 this body is not embalmed, fact should be so stated above. - -




