WRITE PLAINLY—TUSING IINFADI&G BLACK INE—MAKE A PERMANENT RECORD

a

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 31 1958

| mIRTH w. ./ 7 5T —L 4 e, 0157, w0

STANDARD CERTIFICATE OF DEATH
318 PRIMARY REG. DIST. w...1_—0_0_3

Stotr File No.............

Kegittrar's No

9566
'2394

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decessed lived. If inatitution: reskience before

8. STATE b. COUNTY

Missouri

admivalng).

b. %EY (I cateide corpurate Limita, write RURAL sod give c. LENGTH OF

¢. CITY (If cuwide corporste lmits, write BURAL and give townshiny

. l-owﬂhip) STAY iin chin place}] OR .
TQWN St Louis TOWN 5% Louis - . q
. FULL NAME oF (If Do 13 bhoapital or Institation, give street address or locathon) d. STREET (If rural, give locatlon) ;_‘/ &/
HOSPITA ADDRESS (7]
INSTITUTION  Saint Louis Matermity 154 1413 South Newstead
3. gE%NE'Es%% s. (First) b. (Middle) ¢ (Last) Da'rE (Math)  (Day)  (Yean
{ Twpe or Print) Feeler oea™i February 16 1955
5, SEX 6. COLOR OR RACE | 7. #ﬁmﬁ% Eﬁéﬁc‘a‘ﬁ“?"“ 8. DATE OF BIRTH 9. I.A.?E o yencs] @ woen 1 TR | P cen M o,
N Y (Bpe birthday) |Moathe| Days | H:
Male White - February 16 1955 | T| 35
10a, USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn oountry!
done during e of working I.lll.mih:tﬁ'::l) ) DUSTRY S (Brate or ? o |lcgﬂrP}Tz§,;?FmT
— -— t Louwds Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eldon Merle Feeler Laura Mae Lewis -
1S, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yo, 0o, 0t uoknowe) [ (If yen, eive war or dates of servics) NO,
- -- — Eldon & Laura Feeler  Above
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | |- DISEASE OR CONDITION ONSET AND DEATH
Jiae for {s), (b}, and () | DURECTLY LEADING TO DEATH*
“This doez not mean ANTECEDENT CAUSES
the mode of dying, such | Afordid conditions, if ang, gieing DUE TO (b) -
a8 Beart foflure, asthenia, | rise to the above cause (o) stating . . e e - . . ’ .
de. It meona the dis- the underlying caude last. -
case, infury, or compiica- DUE TO (o)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diszease or condition causing death.
19a. DATE OF OPERA- |'15b. MAIOR FINDINGS OF QPERATION = = = . 20, AUTOPSY?
TN | ot £ A gl Leleoretro
L3 Yes wo [ ]
21a. ACCIDENT (Boactty) 216, PLACEOF INJURY % q.. lnor abows ' | 21c. (CITY, TOWN, OR TORNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, instory, steeet, offics bidg , ¢se.)
HOMICIDE
21d. TIME (Month} (Day) {Year) (Hoa | 2le. INJURY OCCURRED | 21f. HOW DID INMURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY o il 71 700
22 I hereby ceﬁd%that éauended the deceased from _Ee_b_lﬁ_ Ig , to Feb 16 19_55 that I last sow the deceaszed
alive on and tha! death occurred at 1 Pm ., Jrom the causes and on the date staled gbove.
(Dezmaor title) 4) é ADDRESS 23, DATE SIGNED
NN ARy W) %S/ Fejmas
2y Bl ER M| gJ.ALCREMA 24b. DATE 24c. NAE OF (:EMErERY "OR CREMATORY | 24d ] mrn. wmm (State)
A (Bpecify) 3#‘}/__‘1:‘ mtmm L WEIB

DATE RECD BY L%%%L RAR'S SIGNATURE

Jnst

%, FUNERAL DIRECTOR" 3 _SLCNATURE ADDRESS
é«*ﬁ—d 4//45@!! :éz b=

L—unn 14 1956

(Licensed Embalimer's Statement on Reverse Side)




——_——__-‘—-_——‘_.-—'H_——"-—__—_—___—___———-_ﬁ—_—__-_—__—._____

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by____.....__.

. .. 5t Testasesssa A nsane
working under my personal supervision. ] udent Embalmer No
Signei
510N@descracrsrrrncansnsarnacans tesssanas : TS
Student Embalmer - Licensed Embalmer No
- B
P. O. Address

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

If this body is not embalmed, fact should be so stated zbove.




