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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

H@J SEP 29 1358

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

033954

E FILE
Registration District No. La / 7 Primory Registration D"""’ No.. "{6/ romni e Registrar” s e No... 4‘4”02/'
r 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residance before”

o COWNIY  St, Louis © STATE Missouri > NV s, Lot/

b. c‘leRY (If autside corporate limits, give TOWNSHIP only} | Inside Limits <. CIDTRY / 3 ?’ Inside Limits
TOWN Jermings Vet 1 Mo [ 1omv  Jerminge 4 a | Yk %O
Egls.PLJFALJ:‘!EOSF {H NOT in hospital, give locatien} | Length of stay in 1b d. STREEEZS {I# outside, give location} Reoside on Farm

Al ADDR
INSTITUTION te Avenue 1 yvear 2527 Oepts Avenue Yeos [ Ne fx]
3. NAME OF DECEASED First Middle Last 4. DATE Month D Y
{Type or print} }Iarion Fey OF " °Y o~
Marion H Fey oeath Sept. 16 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR] IF UNDER 24 HRS,
MARRIEDJE] nEVER MARRIED[] - {In yoary
Iggt birth Months | D Ho Min,
femle , mte mwprD l DlVORCEDD Sept l 1905 3'5 rthday) nths l ays wry I

10a.

USUAL DCCUF’ATIUN {Give kind of work done

du!mg % t of w Iklnhfc, aven if ratired)

10b. KIND OF BUSINESS OR

'NPUSTﬁYuraing Home

11. BIRTHPLACE (Ciry and atste ot country)

INinois {

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

130. FATHER'S NAME

15.
(Y.N6. or nﬂhnqwﬂ]l {If yos, give wot or dates of service)
rmp— S—

13b. MOTHER'S MAIDEN NAME

Clara Millsipal

14. NAME OF HUSBAND OR WIFE

Hexrman H, Fey

WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.

500-32-9339

17.
Herman H, Fey,

INFORMANT

Address

2527 Oepts Ave., Jemings

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c).}
PART L

DEATH WAS CAUSED BY: %[Q
IMMEDIATE CAUSE {a) f }’-é/u.,pp ?péuz.e-.a—%c.c... WAM e

INTERVAL BETWEEN
ONSET AND DEATH

Lu.«_j(\

MEDICAL CERTIFICAYION

S:le:rion-. it ony, DUE TO (b) s
; :
ubo:l 9:::".'::)“' £ C-—H A GL-aQ_ '% %\ [ B -
stating the wnder. %7/'__—9
lylng coause last. DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB G TO DEATH but not reloted to the terminal disease condition giygn in PART | (a} 19. WAS AUTOPSY
’9 ﬁ‘% M‘i, PERFORMED? .
S L o) YES[ ] NOXJ
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART li of item 18}
rr ———
1
2c. TIME OF Hour Month, Doy, Year /—-———’——'_—
INJUR o.m. —
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9 inor aboust home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, g o bldg., etc.)
AT WORK

21. 1 attended the decoased from )"[ 7 ‘ .m

Sm/ér‘\‘rgund last suw h“ alive on

IJ tf
Death occ,uged n!

% /Ty

m on t‘u date stated above; and to the bu! of my kmulodgo, from tHa cavsas stated.

i )

i

EZ%M

22c. DATE SIGNED

—%’I//d"\_f?

Math Hermann & Son, Inc., 2161 E, Fair

7-/§- 5,

230. BURIAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stats)
REMOY AL _[Specify)
Remov. Sept 19 1958 | Salem Memorial Cemetery Ilincis
24. FUNERA-LmT ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licenssd Embolmer’s Statemant on Reverse Side)



STATEMENT BY LICENSED EMBALMER e

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

by ME, 0T BY ot e e s , Student Embalmer No. ..........c.ceeee

working under my personal supervision.

Student cooniii i it
Signature of Student Embalmer

- Lxcensed Embalmer No. ,-.-3 763 z

P 0. Address, .ﬂw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). ;

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so st'ated above.

PR [ .-




