Mo . 300
$0.48

<

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

FILED AUG 111954
I.EG. DIST. NG, &‘ J._.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

=0663
Starz File No.
Registrar's N a...,...._-M.i..

BiRTH NO. PRIMARY REG. DIST. NO.
™. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lved. Uf lostiigtion; residencs before
. COU . . . agdm .
» oMY Ste Louis * STAE Missourd b CONTY  G¢e Louid™™"
b. CITY (1 outulde corpurate Uimits, write RURAL sad sive | ¢. LENGTH OF | <. CITY 7. 4.1 Beskbeoce within Hiteof
townehl Y 1 co! OR o
Tomi . Richmond Heights “™"[12"&d yﬁ" | Town Kirkwood Lfé R e
d. FULL NAME OF (1f oot in hospital or instivation. give sirest addrems or } »: STREET (il ranl, give location)
NstioTion. Ste Mary's Hospital ADDRESS200 N, Taylor Aves.
3 NAME OF a. (First) b. (iddle ¢ (Last) VDATE (Moot (Dop  (Yem
{ Type or Print) JOHN 4D FEIS peati July 9, 195
5, SEX o 6. COLOR OR RACE | 7. ‘IVAIARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| 7 tote 1 1 ¥ Bom g Nk,
¥ W POHER PR e | 3.16-1889 . s “3“",2'3’- our | i
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Cit 12 CITIZENOFWHAT
doned of o USTRY y and State or Foreiga Coustry) RY7
Parole Board Member — | State of Missouri | Ste Louis, Moe 2 ok,

|l13a FATHER' S NAME 13b. MOTHER'S WAIDEN

John Fels : ; ]

Mathilda Bernhardt

14. MAME OF HUSBAND’ OR I‘IFE

Stella Warth Fels

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
l’w,m or unknown) | {If yuu, xive war or dates of service}

16. SOCIAL SECURITY

h9z.36-952&°

17. INFORMANT;IF SIGNATURE OR NAME ADDFE—’
George J. Ker, 517 Goethe Ave, Firlwood

18. CAUSE OF DEATH '
 Enter only anscaumper ¢ 1. DISEASE OR CONDITION

(74EDICAL
DIRECTLY LEADING TO DEATH® 4y

INTERVAL BETWEEN
ONSET AND DEATH

line for (a),: (b}, and (c)
ANTECEDENT CAUSES
Mortid conditions, if eny, giving DUE

rite to the above couse (a) stating
the underlying couze last,

*This does not mean
the mode of dying, such
os heart faBure, asthenia,
ge. It meons the dis-

case, infury, or compli DUE TO (c)

ﬁznncxrlou ’-@M . :

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not *
related to the disease or condition couking death.

Hon which caused death.

( : L YE %
ramsumag g0 alomn
2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

19a. DATE OF OPERA- | 19b, MAJOR F[NPIN@ QOF OPERATION 20, AUTOPSY,
}ﬂﬁ*ﬂmo\s 2 o0l eliin v O
(Bpedily) 21b, PLA&OFINJURY (a.g..in o7 about (STATE)
boms, farm, fastory, strest, offios bldy..ma.)
HOMICIDE .
21d. TIME {Month) (Day} (Year) {Hour) 218, INJURY OCCURRED 2. HOW DID INJURY QOCCUR?
)y . . WHILEAT[™] NOT WHILE|
INJURY = | “work AT WORK

22. ] hereby centify that I attended the deceased jrom
alive dnl,@u'_ﬂ_, , and that death occurred at

19.153{/ that T last saw the deceased
he dguses and on the date slaled above.

/3 <54 ,

Za. SIG ( (Degros or title) _| 23b, Annaess V M St .Louisg| 2 PATESIGNED
/}:%? %@—\ MD “1 1504 S. Grand Blvde, Mo® 17-12-1954
?a.NBll‘JERMIA‘}.A.LCREM ; 24b. DATE 2dc. NAME OF CEMETERY OR CREMATORY . 244, LOGATION (Oity. oroolmty) (Btats)
tontment. | 7=-13=-1954 Mt, Hope Meusoleum Ste Louis“fioe
DATE REC'D BY LOCAL EGI S SIGNATU 25. FUNERAL DIRECTOR'S S| GNATURE -ADDRESS

JAY B. SMITH, Maplewood, Moe

's Statement on Reverse Side)
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\I STATEMENT BY LICENSED EMBALMER

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

byme, or by ............... e tetecssisameammtarresrerErosesie-sasttssssramersssessanes PR . Student Embalmer No............

working under my personal supervision..

Student....oiiieiioiiiaiii i iiiae e Stgned.% w@ 24

Signsture of Student Enbslmer
Licensed E
P. O. Address .

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

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

¥* this body is not embalmed, fact should be so stated above. -7




