JSSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. __________3.]:-_8.___.Primarv Registration District Nu.lQ__O__B_ _____ Registrar's No. __1..21'
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STATE FILE NUMBER

¥ i
Uy

LI F 8F DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE o b. COUNTY admission)
b. CITY (If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b [ COI'I;( T Ingide Limits
. | .
TOWN ST.LOULS MO }d o rown  oOF Lours Yes P No [
<. FULLPNA.MEOOF (If NOT in hospital, give location) Inside Limits d:tT’EEEEEs {If cutside, give location) Reside on Farm
HOSPITAL OR R .
wstiution: STJLOULS CITY BOSP. #le |vapNno /23 cef sé()p./ Yes O No O]
Fi
3. I;AME OF DECEASED First Middle Last 4. Dé\gE Month Day Year
int
{Type or pring) JOHN FEY DEATH FEB. 6, 1961

v

9. AGE [last birthdey) |IF UNDER 1 YEAR

IF UNDER 24 HR

5. SEX 6. COLOR OR RACE 7. Married [  Mever Married § |B. DATE OF BIRTH _
/‘7 //V' Widowed [J Divorced ] 4’_;_/5?4 é L Months | Days Hours [ Min.
10a. USUAL OCCUFATION {Give kind of work done | 10b. D OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state :r'cnunrry) 12. CITIZEN OF WHAT COUNTRY
during m ,ﬁ:kmg life, even if retired) a/'/‘-'- }Uﬂﬂé?‘— ;} I\UU( 5 / /C.) m o
12a. FATH?AME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND CR WIFE
0/74 /-‘ﬁ-(/ /&!M CF -Sﬂ‘o[f—e_ Oone_
15. WAS DECEASED EVER IN U.5." ARMED FORCES? o Anrsn mranaimr e 117, INFORMANT Address
Yes, na, If yes, give d f ice = o . ,
{Yes, no!yeungnown) |( yes, givi ww a?v service) ‘76/ 'd‘b /‘ / - /J gy _S-K(ﬁ Jé d,“

INTERV‘[ BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)Y

18. CAUSE OF DEATH [Enter only one cause per Ilnn for (a), (b), and fc).
PART |. DEATH WAS CALISED B W
IMMEDIATE CAUSE (a)

which gave rise to
sbove cause ({a),
stating the under-

v

/

I 53"/

WHILE AT WORK OJ
NOT WHILE AT WORK [

farm, factory, street, offica bldg., etc.)

lying cause last. DUE TO ({c)

Zz PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. |f deceased was female was
[+] disease condition given in PART | (a) there a pregnancy in last 90 days.
=
5 } O Yes I @ No I O Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT  SUWICIDE HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of njury in PART | or PART Il of item 18.)
[ PERF D7 [m}
3 YES NO O
-
& | "20c. TIME OF  Hour  Month, Day, Year
a INJURY am,
ti- p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2.

| attended the decessed fraw_llm—ng—' A
Death occurred at. 9‘0

!a__zl-ézéj_—nnd last saw :fr:] alive on_ml—

m on the date stated above, and to the best of my knowledge, fram the couses stated.

egree or title)

b A s LAFAYETTE AVE

2f8fe™

YA

< //ﬂ/’y'

E OF CEMETERY OR CREMATORY

Compefe.,

23d. LOCATION (City, rown, or coumy)
r .5

(State)

ADDPRESS

Za. FUNERAL DIRECTO

/{a—vdu A:ma -27/6

}L/-,L_é{‘_:

25, DATE RECD. BY X¥DCAL REG.

FEB 7

1961

KJ ﬁ,% /1.0.
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STATEMENT BY LICENSED EMBALMER ) *

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.______‘

working under my personal supervision. .
— N 1‘
Student Signed %\Wm
Signature of Student Embalmer
|
Licensed Embalmer No. 35& D

.:__.“':' . : T -~ e, . s ) (
FEEAY Tt . _-E"' B P. O, Address é‘ M A

A Note: The above MUST: BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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 this body is not embalmed, fagt should be so stated above.






