No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ﬂ-\

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 11 1957

7022490

State File No

REG. DIST. NO. _am PRIMARY REG. DIST. '0-_1.0_0-3Rcauucr:No_.......6...2.._g.7.. o,

'y

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete d d livad. If 4 dou: resid before
a. COUNTY a. STATE b. COUNTY / adinislon),
: Missouri
b, CITY (1f autalde corpurats limits, write RURAL and give c. LENGTH OF || . CITY 4. I Residence within lmits of
. 4 townahip) AY (o this place} QR " w eity of incorperated town?
Town St. Louls ﬂ aars TOWN 5t IQ!!j g — Yer 'ﬁ Ng
d. FULL NAME OF {If oot in hupiul or [nstitution. give strect add or location) a- STREET {1f rural, dniouﬂnn)

3/ WEHORON St Louis State Hospital

/‘Q "™ 5100 Arsenal Street

For,
{ Type or Print) Edpapd L Rt e s Fey DEATH
5. SEX O 6. COLOR OR RACE | 7. #&%EB EWCE)EC%SREIED 8. DATE OF BIRTH 9, I:GEb&:l:?n h!lr UNDER 1 YEAR | o UMDER & i
(Bpacify. it ¥, on Hours | Mia,
Male White Divorced -3= 8 %6
IOSEI;IEUAL gf.(‘:l;lfl"ﬁ'l;h?:u(jih:klnduhmk 10b. KIND OF BUSINESD?J?TE‘\; t1. BIRTHPLACE (City esd State or Forsige c""“b 12 CFI'IZEP:I{?FWHAT
rewery wor Brewery St. Louis, Missouri AV,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
i Micheal Fey Mary Howo B 2 S
15. WAS DECEASED EVER IN U_5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown) | {if ys, sive war or dates of sorvice) NO.
Yes W, W, 497-20=279%0 | Mr Geo Fey 1325 Shennadoah Ay

18, CAUSE OF DEATH
. Eater only onecause per
Mne for {a), {b), and (c)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rite to the nbove cause (a) statiag
the underlying cause last.

*This does nol mean
the mode of dying, such
as heart fallure, asthenta,
elc. It means the dis-

care, injury, or complica- DUE T0 (e)

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH* q) ronary thrombosis

Coronary athero sclerosis

Generalizged athero sclerosis

INTERVAL BETWEEN
ONSET AND DEATH

Half hour

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIORS

Conditions contributing to the death but 10! . -
related to the disease or condition causing death, 5‘02«0 / i -
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2/~
TION )
ves [ . w0 X

21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (eg..inorsbout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, [arm, factory, strest, ofica bidg.,e10)

HOMICIDE
21d. TIME (Month} (Day) ({Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE ;
INJURY = | work AT WORK

alive on , 19 , and tkat death occurred al

., Jrom the causes and on the date staled above.

2. I hereby certify .that I attended the deceased from J80. 27, 195].1_, to _..‘[uly_z_, 19_5{_, that I last saw the deceased
Jwly 2 $£100 8m

23a. SIGN Le tar or titld

23b. ADDRESS Z3c. DATE SIGNED

77410

SO0 Arsenal Street 1-5-57

BURIAL. CREMA- | 24b. DAYE

TION MOVf. t

DATE REC'D BY LOC.%L

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Glats)

Cem, J. B, Missouri
25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

FFey Funeral Home Mehlville Mo.

L
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STATEMENT BY LICENSED EMBALMER

SRR St T U e A s o
I hereby certify.that the body whose.name ;is recorded on the reverse side of this certificate was embal;
by me, or by ........... Ntaessesmmmnnensesensanaaranmbsanennavausraseacaceitsennnnveranetnaannns , Student Embalmer No..............

working under my personal suf:gx_‘vision. .

Student ................................................
. . Signature of Student Embalmer

T~ “‘L < ".» '-"-L' E] : [ ‘:S
: R P, 0 S,Address

.

¥ .Nopte: The above MUST BE SIGNED,BY THE LICENSED *EMBALMER m {us\OWN HANDWRITING {Fail

to comply with the above constitutes grounds’ for revocation of l1ce?1'§e) N

If embalmed by a STUDENT, he also shall s:gn in his OWN handwntmg .
T this body is not embalmed, fact should be so stated above. : =T
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