MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -r §63~-041439

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

, L _ e 1 Ba STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ______Rq_B,_Prrmary Registration Oiatrict N°~1-003_.-__Ragu!ur s No. _ 05

ON THIS STUR = NPT 0 1 gnnn :
—FMMAHP' o I 1303 2, USUAL RESIDENCE (Where decessnd lived. If indinstion: Residence before
VS 300 a. COUNTY a. STATE Mis gouri b. COUNTY admission)

Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in 16 c. CITY Inside Limirs

oM St, Louis : life oW St. louis Yor Bt No

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET 1¥ ide, Qi i i
D AREs (If curside, give |ocation) Reside on Farm

wstiution 3313 Magnolia Yer@d Mol 3313 Magnolia Avenue Yes O No OO

3. NAME OF DECEASED First Middle Last 4. DATE Month
(Type ar print)

THATE AMENDED

Day Year

. OF

Erin Feistel DEATH October 23 1963

5. SEX & COLOR OR RACE 7. Married E] Never Married [ ‘5_ DATE OF BIRTH | 9 AGE {last birthdsy) | IF UNDER 1| YEAR | IF UNDER 24 HR

Female White Widowed [] Divorced [ 11/23/84 78 ﬁb]ﬂih | Days Mour:T Min.

10a. USUAL OCCUPATION (Give kind of work done | I0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE {Ciry and stale ar couniry). 22, _CIiTIZEN OF WHAT COUNTRY

during mon of woi‘kie’a lite, even if retired) St. Louis , Mo U.S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

unknouwn unknown Frank Feistel

15. WAS DECEASED EVER IN U.5. ARMED FORCE 1a SOC1AL SECLIRITY ND, |17, INFORMANT Address

{Yes, no, of unknown) l(lf yea, give war or dates g 2 Frank Feis‘tel 3313 Magnolia

18, CAUSE OFPDE.A'I'H (Enter only one cause per line for [a], [B], and {c]. INTERVAL BETWEEN

RT I. DEATH WAS CAUSED BY Tﬁw ONSET AND DEATH
IMMEDIATE CAUSE (a) CU-“-(..«S%MM }1 d"l—""l M—-
Conditiam, if any, DUE TO (b)_é@,_i&_éﬁytw W {o L{-'La

which gave rixe fo
v T ercolie }‘I-LW \b.u: & -
stating’ the under- W

lying  cause last. DUE TO (c)_m o) € 0 LR

PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1l. if decasind was female was
AR diseare condition given in PART | {a) ) there a puqnlml’m fast 90 days.

‘7{ 20 '0 ] O Yes | D’_ﬂn J_D Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of itam 18.)
- PERFORMED? O 0 a
"YES [OJ 'NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
P.m.

20d, INJURY OCCURRED 0e_ PLACE OF INIURY lo.g., in or sbout home, | 207, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [] farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK []
Fa Y

21. (-attended the deceased f‘ram_g_M_%__— &Q& f‘é //é_‘i.nd last naw hum alive on W /A /é
!, g W 16[5" on the date siated sbove, snd to Ihe best of my knowledge, from |he covses stated.

Death - occyrred  ar
”

s e b, | Sopy X w130y

232, BURIAL, CREMATION, : [:23b, DATE Z3c., NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

By oAt 110 /25/63 Calvary Cemetery St. louis, Missourd
"724. FUNERAL DIRECTOR ; - ADDRESS 25. DAVE RECIIJ.' BY LOCAL REG- ' 26. RWM
Arthur J. Domnelly 3840 Lindell Eivd ;| QCT 24 1963 . Mp

{Licansed Embalmer’s Statement on'Reverea Side)

DOCUMENT

w
o
(=]
<
wi
B
Z

(@]
=
e
E
Ll
-4
<
[=]
-4
O
()
ve]
[+ 4
o
I
—
Z
Q
w
—
=
bt
1=
[=]
4
3

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

.

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

] ﬁereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. Q/L
Studern s-gnem /(/é@—v’wm_j
. H o T -
Licensed Embalmer No gédé‘) é .
P. O. Addressc)g% % uﬁg_,CQ/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the dbove coastitutes grounds for revotation of license).
.If.embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T fh:s body |s nof embalrned fact should be- sra stated above.
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