THE DIVISION OF HEALTH OF MISSOURI :
i ~ 17832

.300 .
" fILED MAY 25 1956  STANDARD CERTIFICATE OF DEATH Stote File Mmoo
BIRTH NO. REG. DISY. NO. 318 PRIMARY REG. DIST. NO. 1003 Registrar's No..... 474:3 hd
3 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I [natitotion: residence before
; a. COUNTY a. STATE b, COUNTY . adintwton).
; - Missourl
: b, CITY (! cutalde corporate limits, write RURAL and give ¢. LENGTH OF [ ¢ CITY - 4. 1s Resigence within Umits of
QR townakip} (in this place) OR a rit; ted tow
. Town St. Louls o B yrE. Town  StJLouis ICE - D = i
. d. FI!IJtl).]S-P,Iq'PAhIq_EOOF {If pot in hospital or fostitution, give streot “addrom or loeatlon) RESS rural, give loeation) o -f
INSTITUTION DOA Gitz Hospital fLﬂ 6038 Ma.rdel Avenue . o { 9( o
3. :5‘5’?:“&%5%% 8. (First) b. (Middle) " e (Last) 4 DSFE (Menth)  (Day)  (Year)
| ( Type or Print) Catherine - ~ E. Fey DEATH  May 13, 1956
' 5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Io years| I¥ UNDER t YEAR | IF UNDER b W3,
WIDOWED, DIVORCED (&pesity, I last birthday) . | Montha l Days | Hours | Min.
_Female | White | Married Féb. 19, 1889 67 yrs |
10a. USUAL OCCUPATION (Glelkind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . ]
' done during most of womum...::::r rotirz) : DUSTRY (City and State or Foreiga Conatey) O lnglIJTNI?fERr\"?FWHAT
; ome Household St. Louis, Missouri USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR $IFE
Henry F.Kirchhoff | MaryE., Doerr | Frnest F. Fey
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S 5iGNATURE OR NAME ADDRESS
(Yea, tio, or unknown) | (1! yes, kive war or dates of service) NO. -
- - none Mr.Ernest F, Fey, 6038 Mardel Avenue
18. CAUSE OF DEATH _ MEDI EIGAT, ] INTERVAL BETWEEN
Enter only onecouseper | 1. DISEASE OR CONDITION 65?3 ﬁ {" sis : * ONSET AND DEATH
' y P | "DIRECTLY LEADING TO DEATH® e peie T
line tor (s}, (b), and {¢) (a) _

.’ 0‘41%’

T —— | Awtecevent causes Caleified Lymphynode,
the mode of dying, such | Aforbld conditions, if any, giring DUE To (b

s heart faflure, asthent rise to the above cause (¢) stoting
cart fatlure, asthenta, the underlying caude lasl. meﬂ%

ete. It means the dis- .

eaze, injury, or complica- DUE TO (¢} . o 7 5

tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS v ! ¥ { 3
Conditions contributing to the death but not .

| _related to the disease of condition cauring death.
i%a. DATE OF OP'IEI%N 1906, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

N : a0l ves 0 o B
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (o.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE bome, farm, fagtory. stroet, offcs bldg. et0.) -
HOMICIDE ]
21d. TIME (Month}  (Dsy)  (Year} (Hour 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT KOTWHILE
INJURY . b WORK ATWORK ine_ 52 8.13-56 P

22. ] hereby certify 52775' nded deceased from ﬁﬁdﬂ& Is-jyto Thatef L3 Is_é that I last saw the deceased
altve on , and that death loéeurred 0815 Pp, ., Jrom the céuaes and on the date slated abou 56

SIGNATURE alter p Pfaif fefeaee or titlg)d 230, ADDRE‘;SBlS—Rott ' J{DATESIGNED
Méﬁ% AV Op . ds8 152 Ly e eobae fr A
24a. BURIJAL . CREMA 24z, NAME OF CEMETERY OR CREMATORY 24d{LOCATION (Clty, town, or county) 77 fstate)

MOVAL o 5-17-56 Concordia Cemetery St._Louis, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 25. FUNERAL DI RECTOR'S SIGMATURE ADDRESS v
) IHE‘EG' . MM ,J,,,S‘ BEIDERHIFDEN F.H.INC.,1936 St.Louis Ava.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

I m _9_, 3 (Ticensed Embalmet's Statement on Reverse Side)




£Bnuoy Y-z - sanoy
GLI8~2 sJepusi - suo d

STATEMENT BY LICENSED EMBALMER

I

v

"T’-j’--:' .‘:-_‘7- ’ r ’_ﬁJ";_ -
I hereby certify that the body whose' name i'Js'[gLeJcorded on
by me, or by T T e e e e PO . Student Embalmer No..........

working under my personal supervision..

the reverse side of this certificate was emH

Signature of Student Embalmer

Student. . ..ot i

Licensed Embalmer No..é./..IT
P. O. Address..%ﬁ{.ém

: A T d7- . R L ey
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRITING. (F
to comply with the above constitutes grounds for revbcation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.

"\—:I—E a7 Cnlie




