. No.300
10.48

Q

USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

PLAINLY

WRITE

FILED VJUL 20 1956

THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. f iostizution: residence befora
B T tm e o . STATE b. COUN dinbwion),
&. COUNTY .-.2- ST/ 7 M‘lssouri, QUNTY sdsmireion
b. CITY (1 outaide corpurate limit, write ;IURAL and give ¢. LENGTH OF ¢. CITY d. Is Resldence wiihin llmits of
[s] townahip)] STAY dn this place) CR a cily of incorporated town?
TOWN  St, Louis, tows  St, Louis, =

d. FULL NAME OF (If not in beapital or Institution, cive sirect address or location}

(If raral, give location)

,z,/i‘jg

HOSPITAL OR RESS
NSTITUTION ~ St, Anthony Hosnital, S&w 4412 Grace Ave,,
3. I:I;JE%NEE &r& a. (First) b. (Middle) ¢ (Last) 4. ngrl__'l-: (Month)  (Dsy)  (Year)
{Twpe or Print) Mary Fels, peatH July 2, 1956
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 5, AGE (To yesrs| tr UNDER ) YEAR | IF UNDER b M,
WIDOWED, DIVORCED (Bpect last birthday) Mnnun, Days | Bours | Min.
Female White, idow September 1, 1876 _ |
10a. USUAL OCCUPATION (Ghve biod of work | 10b, KIND OF BUSINESS OR_IN- | .11. BIRTHPLACE . . TN 12, CITIZEN
doxﬁdur&n mulnlworhjul.l(l(;.o:lnﬂretimd) ) DUSTRY {City and State or .:""" Cauntry) O NT Y?FWHAT
; ome, St. louis, Missouri, «Sella
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Fessner,. Magdalena Ohlpa Joseph F, Fels

18. CAUSE OF DEATH

. Enter only one csuse per 1, DISEASE OR CONDITION

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUer"rg' 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yew.no0, okoown) | (If yes, give war or dates of service) . "
o : Edwin B, Fels, 4412 Grace Ave,,
INTERVAL BETWEEN

QNSET AN% DEATH

line for {a), (b}, and (¢}

ANTECEDENT CAUSES
Aforbid conditions, if any, gleing DUE TO (b)

*This does not mean
the mode of dying, such

EDICAL cznﬁyxnon ,
DIRECTLY LEADING TO DEATH'(n)d ugﬁ—l—o - y MM—L

rise {o the above cause (&) slating

aa Lénrt fallure, esthent
ot f il I undertying caure laaf.

ede. fi~means the dis-

case, injury, or complica- DUE TO (c)

WW Brcare foatftusd

tion which caused death. | tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
reloted to the dizease or condition causing death.

19a, DATE OF OP“FROAPI 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
I
%&0 - 0 ves [ no
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g..in oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. street, office blds..exq.)
HOMICIDE
21d. TIME (Meath) (Day) (Year} (Houn Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK ATWORK

22. I hereby

ce y that I aftcnd;?_gw deceased from %M 19.&, lo '?Inf?_.[i, s
« glive ont , and tha! deathUceurred at _l__lié_ ., fobm tht causes and on the

19S€

that I last saw the deceased
dale stated above.

2a. s'ifATdRE G é/ iegﬁa or mmq

23b. ADDRESS

4#307.5

Hacs fer Vb7 riz

RIAL. CREMA- | 24b. DATE J
OYAL (8pedty)

Tl
iria

DATE REC'D BY LOCAL
REG.

Zﬁ NAME OF CEMETERY OR CREMATORY

Ao, Peter & Paul Cemste gl; St. Lonia, Missouri, .
?5. FUNERAL DIRECT S GNATURE ADDRESS 7

Gebken-Benz Mortuary,

24¢. LOCATION (Oity, town, or county)

(Stato)

2842 Meramec St.,

SRPVEE SIS VS (o



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....c.cncrisiiaiicnticiirmcereaaienrraans
Signaturs of Student Embalmer

Licensed Embalmer No. . ..%.. 7 ..

2842 Merame
P. O. Address ...... St..-Louis,-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revecation of license),
If embalmed by a STUDENT, he alsco shall sign in his OWN handwriting.
' 7€ this body is not emnbalmed, fact should be so stated above.



