.300
.48

G UNFADING BLACK INK—JMAKE A PERMANENT RECORD

PLAINLY—USIN

WRITE

FILED APR

; BIRTH NO.
1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH Statr Fite v15133 _______

REG. DIST. NO. -ZZ 7 PRIMARY REG. DIST. NO. .i—QO_ Kegistrar's Aa?é/

2. USUAL RESIDENCE (Where Jecosaed lived. If iastitution: residenes before
a. STATE

27 1956

. H 0. COUNTY adaisyiont,
St.Louls Missouri St.Louls
b COIT‘Y (1! outside corpurats lmits, wHts RURAL and give ET LENGTH OF c. CETF‘{ (If outeide corpornte limits, write RURAL sl pive townshin
woship) i llul
TOWN Creve Coeur toranip 5\(0"" 7 Town Creve Coeur Rural lfoof) -
d. Fgg&Pr‘FME OF (If not in bospital or Eustitutlon, give street addreas or location) d‘ASI;rDRREEE.ES (If rural. give location) hd
INSHTLTION Lackland Road Lackland Road R#1-Box895
agE‘péhéES%E 8. (First) b. (Middle) ¢. (Last) 3. Dé;g (Month)  (Day) (Year)
( Type or Print) Charles Feiner pEATH  Apr,7,1956
5, SEX D 5, COLOR OR RACE | 7. 'R}FRT'!‘EB lg:’\ygg I‘E[A)RQIE?’”{ 8. DATE OF BIRTH 9. lf\.?E i{:’:e)n- \IIF U.':hbzn | YEAR | If UNDER u 3.
Dac N Lirtbday. Morths | Days | Hours | Mia.
Male White arrie July 18,1884 7d | |

10a. USUAL OCCUPATION (Crive kind of work
dopg during rqoat of working lifs, uven if retired)
SEoekman

o

10b, KIND OF BUSINESS OR_IN-

11. BIRTHPLACE (S1ate or {orelgn country}
DUSTRY K
Stock farm Stringtown,Mo. .S.A,

12, CITIZEN OF WHAT
OUNTRY? ;

13a. FATHER'S NAME

Joseph Feiner

13b. MOTHER™S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

Mary Hubert Loretta Feiner

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If Yoo give war or dates of service)

(Yu.M.QﬁBknnw)

16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
None Loretta Feiner

ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH

line for (a}, {b), and (c)

*This dors no! tmean
the mode of dying, such
of heart fallure, asthenia,
e, It means the disr-
eare, injury, or complica-

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ¢4y

ANTECEDENT CAUSES goy
Morkid conditions, if any, giring DUE TO (8)
rise to the abooe cause {a) czatmq

the underlying cauae last,

PUE TO ()

tion which caused decth,

It. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but not
reiated to the disease or condition causing death

ﬁﬂﬁ%Wuut/bhﬁﬁc A%ﬂrf'dkwnse' 5ﬁ9m5,

19a. ;0;’: OF r:;PTEIRO.?q 15b. MAJOR FINDINGS OF, OPERATION 20. AUTOPSY?
°ne e . 0,242)( ves 1 wo
21, ACCIDENT (Bpecity) 210, PLACE OF INJURY (o inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 7
UICIDE home, larm, Inctory, streat. offioe bidy., e10.)
HOMICIDE o e -
21d. TIME (Mgnth) (Day) ‘(Year) (Houn | Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY / f ohne WORK AT WORK

deceased from 1926, that 1 last saw the deceaced

ed { _\ln_q_.zgﬁfk, to .Bfln_]_?_' : , that
, 19 , and that death oceurred al A m., from’the causes and on the dale stated above.

C,' - 5 /;ﬂ_\e) {, b. ADDRESS DATE SIGNED

7/ (T3 V37000 ¢ B9 K8

2a. BUR MIOAVL c;z:in) 24b, DATE 24 NAME OF CEMETERY OR CREMATORY [ 24d. Li (cuy. town, or coundd) = 45iate) .
% " h=10-1956 Oak Grove Cemetery Pagedale Mo, .

DATE REC'D BY LOCAL | REBISTRAR'S SI AT : E’LRAL Di ECTOR f\%‘ ADDRESS

o -.126 KLU [/ /I/// Vo L4/ 6dson Overland—lé-Mo;

( n:!n.nd Rweru Side)

&y A



- . M PR . Voeh T
v e .- .

-t STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY e s e

. - ' Student Embalmelr Nouwsusviesosnosracnnnsns.
working under my persona! supervision. / /
Signei.ﬂﬁégzég . ..f_.,-....a/»& (0.2 il

S1gnedessseeneessanes cesarans etiriereanas jgjbf’y _______________

Student Embalmer - Licenzed Embalm
P. 0. Addressi =T A Lz

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 nbt embalmed, fact should be so stated above. o -

-




