THE DIVISION OF HEALTH OF MISSOURI ,

10693

FILED MAR 22 1956 STANDARD CERTIFICATE OF DEATI-]l 00 3 State File Na
' BIATH NO. REG, DOISBT, 31 8 PRIMARY REG. DIST. NO. Rmuircf'lN 2210
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers & d r befera
a. COUNTY a. STATE b. COUNTY adaisaton) .
Migsourl
b, CI‘I';Y ({I{ ontelde corporate Umits, write RURAL and give " gml:’a‘{lht;ll: ’Ef.‘ € cgg (1! owside porporsta mn.mnmmwmmyi
oW St, Louis 27 Years | Town St. Louts 220l
d. FHOLISQPIIQIJ;\A{EO%F (If not in boapkal of instication, give sirvet addzem or | a. STREET - it gpaal, ghv location) Ca -
INSTITUTION ‘De Paul Hospital 2.0 2719 “odier Street,
3. NAME OF » (First) b. (Miadte) c. (Laxt) 4, DATE (Mooth) (Dsy) (Year)
e o i) WALTER Je FEINER DEATH  Fab,28,1
5. SEX 7] 6. COLOR OR RACE | 7. MARRIED, - NEVER MARRIED, 7| & DATE OF BIRTH . AGE Ua yeen v weer | T | v oo
Mals White @ | Ingugt: 23rd, 188d 67 l |

10a. USUAL OCCUPATION (Cbve kind of work
fon-durinl mogt of working [ite, sven If retired)

lumber

10b. KIND OF BUSINESS OR IN-
DUSTRY

Plumbing

1. BIRTHPLACE {City and State oz Fereign Couwntry) -;)

12, CITIZEN OF WHAT
NTRY1
Chegterfield, Miasourl

1

13a. FATHER'S NAME
J. Feiner

- . Unknogm

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

| Berths, Foiner.

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?

Teg =" | VoAl Vax 3 T~

| 16. SOCIAL SECURITY

Unknovm

l7 INFORMANT'S SIGNATURE OR NAME ADDRESS

erthaFeiner 2719 Dodier Street,

- |t Enter only onecatse per

18. CAUSE OF DEATH

lne tor (4}, (b), and (¢)

*This doer nd mean
fhe mode of dying, such
ad heart faflure, axthenia,
de. It mecma the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® gy

ANTECEDENT CAUSES

Morbid conditions, if cmv

MEDICAL CERTIFICATIQN

N (VYYYW'S
mnuem(b)j&dd_ﬁn-‘b 7 <

mum«m:»m(c)wm ~

the underiying cause lost,

-_DUE TO {0} @&M M

care, infury, or complica-
tion which caused _dati.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related (o the disease or condition causing death.

LNTERVAL HEYWEEN

) . . ‘ Cg!'l’ AND DEATH

%, DATE OF OPERA. OR FINDINGS OF OPERATION A ' ' ) 2. AUTOPSY?
. . ~— -
| - e d’u.o“ : 584K | wmOw
21a. ACCID (Bpecily) 21b. PLACE OF INJURY (e.g..incrabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) , - (STATE)
SUICIDE bome, tarm, fagtory, strest, offloe by, s1e) . E - sl K
HOMICIDE _ .
214, TIME (Moath) (Dey) (Yesr) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID m.rum' oa:um
o, mm.:rr HOT WHILE .. . . .
INJURY nwonx
2. I hereby I attended the déceased jrom lo m 19_9.6. that I last saw the deceased
alive on , 1 9,__.6 and thal death oceurred at m., from the causes and on the dale slaled aboye.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

.

O

(Demaoruue)::l 23p. AD RESS

Mﬂ// R

07

_nzn. BUR IOAJ.ALCREII -
)
“Hemo

b. DATE

3/2/56

24:. NAME OF CEMETERY OR CREMATORY
National Cemetery -

'aw@mm e
is Co., Hissouri

DATE REC'D BY LOCAL

MAR 2 1350

e et

51 GNATY RESS

PPN H'S@f"’fﬁm 4628 Wapyre) BridensB)




L9709 Ut OTTg

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, of by

Studant Embalner No. -

working under my personal supervision,

SEUAENY v1nvasrroncasanns erremeanens Signed___Lg;—Qf_L.-_ﬁ__ SN AN PN I

Student Embalmer
- ’ ‘ Licensed Embalmer No...... 902 S

P. 0. Address_ S8 L s vate, hus

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




