MO
MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICAT, DEATH —_—f \
DEPARTMENT OF PUBLIC HEALTH AND na‘.l.nmsls ﬁéﬁ 116 % gilmggzco

0 NOT WITe AMENDED Registration District No. ___ _Primary Registration District No. _______________ Registrar's No: —Lom o o
N THIS STUB 10
1. PLACE OF DEATH LTETIVE 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
a. COUNTY : . 8T . COU issi
VS 300 a ) a. STATE Missourf NTY admission)
Rev. 4/59 % b. COI'I;Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé'lY Inside Limits
R .
s TOWN St. Louis 5 days rown St. Louis Yessg] No [
1 z C. LL(I)L;PI;{I{;TE CRJF (1f NOT in hospital, give location) Inside Limits d:I‘ZrJRDEREETSS {If cutside, give location) Reside on Farm
P— w
2 9 p2g 8 INSTTUTIONT ytheran Hospital Yes[® NolJ 6436 January Avenue Ye: O No (X
3 :L 3. (P‘IJ,AME OF _DE)CEASED First Middle Last 4. DOAFTE Month Day Year
¥pe or prin
o Harry R Feuser vea  December 4 1962
0] 5. SEX 4. COLOR OR RACE 7. Morried [0 MNevar Married [ |8, DATE OF BIRTH { 9- AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
5 male white Widowedyid Divarced [} 5.1-1887 75 Months] Days | Hours I Min.
——;ﬁd— 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& o during mus1 f working lifg, aven i reh d) - .
g Bowdng Proprietsr {retired Bowling St. Louis, Missourdi U.S5.A,
7 0 1 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HTJ_SBAND QR WIFE
2 Henry Feuser Eljzabeth Roach deceased
8 ) w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAlL SECURITY NG, 17. INFORMANT Address
< (Yes, na, known}{ [If yes, give war or dates of serv
0 w , Ry rs, Muriel M,A, | holImeyer
% 3 ) | g 1B. CAUSE OF DEATH (Enter only ¢cne cause per line INTERVAL TWEEN
10 Z PART |. DEATH WAS CAUSED BY: ,]? . Z 4 V . ONSET AND DEATH
a s z IMMEDIATE CAUSE {a) M’W\LW"M( So MJ { dniet- -
1 o o ' 1 7
(Wi a]
— | | . Q .
o o Conditions, if any, DUE TO (b)
]2C; S - 0 %) E which gave Il'im to
= |z Yy sbove couie (a), é 2 /
13 =& N stating the under-
lying cause last, DUE TO {<)
.g (Z) PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. {f deceased was femals was
égm = disease condition given in PART | {a) there a pregnancy in |ast 90 days,
E § ]D Yes | 1 Ne [ O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
3 E. !;Egs hllag?[:' O .0 0
Zz -
w z .
20c. TIME OF Hou Month, Day, Year
z |2 H INJURY  am.
» 8 g p-m.
Z [} 20d, INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o n’g':'l\s,va:l;vg‘rfvgﬂk o farm, factory, streat, office bidg., etc.)
U o [a) FX
5 o g é 21. | attended the deceased from. //-l"}b - (A et to. /9‘ = 4 —._é }""d last saw pio, slive on / 2 ht 3 - &
: ; 9 Desth occurred at. 8 40 8, m on the date stated above, and to the best of my knowledge, from the causes stated.
g & 8 NIG 22a. SIGNATY (Degrec ar title) 236, ADDRESS 72¢. DATE SIGNED
> & NS él D Soos5 S /2-% &
x| == BURI AL CREMA‘[[QN 23b. Dms 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCKTION (City, town, or coughy) (State)
d 9 REMOVAi(Specify] ' . " .
b T ova Dec, 8,1962 Sunset Burial Park Affton, St.lo Co.
= Ce . N L DIRECTOR ADD Eéj_ R 25. DATE RECD. BY LOCAL REG. REGIFTRAR’ E
i | HatR Remann & Son,Inc., 2184 E. Fair Av 9 1 D.
- - St, Loyis., 7. Mi ML 5. 196 g2




STATEMENT BY LICENSED EMBALMER

| hereby certify 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, w/
Student Signed %' «0_%1?/ % /Q/ &/

Signature of Student Embalmer

- Licensed Embalmer No._#

P. O. Address,

N 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, fact should be so stated above.




