No. 300
10.48

i

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

HLEDDEC 16 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. uo._]_o.0.3 Repgisirara Na.....j.ﬁz@.g.

State File No,

42932

BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institation: residence befors
a. COUNTY a. STATE " b. COUNTY ° - admimion).
: [s)
bT:;YN mmuid-enmunu Umits, writs RURAL xnd eive o cS.TALYEI;LG“I;I;I. DEBI—:] c. CgRY L N n:umm. -1::. M‘"‘ -
St. Louis TOWN £0R% Westministker =1
d. FH(I)JS-PII“%A'.I‘.EO%F (If not in hospital of Institgtion, give streat addres of loeation) DS‘REEE‘..{S " (1f raral, glve loestion) 70
INSTITUTION D, spital St Tonis
3:’NE;?:ME %FD a. (First) b. (Middle) e. (Last) 4. DATE (Munth) (Day) (Year)
{ Type or Print) Ferd J o weinert DEATH Nov, 22, 1954
5, SEX O ' 6. COLOR OR RACE | 7. #FD%%!’EB EFG'ESCQSRRIED 8. DATE OF BIRTH 9, I:'GE an u;n ;; UKDER 1 TEAR | O UKDEN w0 Mas,
{8peciiy) t ooths | Days | Hours | Min.
Marcied 7|__october 4,1878 7" I |
102, usm&gcmc‘:gﬂmon (ivekted of vork: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ety ot s o ,_'_i‘b&_m,; 12, CITIZEN OF WHAT
Ret ief Fngineer Banner Iron Wks. . St,.Louis,Missouri USA
13a. FATHER' ;Aain d L W i t 13b.. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
e an eliner
Julie Muelheim | Betty A. Feinert
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yea, Do, or unknown) | (If yes. wive war oz dates of sorvice)

Betty A.We.’&nert

£3 Westminster

no
18. CAUSE OF DEATH INTERVAL BETWEEN
 Enter cnlyonacsusaper | |- DISEASE OR CONDITION ‘?"’g’"’ W‘E ET!“

line for {a), (b), snd (¢)

ANTECEDENT CAUSES

Morbid comditions, if any, gistng DUE 'ro (b)
rise to the abawcamu (a) stating
the underlping cause last.

DUE TO (¢)

*This does not mean
fhe mode of dying, ruch
o heart fallure, asthenrin,
ee. It means the dis-
eaze, injury, or complica-

MEDICAL GERTIFJCAT
DIRECTLY LEADING TO DEATH® (5

1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition cousing dealh.

tion which coused death.

19a, DATE OF OP'FI%A!‘I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o . ves [ ] wo
21a. ACCIDENT (Bpeeity) 2ib. PLACE OF INJURY teg..taoraboet | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) sTATE) 7
SUICIDE homw, Inrm, fagtory, street, office bldy., eic.)
HOMICIDE 3 =z /X
21d. T(!)’[‘.'lE {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILEAT 0T WHILE
TNJURY - work || T WORK /
2. I hereby that I gtlended thp deceased from \ ;B[K, lo_ma_, 19.\'%)10! I last saw the deceased
alive on . , 19 . and thal deatl pecurrbd at m., from the gquses and on the dote staled above.

Zia. snsrry% [ | ?}7 ?or titke)

zsbunnness

Zc. DATE SIGNED

b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Bty, town, of contity
TSR ALMJ) ;

Burial ov. 26, 1954l st Mair_thﬂ_s_.Cemete S .

DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURES 25. FUNERAL DIRECTOR' 5 81 GNATURE ADORESS

)Z&

NQV 23 1954 || _,_11‘,.4

s A Frsheal

*s Stat

at on R

# W VAL

— Alexander & Sons 6175 Delmar Blvd.

Side)



\uq-q.f'
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY Me, OF BY oottt ittt reiee e ceeeaescaseraaen i cataasa e e . :Studexit Embalmer No...........

working under my personal supervision,.

Student ..ooooeem e icia i
Signsture of Student Embalmer

Licensed Embalmer NO.Z..4 6
P. O. Addreas....é;/.?.tf@.é.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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 handwriting.

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




