THE DIVISION OF HEALYH OF MISSOURI r
“-20 || VD MAR 10 1955 . STANDARD CERTIFICATE OF DEATH e sico 3138

10.48 R——

e JAO8.

i -
BIRTH NO. . REG. DIST. NO, DIST.

PRIMARY REG.

1. PLACE OF B_EATH [2. USUAL RESIDENCE (Where devsssed lved. If lnstitution: rasidence befors
a. COUNTY a. STATE b b. COUNTY adipision),
Missourd Ste louis
b. CITY {11 sutatd Umits, writse RURAL and . LENGTH OF || «. CITY ’
OR | ooeds corpmia fmila, write * w'::mp) STAY tin this place) OR Maplewood jl?_x + la';:}l?m ﬂ::hdmw‘;nng
ToWN  Ste Louis 2 wks Town Map y, S ey
d. FIEIJOLIS'P'I(TAAP';.EOORF {If mot in hoapital or institutios, give strect address or location) A%rDREgS (If renl, ghve location)
wstrTution Deaconess Hospital 0 2716 Limit Ave,
3. gs%%ﬁs%% a. (First) b. (Middle) c. (Lest) 4. DSTE (Month) (Day) {Yea)
. { Type or Print} MARY Fe FEIGEL DEATH Febre JJ.I., 1955
| 5. SEX / 6. COLOR OR RACE | 7 #FRRIED' Il;iE\‘;'ERcESRRIED. 8. DATE OF BIRTH | 9. AGEh::::I:.;" [ 4 m:t.n 1 TEAR | F UkDER M HES.
’ (Bpaciiy) ¥, an Hours | Min.
| F W R o 7 | Septe 22, 1885 | K3 I oy [
' 10a. USUAL QCCUPATION (Ghekind of work | 10b, KIND OF BUSINESS OR iM- | 11. BIRTHPLACE : . 12. CI
doned moﬂ.ulworﬂn‘ula c:anufetlr:rd) ; _ DUSTRY R {Cicy ."d State or Foraign Couatry) Cgu.l;}%ER':‘('fOF WHAT
. Ret, Housewife At Home Ste Louis, Moe O UsSels
138, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles L. Clements | Mary Intz | Albert Feigel
2’ WAS DEC;‘EASE;) EVIER mlU. 5.ARM£D FORC[EE 16. SOCIAL sECURkTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. or unknown. {1f yen, zlve war or dates of service . .
“Wo None Ao Edward Feigel, sgbove
18. CAUSE OF DEATH . '™ MEDICAL CERTIFICATION . | INTERVAL BETWEEN
Enteronly onscauseper | 1. DISEASE OR CONDITION Y . . _— ONSET AND DEATH

DIRECTLY LEADING TOQ DEATH'(a)""'

Iine for (a}, (b}, and (c} — /@!E ’o
*This does not mean ANTECEDENT CAUSES . — . , 5_

the mode of dying, steh | Aforbid conditions, if any, glring DUE TO (b) O‘VW ‘Q‘BY) Jn.u...q Years -

o heart fatlure, asthenia, rise lo the above couse (e) stating 7

ee. It means the diz- the underlying cause last. « . . . oo ]
ease, injury, or complies- DUE TC (c) 40 b E‘& P Oy 5;;.4,; clav L=, 4 ._p!:_/o '

tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS L
Conditions contributing to the death bui ot .
related to the disease or condition eausing death. W W“O "744-""5
i9a. DATE OF OP_FIFB‘N 19%, MAJOR FINDINGS OF OPERATION . . 2. AUTOPS
YES NO
21a. ACCIDENT {Bpecity} 210, PLACE OF INJURY (ex.. Inorabout | 2le. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, larm. factory. sirest. office bldy., a1e.)
HOMICIDE
21d. TémE {Moatk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
* WHILEAT NQT WHILE
INJURY WORK AT WORK = Y2 0O

22. I hereby cm-zz:y;_that:{ atlerided the deceased from _M.Zfﬁ__, 19 , Lo ﬂ’/ / ‘// $$ 19____, that I last saw the deceased

WRITE PLAINLY-—USING TINFADING BLACK INK—MAEKE A PERMANENT RECORD

alive on , 18_____, and that death oceurred at __[_.,2 m., from the !auaea and on the date stated above.
23a. SIGNATUﬁ (Degree or title) 23b. ADDRESS 16 Hampton v ag Z3c, DATE SIGNED
, illage Plazh'
S . 0. MeDe Ste Louis, Mos . 2_15..1955
24a. NBUEF! ISL CREMA. | 24b, DATE ¢/ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr county) (Btate)
(Hpecity) .
i 2-17-1955 . Oak Hill Cemetery St. Louis, Mo,.
DATE REC'D BY LOCE%L RE 25, FUMERAL DIRECTOR'S 51GMATURE ADDRESS
REG.
JAY B, SMITH, Maplewood, Moe

[ Gcensed Embatmer's -S—memmf on Reverse Side)



~

\’S'I;ATEMENT BY LICENSED EMBALMER

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

by me, or by e e et eeaeeeeaeeneeeeeeeeearaeanr—o—nta—tentantesenesemmemnnesrennnbenanens R Studeﬁt Embalmer No...ceu......

working under my personal supervision..

Student.......covvesiirvenrmirsiiiiies i cisiaaainnaa-
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa2
to comply with the above constitutes’grounds for revocation of license).

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

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



