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Pl bl Wi VWIS

STANDARD CERTIFICATE OF DEATH ‘
REG. DIST. NO. E; I : ; PRIMARY REG, DIST. KO.J_O_O_B. Kegisirar's No.,...... ...6.53.(..)1.. "

State File No 245:1.8

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where,decensed lived. 1f institution: residence befors
a. COUNTY &, STATE b. COUNTY adinision).
Misscuri
b. CITY (If cuteide corpurate limits, write RURAL and d:m , g‘I‘AL\FTEi DEF) . CITY (I outside corporate lirits, write RURAL and give towrzahip) 3 7
. tow, fo { Ll )
Town St .Louis ' TOWN St .Louis:. ,‘). h
d. F}[i%'ls. NAP?_E OF (If not in hospital or institution, give street sddres or locstion) d.Asi;rDRRE (If rural, gve location)
INSTITUTION 22152 S, 3rd St 2.3 2215a S drd St.
3.E?‘EACIEES%'E 8. (First) . b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Prine)  JQSEPh R Felgenbutz ™ July 16 1954
5, SEX D 6, COLOR OR RACE | 7. MIAD'g!‘i'z'ED. gEVgECREISRRIED. 8, DATE OF BIRTH 9, AGE {In n;u- ;;Dm tYEAR | ® UNDER B HES.
K 5 (Bpe X Days | Hours | Min.
Male white | MARFTed July 13 1893 | &1 | ]
10a. USE'E;OCCUPATION&GMkh;Mka 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btats or forelgn eommtry) 0 12, CEI'IZENOFWHAT
o, avan If ratired) . . * RY?
HREE BoTETE Anheuser Busc¢h | Ste.Llouis Mo, o
132, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hugo Feigenbute. Anna Harding Blanche Culwell -Fei genbut:
g WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT‘I’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘... unkoown} | (If yes, xive war or dates of servios) 0.
D farsEr Dont Know '~ |Blanche Feigenbutz. 221528 3rd St
18. CAUSE OF DEATH : ICAL CERTIFJCATION INTERVAL BETWEEN
 Enteronly onecaussper [ I. DISEASE OR CONDITION * e ONSET AND DEATH
ina for (83, (b), and () | DIRECTLY LEADING TO DEATH® (5 g@ % é
*This does mot medn | ANTECEDENT CAUSES )%‘“% g _
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b =
a3 heart fallure, asthenia, rise to the above caute {a) dut
1 ete. © It mmeans the dig- | meundcr!yinqmmelad .- : - . .- [ }
care, injury, or complica- DUE TO (c) -
tign which coused death, | L. OTHER SIGNIFICANT- COND[TIONS -
- Conditions contributing to the death dut
reloted to the dlacase or condition cauting dcat&
19a. DATE OF .OPERA- ‘| -196. MAJOR, FINDINGS OF OPERATION-. , vl iR L il e s | 2. AUTOPSYT
TION ; C L X
. ves £ wo
2la, ACCIDENT ~ (Bpecityy | 21b. PLACEOFINJURY to.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ‘ (STATE)
SUICIDE boe, [arm, [actory, streat, offios bidy.,ate.) i s . e
HOMICIDE o » ' -
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILEAT ] NOTWHILE
- INJURY | waRK - AT WORK - "/ ;2 o~ I

2. I hereby cert t T gttended the deceased from ;Zgé:a_b_
i 5/’ Jry

g / J !hat I last sgw the decctwcd
W M the couzes and on ths date stated above.

alive on 19___ and that death occurred al
2a. SIGN (Dry

TR or tiu??
SUAT ; é Z o .
‘—"'"/;"7)71 ol e A DI

pod

Fo29 8

23b. AGDRESS 23¢c. DATE SIGNED
P R 31| 2

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

24a. BURIAL, CREMA- {’Zﬁfb DATE 24c. NAME OF CEMETERY OR CREMATORYI 24d. LOCATION (Oil'.y. town, or coumy) (étate)
Ci%n” [Tuly 19 1954 Velhalla Crematory | St.Louis~County ‘Mo.
STRAR'S SIGNATUR-E b/, 25" FUMERAL DIRECTOR'S S1GMATURE ADDRESS '

DATE REC'D BY LOCAL | REG
REG.

. 7, - ‘
g —-—;.’L (Licensed Embalmrr- S

}&g

*+Weick Bros 2201 S.Grand Blvd

tatement on Reverse Side)




2.30 P.M.

Grand Blvd.
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STATEMENT BY LICENSED EMBALMER

m———

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabalasr No.

working under my personal supervision.
Signed % / M/%W}%

Student ceeenvescscsnsancersrtsensssassaas

Student Embalmer
. - Licensed Embalmer No......,
[ P. O. Address @éf/

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

Ifthubodynnotembalmed.factulmuldbctomtedabove.




