}s.“ %00 THE DIVISION OF HEALTH OF MISSOURI
. . * ‘ .
“*° | FLED AUG 10 1955  STANDARD CERTIFICATE OF DEATH e Fie o 2AGHD
BIRTH NO. — Ei DIST. NO. & PRIMARY REG. DIST. m&. Registrar's NG.J.LI.{:_...._.
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. ! Institutlos: residence befors
3 a. COUNTY St. LO'L'I.iB 2. SI'AT%H' 8 souri i/; b. COUNTY St. I‘outtshtnn).
b. CITY (It eutetde corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY 9\’_0 ) Is Residence withla m,,u, of :
OR " STAY e OR a Iawnrpon
oW G LiTor . “™Pip.o A" Ttow Mehlwville = / | P "
d. FﬁéLP?!FAh?_EOOF (I zot in hospital or fasticution, glre streat address or location) . ‘ASDTE?REH o runl’.‘dn location)
INSTITUTION 84, Louis County Hosp., Rt. 9, Bgx 586D
36‘2%“&%5%’; 8. {First) X b. (Middle) ¢. (Last} 4'JDSIE {Month) ﬁ"j (Year)
{ Type or Print) Anna . . Fexer DEATH ' 1 55
5. SEX 6. COLOR OR RACE | 7. MARRv!,ED EEVCE)!B!C%BRRIED 8. DATE QOF BIRTH g-lnAlGE(r&Z:;;ﬁ' bl; UNDER | YEAR | o UNDER M WmS.
{Epacll; t oothe | Days | Hours | Min,
Femalé | White MaFriod * |zune 2, 1007 | 4877 " I
| cecurTon ot | 9 KNG OF BUSIES G | 1 BRTAPLACE " sy s s e (| SO AT
House=wor Home St. Louis Mo, eDeh e
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
' Michael Bilko. lAnne Bliga | Christiasn Fexer
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S8 SIGNATURE OR NAME ADDRESS
(Yes, no,or unknown) | (If yes, xive war or dates of service) NO. r
-———— Umnkwewa Christian Fexer-Mehlville Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

: DISEASE OR CONDITION o . -
' ﬂ‘:f;ff:f‘:%;mx’(’g DIRECTLY LEADING TO DEATH*y _Multiple internsal injuries probably

*This dpes nol mean ANTECEDENT CAUSES
the mode of dying, such | Afordld conditions, if any, giving DU
o# heari faflure, arthenia, | rise to the abope cause (o) mufng
de. It tmeans the dig. | the underlying couse last, i
ease, injury, or complica- “ DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlsense or condition cauting death.

eto my Within the chest cavity chieflry.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF GPERATION 20. AUTOPSY?
TION . _
2ta. ACCIDENT (Becity) 21b. PLACE OF INJURY (vg. taoraboct | 21c. (CITY. TOWN, OR TOWNSHIP)  _22(COUNTY) {STATE)
ome, facto t, offioe -

! HomicibEA ceclident thursa "B{ghway ,;0«8 St. Louils Mo.
2. TIME  (Moatt) (Day) . (Yaan )2‘ 2ie. INJURY OCCURRED | 21t. HOW DID INJURY occurt. Passenger in plck-up
iRy July 14,19557F 5 Phese L] "rwome @ [truck of which driver lost control

—rar ol road 'End - gu
2. I hereby cerhfy that I attended the deceased Sfrom , 18 , Lo , 19 . that I last saw the deceased
fivk on ., 19 . and that death occurred at _______ m., from the causes and on the date siated above.
2.J81G uw . (Degree or t! 23b. ADDRESS 23¢. DATE SIGNED
EAN\. X M~ Coronj Clavton, Mo, 7-16-55

WRITEAPLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

EMA-{ [|24b. DATE E gw OR CREMATORY 24d. LOCATION (OCity, town, cr couaty) (State)
' M MCemetery St, Louis, Missouri
DATE. REC'D BY L%CEAGL R N 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

v,

Movdell Funeral Home-1926 Allen Ave
on Revere Side) 5§, Louls 4, HNoe




.

— STATEMENT BY LICENSED EMBALMER

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

by Me, OT By cor i it et tiia s e e , Student Embalmer No............

/ wM// af 33.;
oo v o

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

If ’embalmed by a STUDENT, he also shall sxgn,mlgs OWB‘ handwriting. . - ;‘_ﬁ;“*
7 this body is not embalmed, fact should be so stated above. -

working under my personal supervision,.

o33 10: -3 N U PO
- Signature of Student Embalmer




