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

U BLED SEP '3 ikt

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34461

10b, KIND OF BUSINESS OR IN.
DUSTRY

{City and State or Foreign Country)

State File No..Jvieviveeeenssinrssnisan
'BIRTH NO. _ REG. DIST. NO _\ﬂ?__ PRIMARY REG. DIST, uoﬁa_. Registrar's No Ja‘r:s
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where d d lived. If 1 id mu’:
a, COUNTY a. STATE . b, COUNTY adininy
St. Louis Nlinois SA'/YGJ?Mo /
b. CITY (1f cuteids corpurate Umits, write RURAL and give c. l;rENGTH OF <. ng | & It Residencs within Limite of
to-'n.lbln) (in this place) a euy oorpnn town?T
Town  Rural Wellston yrs .T 8,JOWN Springfield L 2.

d. FULL NAME OF (If not in hospital of § xive streot addrem of | «- STREET (1f razal, give location) ' / "{
HOSPITAL OR ' ADDRESS ;
INSTITUTION St. Vincent's Hospital St, John's Hospltal

3. gECEEs%'E 8. (First) b. (Middle) ¢. (Last) 47 DATE (Menth) (Day)  (Yean

(Typeor Print)  Agnes Fedders (Sr. Seraplﬁ.naiH Sept. 11, 1957

5. SEX I 6. COLOR OR RACE | 7. MIADROFé‘e’EB EIE\\:'OEECESRRIED D| 8. DATE OF BIRTH 9, &GE&&:Q;H ;; uw ID\’EI.I ¥ UNDER M HEf.
N {Bpecity) t ¥ on ays | Houns | Min.

Female White Never married May 2, 1889 | 68 | l

10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

ur 12, CITIZEN OF WHAT
COUNTRY?

13a.

18, CAUSE OF DEATH
. Enter only one couse per

dpne during most of working ife, sven H retired) .
_‘20_1_6.&" wakK Convenr Holtwick, Germany oSele
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WiFE
Hermann Fegders Caroline Edeler IQ m,
E’ W, DE(iENSE:J E\(JIER IN‘U. S.ARMdED F?RCF:';' 16. SOCIAL SECURITY | 17 INFORgNT S SIGNA g%ﬂE HD tﬁDRESS
es, 00, Yr unknown yeoo, xive war or dates of service (o] er rl 8 i
= Non E prln SeRd, gﬁinoi p
MEDICAL CERTIEIC.ATION lg;gtn_}l.:l;‘gsrgzzﬁ
1. DISEASE OR CONDITION -, - . DEATH
DIRECTLY LEADING TO DEATH* 5y _ ATteriosclerotic Heart Disease Years

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

*This does not mean ANTECEDENT CAUSES

Generalized Arteriosclerosis

Morbld conditions, if any, giving DUE TO (b)
rise to the above cause (a) slating
the underlying couse last.

the mode of dying, such
as heort fallure, asthenia,
eic. It means the dis- |,

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

Generalized Osteoarthritis

n-

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related Lo the direase or condition causzing death.

tion which cavsed death,

e

19a. DATE OF OP_F[%A’G 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2.

A 260 | vuld vl
21a, ACCIDENT (8pacify) 21b. PLACE OF INJURY (o.4..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, fastory, sireet. office bldg..e10.)
HOMICIDE
21d. TIME (Month} (Day} (Year} {Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | woRrK AT WORK
z ] hereby certzfy that I allended the deceased from _D@Ca 1 19149, to —Qulle 15 E7, thet I last saw the deceased
aliveon __9=10= _5_7an4 that dealh occurred at B_:J.LQA. m., from the causes and on the dale stated above.
2 SIGNATUR t“; (Degree or mle)p 235, ADDRESS _S ,é 23c. DATE SIGNED
] me/ ", a¥a7 . Bdwa, { wicfl 9/11/57

AL, CREMA-
VAL (Bpddity)

24b. .DATE

R | 5 o /30957

24; BU

24c, NPNE OF CEMETERY OCR CREMATORY
C’A’l(@l Flyt ol

| 244. leg
Kk .S'p;'%:/ 5&

count}(

~ (Btate}
LsiyorS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

G-11-59

(Licensed Embalm

7
’.9-4 =l LW, L] L..‘_‘l‘,‘._ AJA?
¥ Sjaternent on Reverse Side) 4
F }

25, FUNERAL DERECTOR’ GNATURE

Vod L A laatl £

6/’2“3’5 %

7 ./




Y. STATEMENT BY LICENSED EMBALMER

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

by me, or by ...eeeennn toeeaonesesesssssssssesstssssnesesitgmstesezazeseeseresesere veesrery Student Embalmer No.....eunvene

working under my personal supervision..

. 70
SRAEDt .. nenineniseuinencnrnrnaeneran sz onere e mans s,gned.___@/vu@w'/ p

---------------------------

Signature of Student Enbalwer """‘"-"?zz
. : = &y
-Li.‘censed Embalmer No..&.l?../.. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
. If embalmed by a STUDENT, he also shall _sign in his OWN handwntmg.
T Tt this body is not embalmed, fact should be so stated above.

"t -~
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