THE DIVISION OF HEALTH OF MISSOURI 6404 i

v | FILED FEB 171958 STANDARD CERTIFICATE OF DEATH Stote Fle Nowermmmn -

" BLRTH NO. R.EG. DIST. NO. _3___1_5__ PRIMARY REG. DIST. m1m3_. Registrar's No, 125 7
\ i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f Institotion: residence befors
a. COUNTY a. STATE Missou.ri b, COUNTY silinisalon),

b. CITY (I outslde eorpursts limita, write RURAL and give ¢. LENGTH OF c. CITY 4. I» Restdence within Hmita of

OR hip) | STA this ) OR ac W"
Town St. Louils fomeanie 98 ﬁ'é’ ToWwN St. Louis CA i s
d. F#%Pf‘lﬁAMLEOORF (If pot in hospital or instituticn, give streot addroms or locstion) A%f[ﬁ%& (If rarsl, give loaation) aé I
Netturion 6646 Devonshire Avenue 2 6646 Devonshire Avenue 2 0
3 B‘ECEASOE';) a. (First) b. (Mliddle) ¢. (Last) 4. Dé}t (Menth) Dey) (Year)
{ Type or Print) Mary Frieda Fekerle peatH Feb, 3, 1956
5. SEX [| 6 CoLOR OR RACE | 7. M%%ﬁ%g gls‘ygscrgsnmzu 8. DATE OF BIRTH 5. AGE de sen v oo YEMR | v ONOOR u WS,
(Bpaciiy}lt— t birthday, ooths! Days | Hours Min,
female | vhite widow July 14, 1873 82 _ ’ |
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . N ]
domduriu'mwto(workinxU!a.o:anﬂnﬁt:;) - DUSTRY (City and State or Foreiga Coustry) lzC(C}{l_ITNI'Iz‘IEi?\:‘?FWHAT
housewife at home Warsaw, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR WIFE
John J. Dippel. 4 Friedericka [ kerle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes.no.or unknowa) | (Il yes, give war or dates of service) NO.
no no none s. Joseph Palazzolo, 6646 Devonshire Ave.

18, CAUSE OF DEATH - i . MEDICAL CERTIFICATION :g;ssgha%rgzm
 Enter only onemusoper | 1. DISEASE OR CONDITION &; < ‘..,..,—% J ™
Jie for {8}, (b, and‘(’g DIRECTL Y LEADING TO DEATH® ¢ ‘M ‘l—j/z
*Thia doss not mean ANTECEDENT CAUSES )
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b} 241: w
o1 hear! failure, asthenia, | 7ise to the above couse (a) stating /
de. It means the dis. | the underlying cause fast. 7 . . l/ , ‘./”
case, injury, or complica- DUE TO (c) 3
tion which cavaed death. I5. OTHER SIGNIFICANT CONDITIONS 0 Fa
i Conditions contributing to the death bul nof . . -C]
related to the disense or condition cousing death. (

1
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION W N ~F1 . auTopsy?
TION : /
. YES D NOE
N L 4 L]
2la. ACCIDENT {Bpecity} 215, PLACE OF INJURY (o.g.. s orabent | 21, {CITY, TOWN, O owr#mp) v Nichunty) (STATE)
SUICIDE home, farm, fagtory, streat, office bldg..et0.)
HOMICIDE , , 3 3 /4
214, TIME (Mooth) (Day) (Yes) (Bour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY . o | "work ALWORK

- o . -
7 =
2, [ hereby ceglrfy t at I attended the deceased from /M, IQJ ‘, lo _lll&L-"_, 19\&, that I last saw the deceased
8:35

alive on and thal death occurred al m., from the causea and on the dale slated above,

23, S1 TUR (Degren or tithy{] 23b. ADDR ) . Z%. DATE SIGNED
7%”. %éoum Yz opac fiirs Yellingt fre 91_4,1,2

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

Zs BURTAL. CHEMA | 24n. DATE "] 2. RAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (O1ty, town, or é6unty) (Biate)
Burial " |Feb. 6, 1956 | Bgllefontaine Cemetery St. Louis, Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATJURE -— 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
FEB 6 (ose. )¢ BEIDERVIEDEN F.H.INC. , 1936 St. Louis Ave

(Licensed Embalmer’s Statement on Reverse Side)




|

‘L
N
D ————————————————————— w
STATEMENT BY LICENSED EMBALMER

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

Y . . Student Embalmer No..TT7or----.

working under my personal supervision..

Student.....cocieoiiiiirire et iaaaiaaza it
- Signature of Student Exbalmer

Licensed Embalmer No\afZ
P. O, Addresa ....... O g s

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

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

¢ this body is not embalmed, fact should be so stated above.



