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Doctor, coroner, etc, must use only stondard nomenclature in item 18. Mo symptoms will be listed. All
diseases in Part | must-be cosually reloted. Coroner connot cortify to o death due to natural causes.

AUEBDEC 30 1957

Ragi stration District Na. .

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

18 Primory Registration District N1003

STATE FIVLE NUMi?Ogi'mm

.. Regisrals

Peter Fee

Bridget O'Boyle

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decaased lived. If institution: Residence bafore
o, COUNTY e STATE b. COUNTY admizzlon)
- - MO.
b. Ccl)';‘r {If cutside corporate limits, give TOWNSHIP only) | Inside Limits R Cé‘:‘i‘( Inside Limits
town otl.Louis Yedf) NeD TOWN St.Louis Yo NoD
c. FULL NAME OF (f NOT inhospital, givelocation}|Length of stay in 1b i
HOSPITAL OR #TBEET (If cutside, give location) Reside on Farm
/_wstiution 460 Shaw Blvd, Life n/ 7AdoREss L1460 Shaw Blvd, Yes0 NoO
3 ::g:',\ :.rn Firgt Middle 7 Lost 4. DATE Month Day Yeor
OF
{Type or print) Michael Joseph Fee otarn Decel5,1957
5. SEX 6. COLOR OR RACE 7. MARRIED O wever MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR if UNDER 24 HRS.
W tast hirthdaw) |Montks | Dawe | Hours | Min.
M. L) wicowen [J DIVORTED June 20,1890 67
10¢. USUAL OCCUPATION G'wg kind ofwork done | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) c 12. CITIZEN OF WHAT COUNTRYT
éurinﬂ most of work ife, eoen ﬂrtd’
alesman, eral Heating Co. St.Louis Missouri UeSae
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

ISY WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥es, nyar unknown) I yu uwrwdulu uTm)

16. SOCIAL SECURITY NO.

;98=16-~1058

I7. INFORMANT

Address

Miss Ann Fee,l)i60 Shaw Blvd.,St.Louis,Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [En!cr only one cause per line for (a), (). and (¢).]

Ao tiades

INTERVAL SETWEEN
y’f Ai DEATH

b
Conditions, if any, T
which gare risg fo CUE TO (5)
ahove czun al ’ !
stating the under- % a
z lying  cause lasl. DUE TO {e) o
e PART 1I, OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 13, WAS AUTOPSY
= . * PERFORMED? fr
b ves [J na (K
‘E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Fart Ior Part H of item 18.) ’
i a O |
o .
2 | Pc. TIME OF  Hour _ Month, Day, Year
I} INJURY  a.m.- S .
E p.-m.
¥ | 20d. INJURY GCCURRED 20¢. PLACE OF INJURY (e. 9., in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, xtreet, office bidg., ete.}
WORK AT WORK

. ] -,
1 2). I attended the deceased fro 7’ —-— Lo ., to / 2 — /""‘ and last saw hi
Doath occurrad af - Jb  — 3 A—rr— : y

m on the date stated above; and to the best of my knewledge, from the causes stated.

her o rive orl-""’,”' ’Q—7

m

@MMM_ o -

22a. IIGNATUIIE - {Degree or title)

o

l),_ 22h. ADDRESS

22¢. DATE SIGNED

Rm?aiSpm]v\ Dec.lB 1957

23a. BURIAL, CREMATION, |23b. DATE 23<. NAME OF CEMETERY OR CREMATORY' . 2. Lo

falvary Cemetery

oRs .
43S j;ua.&o&ﬂd;; 20 )8
CATION'( , towen, or county)

(State)

St,Louls,Missourj.

i 5. Fova

.. DATE RECD. BY LOCAL REG

W

{Licansed Embalmer's Statement on Reverse Side) 2
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: STATEMENT BY LICENSED EMBALMER ~
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
T by me, or by..-:'.:-: ..... e eiienaas e eaeeeeeeeemtumavaaeeiaeaaiiiiaiiieno.i 15, Student Embalmer No.i........
working under my personal supervision.. '
Student . ..o ieoen e e ngned /M ...............................
Signature of Student Embalmer } ]
) ' . o ’ .. Liicensed Embalmer Now35
T . P. O. Address 39 0%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }ns OWN HANDWRITING (Fs
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, -
If, thisbody is-not:empbalmed, fact should:be so-stated above. /! 7 5[, 55 ek




