S THE DIVISION OF HEALTH OF MISSOURI 2519
- No. 300 |
et FILEDFEB 2- 1955 ~ STANDARD CERTIFICATE OF DEATH St Bl Noreoom o
BIRTH NO. — REG. DIST. NO. _3_1_8_ PRIMARY REG. D1ST. m.LOB_ Registrer's N,,____,_‘_,Q_&@;a_
I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbere decessed lived, If institation: residence befors
a. COUNTY ] a. STATE Mi s Sourl b. COUNTY ad:abmion).
b. CITY (If outclde corpurate Umits, write RURAL and give ¢. LENGTH OF ¢, CITY 4. In Residence within liits of
! AY o8 . a ra
TOWN St . LOU.:LS 5 MO o townablp)| STAY (n this place) Tg‘ﬁn St. Louis \?g mo“ﬁm’
FE&P?’FAT.EO%F (If not in hospltal or institution, give strect addrem or location) DR& tural, chve focation)
INSTITUTION City Hospiltalp /ﬁn . 3635 Flora
3 NAME OF #. (First) b. (Middle) 7 Oc (Lasy) 4. DATE (Mmh, (mg (fean)
( Twpe or Print) Oliver M. Feuerbacher , peandang 13,1955
5. SEX 6. COLOR OR RACE | 7. Mikolgf“:lég glE\\;’ggchéSRFs!E&) 8. DATE OF BIRTH 9. AGE .‘I:hy.)-n l: m:m?-; I TEAR | o IncDEm 1 #ns.
It t ¥, o Days | Hours | Min.
male O | white single plAug, 23,1894 56™ l il
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . . 12, CITIZEN OF WHAT
working lifs, even if retired} — ) DUSTRY (City and Stats or Foreign Country)
re% N&l orking life, . -\ N St. Louis’ l\qo. 0 COUNTRY?
138, FATHER'S NAME “ |13b. MOTHER'S MAIDEN NAME 3 14. NAME OF HUSBAND/OR WIFE
Frank Feuerbacher Caroline Kraus
:3 WAS DuEEkEASE;) E\(-’]ER IN U.S. ARMED FORCES? 16. SOCIAL SECUR:B( 17. INFORMANT'S SIGNATURE OR ng ADDRESS
“FeET | WEFIY e T "|Veronica Feuerbacher 3635 Flora
18. CAUSE OF DEATH . DICAL CER;‘IFICATION. Iﬂggrv;:lhgrbrggrzﬂ
. DISEASE OR CONDITION R
'Ft::::?:;:o;ﬁ‘;:'(’; lDIRF.t:T!.\f LEADINGTO%EAW'“ M M Sty <
ANTECEDENT CAUSES M Alsser AL tracc s 774

*This does not mean

the mode of dying, such | Morbid conditions, if any, giving DUB
at heart fallure, asthenia, | Tide (0 the above couse (o)} dating€

dte. I metns the dig- | fhe underlying cause logl. ' M fen
eate, infury, or complica- s & ¥
.
tiom tohch caused death, | 11. OTHER SIGNIFICANT CONDITIO e, o iidin alte¥ealec
| Conditions contriduting to the death .
related to the disease or condition ca b -‘-W A
19a. DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERAON © _f_,‘_ - /O /9 &9, 20. AUTO

‘,HM YES n: 0

21a. ACCI ] 21b. INJURY ¢ .hor sbout | 2Tc. (C TOWN [5] TOWNSHJF) (COUNTY) (STATE)
SUI bome, farm L BLrwet, bldg..st0.} m
(-4

WRITE  PLAINLY—USING UNFADING BLACK INl‘I.—MAKE A PERMANENT RECORD

2149. TIM (Month) (Year) :3) [Z'Ia INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
SR / 0 S5 Er | M ] wenx E Rt
2 I he.éb{/ certify that I attended tlﬂ. d from ‘.Z?ﬁ , 18 , that I last saw the dec?sed
alive on 19 , and that death occurred at/j__. Jrom the causes and on the date staled above.
‘ e, BIGNATURE p @ or title) Z‘!b. Annnss.s Bc DA IGNED
‘ﬂ.&ng&n\%ﬂcaﬁm» k&Jb. DATE § | 2. NAME OF caummr_oa CREMATORY | 24d. LOCATION (Clty, town, ot‘mnnty)_ (Btate)
. Bpeedty) . - : .
éurd.aﬁ. 1-15-55 Calvary Cemetery St. louls, Mo.

DATE REC'D BY LOCAL | R
N1i

RAR’§ SIGNATURE

f-3 FUNERAL D!R-ECTOI s 8l ATURE ADDRESS R
)f/;é g?z%’ pe unﬁggrgj ggf m. eSt.LQUiS Mo,

{Licensed Embalmper's Staterment on Rm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by .............. e , Student Embalmer No.............

working under my personal supervision..

Student o . oo Signed. z B L A

Signature of Student Embalmer J" " b R
Li sed balmer No...(fl.jr/ \
P, O. Address é } Z'Z’,S;;,%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
e tlns body is riot embalmed, fact should be so stated above.




