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BLACK INE—MAKE A PERMANENT RECORD

UNFADING

PLAINLY—USING

WRITLE

FILED FEB 17 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 31 8 PRIMARY REG. DIST. NO.

1003

State File No.....

Registrar's No.o..... 1..3.0.6._.

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnatitution: reaidence before
a, COUNTY a. STATE b, COUNTY adinislon).
Missouri
b. CITY (it outeide corpurate limits, wrlte RURAL and give ¢. LENGTH OF ¢. CITY d. I Rexidence within limits of

w| STAY R » wn'
TOWN St . LOLL‘].S townahip) 5 iy this pshu) Tng St. I.Ol.lis ?gi]mwrp;v;udnm “1
d. F}?%PP#AT_EOORF (If not iz hospltal or institution. give streot address or location) || o ASDTEFEH (1f raml, glve location) {’
HOSPITAL Of De Paul Hospital / ®917 Dover Place FCUA
3 E OF . (First b. {(Middle c. (Last)
DECEASED & (Finsh) { ) 4. Ds}'E (Month)  (Day)  (Year)
(Typeor Prin)  AINA Feuser veatH February 5 1956
5. SEX ’ 6, COLOR OR RACE | 7. ‘I‘{'ll.ﬂn%f;}%g g]EVESC'é‘SRRIED. /| 8. DATE OF BIRTH 9.':65 (Il:hw;n '.':‘[F U:::l 1 YEAR | W UKDER M mas,
{Bpeciy) t ¥ on Duays | Hours | Min,
female white Bareied March 21, 1889 68 . | l
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE : . - 12, CITIZE|
dotie during moat of 'orkingull.-:‘n‘il :-r.ir:rd) - DUSTRY . (City and Scate or Foreige Countrcy) O COUNTRP“(?F WHAT
Houeewife . At Home St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Charles Ferber. Mary Gerhard Ha R. Feuser
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURng’ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, unknowa) | (I yew, rive war or dates of sorvicel
00) unknown Harry R. Feuser, 917 Dover Place

18. CAUSE OF DEATH CASE OR CONDITION
_Enter only onecauseper | §. DIS OND
Jine for (a), (b}, and () | PVRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid eonditions, if any, gicing GUE TO (b}
rise (o the obove couse (a) stating
the underiying cause last.

*This does nol mean
the mode of dying, such
ar heart failure, asthenia,
ete. It means the dis-
code, infury, or complica-

T
DUE TO (© 7 W

DICAL CERTIFICATION IHTRE VAL BETWEEN
iz . ?’ﬂ"' . ouﬁ ¥ AND DEATH

11, OTHER SIGNIFICANT CONDITIONS

tion which causred death,
' Conditions contributing to the death but not

[
related to the disease or condition mun‘m:' dtuth.?ﬁ , MM M
7 / +—

19s. DATE OF OPERA 150, MAJOR FINDINGS OF OPERATION ' yé 20. AUTOPSY1
pee.  170AF 0 w
2ia. ACCIDENT {Boacify) 21b. PLACE OF INAURY (e, lnorabozt |2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
sSul bomas, farm, [actory, sireet, office bldg..et0.)
HOMICIDE . .
21d. TIME (Momth)  (Day)  (Year) (ioun | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 3
WHILEAT NOT WHILE . :
INJURY m- | "WoRK AT WORK _
2. I hereby ceghify thgt I al!cndec_i_gc deceased from M_ 19;\}. lo ﬁ%— 19.5‘._@ that I last saw the deceased
alive on , 193 d that death occurred al LiO_Pm from the causes and on the date stoled above.
23a. SIGNATURE - ’/'(—I_)egree or tillcb 23b. ADDRESS 23c. DATE SIGNED
(el ' 2720 W) athece piem L L -
%18NBEER Ml g\hcnsm- 24p. DATEK 9/ "] 242, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
. (Bpecliy) ', .
Remo Feb 9 1956 ,Slmset Burial Park St, Louis County, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGHATURE 25, FUNERAL DIRECTOR’S S)GNATURE dbunns
Math Hemmann & Son, Inc., 2161 E, Fair Ave
FEB? tﬁﬁ 2 *)

P s

(Lictnsed Embalmer’s Statement on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

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

P. O. ‘Addreas. v W - 7 Sl /

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.

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




