eait THE DIVISION OF H-EAL'I'H OF MISSOUR!
. STANDARD nglcm OF DEATH énssmgﬁgf‘?ss
“::::' F” D E C 1 QBEG""""““ District No. Primary Registration District No. Ne., 1003 rnrreesn.. Rogistrar’s NJ.].O?QW

1.is

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bdéfe
(00 a. COUNTY o STATE Mj ggouri b. COUNTY odmissi
57 b. C|TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. ClDTRY Inside Limits
TOWN St. louis Yes [ No [ TOWN St. Louis Yes[ 1 No[]
/ . FgLFl'.l NA::‘E OF {If NOT in hospital, give location} | Length of stay in 1b d. ST%EEEQS {If vutside, give location) Reside on Farm
HUSPITAL OR o]
UZ INSTITUTION2910 No, 1hith, St. e é 9, 2910 No..1lth Strect Yes [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) c OF
HARLES FEUGLEIN peatH Nov, 17-1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In ysors BF UNDER 1 YEAR| IF UNDER 24 HRS.
Thite MARRIEGE] NEVER MaRRIEDE ] '"&":;:'; D A L NDER 2
Male a wiooweD[] / oivorcen( ] Fab, 10-1896
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?

during most of werking lifs, even if retired) INDUSTRY

St- loni > O U-S-Aa
13b. MOTHER'S MAIDEN NAME 14, ﬂAME OF HUSBAND OR WIFE
. hr Angeline Siuz Dolly Feuglein
2 [ 15 ¥WAS DECEASED EVER i U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yas, no_or unknawn}| [If yes, givg wigfor s of service)
Z Yes | WA §90-@-5783 | TDolly Fuegle | Street
o 18. CAUSE OF DEATH (Enter only one cause per |i r (u), (b}, and (c}.} INTERVAL BETWEEN
w PART 1. DEATH Wa5 CAUSED 8Y: : ! 7 ONSET AND DEATH
w IMMEDIATE CAUSE (g}
10 M
=
g Conditions, if any, DUE TO {b) WM
: w:oh:h gave rise |)u ;
(o),
2 o <2 Y32 0./ /
8 é lying caouse last. DUE TO (c) ¥, ¥
By = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditlon given in PART | (a) 19. WAS ADTOPSY
P X 3 PERFPRMED? /
=] _ vES[N] NOL]
- X 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b.” DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Qfuw
Y 1 O O
] E :
v j U| 20c. TIME OF Hour Month, Day, Year
afa INJURY  am.
§ : E p-m.
E % 20d. INJURY OCCURRED | 26e. PLACE OF INJURY {=.g., inor about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
« w WHILE ATD NOT WHILE 0 tarm, factory, streat, office bldg., etc.) .
s 9 WORK AT WORK
E 21. | attended the deceased from . to and last sawt aliva on
E /..._gcuth eccurred at . m on the date stoted above; ond to the best of my knowla’e, from the couses siated.
H {De 2 |2k %& & :‘ 22c. pn?swe&

23a. BURIAL, CREMATION,
REMOVAL (Spacify)

23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (Clty, town, or county) {Srate)

Memorisl Park Iy st.

24. FUNERAL DIRECTOR v ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIG

Leidner Undertaking Co. 2223 St. Lowis NG 1 B'58
{Licensed Emboimes's Statement on Reverss Side) V 7)1' 9 g(
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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 embalmeq

<+ Student Embalmer No. ..................

by me, or bY .ooivvieinriien e enn e feEreensanerneesenssannrerentatarenenettararsensnnanaars

working under my personal supervision.

Student ..ooeiiiiiiiii e e e Signed .,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failu
to comply with the above constitutes grounds for revocation of lxcense)

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

“If this body is not embalmed, fact should be so stated above.
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