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TI-ENWSIONOFHEALTHOFMISSOURI

FILED JUL 286 1954 245294

. Mo.300 . -
1048 STANDARD CERTIFICATE OF DEATH" "™ “oare pite .| T
"BIRTH O REG. DIST. NO. 31 8 PRIMARY REG. DIST. no.__.m Registrar's No 589'?
1. PLACE OF DEATH 2 USUALL RESIDENCE (Whare dectassd lived. 1f loatitation: residence before
o a. COUNTY a. STATE b. COUNTY adiotmlant.
. Mo.
' b. CITY (1 outeide corpurate Nmits, write RURAL aad sive | ¢. LENGTH OF || c. CITY i Is Residence within Limits of
R N townabip)| STAY ) OR 5
E | TOWN . St.Louis w| STE ‘3“ town St.Louis _ ' "No m: _
d. FULL. NAME OF (f pot in boipital or | ica, cive streot addrem or | » | o STREET (f russd, glve location) 51
HOSPITAL OR o ADD X
8 INSTITUTION. Jewish Hospital )E 275 Union Blvd. }/ 73
ﬁ 3 NAME OF a. (Flrsf) b. (Middle) %, (Last) 4. DATE (Month) g Your)
B { Type or Print) Julius . S. Feydt oram June 29,1954
E 5. SEX O 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 3. Asa'gx;s)m T 0o 1 V0 [ ¢ s u e
; Q; Hoers | Min.
M. W, o 7 | Mar,25,1887 &% e
% 'Mﬁﬂﬁ; OCCUPATION (Givalkind of work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (Giy, wag Seate or Foraign Constry) | Ol 1250 (TRYS "WHAT
S Retired— Real B Estatd . St.Louis, Mo, e
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NamE OF Huswn'on ¥IFE
@ Julius Feydt. . Louise Hornacker | Mrs.Idda C.Feydt
. |[15 WAS DECEASED EVER IN \ U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S1GNATURE OR NAME ADDRESS
. RO N tes of sorvics) , 1 2
3 s Y- Jcniatl Sakaichinhe . Mrs.Ida C.Feydt,275 Union Blvd,
| 18. CAUSE OF DEATH R 'MEDICAL CERTIFICATION INTERVAL BETWEEN
M | Enter only anseause 1. DISEASE OR CONDITION
z e for (n{"(';' md’:;. DIRECTLY LEADING TO DEATH® (4 STRANGULATED EFT INGUINAL HERN] 3 days
g *This doer not mean | ANTECEDENT CAUSES
the made of dying, such | Morbid condisions, if ony, m DUE TO () _._Ingninall_hannia left
3 o8 heart faflure, asthenia, rhahthahumme (a)
- de. It means the dis- underling cowse last R
o cant, Injury, or complica- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . :
% hmons omiribusng 1o he deth bt ot Myocardia.l insufficiency several
3 . . related Lo the disense or condition cousing death m
E 18s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
=) Jmeze.ﬁg'é. Strangulated lJsinguinal hernis, gangrencus small inte stine | ves [} wlxd
® || 21e- ACCIDENT {Hpeclty) /| 21b. PLACEOF INJURY (a.s..incrabont | 21c. (CITY. TOWN. OR TOWNSHIP) - "(COUNTY) (STATE)
SUICIDE - homs, farm, taotory, srest, offios bldg., #u0.) :
& HOMICIDE no , none ' ]
g.., 210. TIME (Mosth} (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A INSURY o mm.nr uﬂ_rwun.: 5 é / O

alive on _JUNG

, 1 tmd that death occurred al

21 hereby cemfy thatzg atiended the deceased from _Juna 26 , 19 54 to Jm:.e_ZSL__, 1554 , that I last saw the deceased

m., from the causes and on the date stated above.

:
-
g [[Be SIGNATURE D ADDRESS 2. DATE SIGNED
E T BURIAL CREMA [ 245, DATE 777 | 2. NAME OF CEMETERY OR CREMATOR? LOCATION (Ofty, town, ar county) (5tats)
B ' | July 2,195 | Sunset Burial Rerk J,S .Louis County,Mo. o
DATE RECD BY LOCAL | REGISTRAR'S SIGNATU . FUl AL DIRECTORT 8 SIGNATURE ADDRESS
JUN3 0 soge 0 & Jmﬂ W - ABwrabbonsnde) piva
] N wiviiL" e B .




.
L3

-
. =
-
R ——————— T T e e ———
e ——

STATEMENT BY LICENSED EMBALMER

L4

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

by e OF BY ... 2 T e e e eeeead e lereethearenncaee e PSR , Student Embalmer No......... S

working under my personal supervision..

Student....coccoomeiieceescacatiicencicasaceaaracan-
Signature of Student Embalmer

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 handwntmg.

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




