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) Yhi THE DIVISION OF HEALTH OF MISSOURI :
HLED JAN 6 1956 crANDARD GERTIFIGATE OF DEATH swr rie e, 32039

PRIMARY REG. DIST. “-—1—@0-3 Registrar's No 11291

BIRTH MO. REG. DIST. NO. : ! ! gs

kbbbl
I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere detessed lived. If instiwtion: reshdsnes before

16. SOCIAL SECURITY
NO.

(You.n0.orunknown) | (If yew, xive war or dates of service)

“a. COUNTY a. STATE MiSSDuri b. COUNTY admimion).
b. CITY teide th . . LENGTH OF . CITY
R I ow corpurata Umits, write RURAL -ndw‘in " CSI'AY iz this plae) c OR d l:-g-gﬂ?u within nmwe:mu;
TowN- 5t, Louis TOWN S5t, Louls YR
d. FH%SLP#A&:_EOOF (If a0t in beapital or imtityticy, give streot addreas o location) . STEI,RRESS (K raral, ghvs location) ) 2 4: 73
INSTHUTION. S+, Louis City Hospital f 3627a_Hebraska Ave.
3. g&:’éﬁs%% 8. (First) b. (Middke) c. (Last) 4, 031F1-: (Manth)  (Day) (Year)
{ Type or Print) Elizabeth Ferder CEATH December 23,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /1 8. DATE OF BIRTH 9. AGE (In years| = bmeR | YEAR | o oex u K33,
WIDOWED, QIVORC_ED (Bpacify Last birthday) | Months , Days | Hours | Min.
_Female White Single 75 |
$0a. USUAL OCCUPATION (Givekiadof w 10b. KIND BUSINESS OR [N- | 1. BIRTHPLACE . . e
ey ety drerrios ol OF Bu DUSTRY (Ciy wnd Sunte or Foreign Counvry) (7} 12 CITEENOF WHAT
At Home St, Louls, Migsourl U.5.4.
132. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank X, Ferder Catherine Cpihion
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT"® 5 SIGNATURE OR NAME ADDRESS

No N_pne

N,19th St

mon

: ‘ T\i atl ONSET AND DEATH
e e | B hne  NTBOUELY o B b 006 TrauBgtic |
|| 7o ocs et meam | ANTECEDENT causes 'co ge oﬁ e ween car o erate by

deceaaeg wag gasgen er
and car operated by o Démegalla
ease, infury, or complica- DUE TO (&) nq- "h'f'

the mode of dying, fuch | Morbid conditions, if ony, giving DUE TO “’i
ar heart fuflure, asthendn, | Tise to the abooe cuuse (a) stating hic
de. It means the aig. | ohe underlying caure last.

18. CAUSE OF DEATH ICAL CERTI

INTERVAL BETWEEN

Conditions coniributing to the death but not
related to the disezse or condition causing death.

tion which crfu.wdldmk_. 11, OTHER SIGNIFICANT CONDITIONS P e ryry ﬁg%vs%%alégg . s&bo QKC% _|J_' I:J%BTA M

+

Vi

19a. DATE OF OP_'E_%AP; 19b. MAJOR FINDINGS OF OPERATION

20. AUTO
81 él‘l ) YES NO.D

-

21a. ACC ¢ £)] 21b. PLAC JURY (o.g, in orabout
Su, home, farm street, offife bldg, et0.)

2lc. (CITY. TOWN, O WNSHIP) % (STATE)
QJ/' o L

214. TIME (Month) (Day) (Tear) (!Elm)a 2ie. INJURY OCCURRED

WORK AT WORK

211. HOW DID INJIJRY Cgl{ﬁ?

INJ%RWM 9 VY- //ﬂ“’ WHILEAT[—] NOT WHILE

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. I hereby certify {hat I attended the deceased from 18 o i ., 19 , that I last satr the deceased
alive on , 18..___, and that death occurred al A_W_Am ., Jrom the causes aud on the date stated above.
GNATURE pii ot :mo)?l 23b. ADDRESS %/ 3. DATE SIGNED
skt ) /Fe0 Y /2RSS
W N} 6\ VLALCREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) _ (Btate)
. (Bpecify} -
ur 12/ SS.Peter & Paul Cemetery | St. Louis Missouri
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S S16MATURE ADORESS
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STATEMENT BY LICENSED EMBALMER

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

y : ma........ e frenrn e eaaaaeanas etaanean , Student Embalmer No..........

working under my personal supervision..

LT £« o L P LI R
Signature of Student Embslmer

P. O. Address . 3842 Meramec
St, Louls 18 Missou
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."
¢ this body is not embalmed, fact should be so stated above.




