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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD f-gx'

ALED FEB 10 1990 o \DARD CERTIF

R!G DIST. NO.Q-Z Z

THE DIVISION OF HEALTH OF MISSOURI

[CATE OF DEATH State File No. .o omenussneem
PRIMARY REG. DISY. WO. 200D Registrar's Na._.aZd_i ......

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f isstitotion: residence befors
a. COUNTY 8T. LOUIS COUNTI a. STATE MISSOURI b. COUNTY adisinafont.
b. CITY (1t quioide corpurste limita, writa RURAL snd give c. LENGTH OF ¢. CITY d. Is Residencs within Limits of
OR STAY (ip this ] OR Taelty ted ¥
& ! Tows ST, LOUIS W
d. F#OL%P:"]#AB?_EOR {If not in boapital or Institution Fgive streot add ar loeatlon) - A%EEESS (1f rarsl, give location) n g' [ .
Weriton  GOFHLER NURSING HOMRB 4560 HARRIS AVE, A< 8 I
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DAYE {Month Da;
DECEASED FEDDER o FANUARY 38, 182
{Type or Print) CLARA DEATH ’
5. SEX /‘ 6. COLOR OR RACE | 7. "I:I'IIARRIEB. IEIE\\;'SECQSRRIED. 5) 8. DATE OF BIRTH 9.'.;»\.65"(“!: years| IP UNDER | YEAR | & UNDER u nEa.
N . {Bpacliydeer— t day) |Monthe| Days | Hours | Min,
F W oo MARCH 1, 1878 | 77 |10 |
10a. USUAE OCCUPATION (Clvekind of work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE . . u 12._CI
done during mutofwnrklnzllh.lnn‘;! rnir:r:'d) ) i DU 5 g {City axd State or Foreign Couatryl ] COUTP}%EP{’?OFWHAT
AT HOME (Y777 I777) HOYLETON ,ILLINOIS U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAMIEN NAME T4 NAME OF HUSBAND/OR WwIFE
(unknowm) WELP ALISE (unknown) HENRY FEDDER
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes. w:o%mwn) | {11 yea, sive war o1 dates of service} NQ. B
s 4 ] 250 S AVE.
18. CAUSE OF DEATH MEDICAL CERTIFICATIQQ/N lggg:‘;( EN
| Enteronly anecausoper | 1. DISEASE OR CONDITION - Fren ot o ) NSETANDL
\ime o (8), (3), and (o) | D'RECTLY LEADINGTO DEA‘!'H'(B) {/,_u&/u‘;lz (, ‘ j e, &

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring
8 heard fatlure, asthenia, | rive fo the cbote couse (a) sating

de. It means the dis- the underlying cause last. .
case, infury, or complice- DUE TO ()

=77
DUE TO (b)w [ZA_J G gt s _pirr?

.,___‘ :I f '-W«b"n

%ﬁ .- 2 _'/,-":'b

tion which caused death,

Conditions contributing to the death dut not
| _reloted to the disease or condition causing death,

I1. OTHER SIGNIFICANT CONDITIONS .

19a. DATE OF OPERA- | i19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . . | 7]
._3_5’ /X ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SULCIDE boms, farm, factory, strest, offee bldg.,ea.) . .
HOMICIDE ’ ) .
21d. TIME (Montk) (Day) (Yesr} (Hour} 21p. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? *
oF ] WHILEAT[—] NOT WHILE
. INJURY i . : = | “worx AT WORK

aliveon 7/~ 2%

2. I hereby certify that I atlended the deceased from 1T,

12:10P,

19.).& lo .& 19§£ that I last saw the deceaced

, Jrom the causes and on the dale siated above.

, 195_5 , and that death oceurred at
23s. SIGNATURE

(05~ (T a2

23b. ADDRESS 2Z3¢. DATE SIGNED
e P

8201 NO. BROADWAY /1 /89S 7

24a. BURIAL, CREMA- leb DATE [ 24c. NAME OF CEMETER
TIO {Bppalt:

" | JANUARY 31,

1956 NEW BETHLFHEM CEMETERY

Y OR CREMATORY. 24d. LOCATION (Olty, town, or connty)” (Btate)

ST.LOYLS COUNTY

DATE REC'D BY L%(:E%L REGISTRAFS SIGNATURR

e A

/Il//
( rnsed Ex

- - ol sl

==

Vol /'ﬂ!‘ﬁ'l EDEN ¥.H

25 FUNERAL DIRECTOR"S SIGNATURE ADDREAS

| 436 il A Y]

t on Reverse Side)



l; .l.l’r! 1/, VAR S

/ STATEMENT BY LICENSED EMBALMER

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

by me, or by ...TT...

working under my personal supervision..

SAUAENE ce o emenranennrnreancareneme e toaiiaiiienee
Signature of Student Embalmer

P. O. Address <47, .

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above,

N -



