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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

- r DEPARMTMMOB@MER&A? MISSOURI STATE BOARD OF HEALTH 1 q :) q ‘/
P 5 o v STANDARD CERTIFICATE OF DEATH suww rie ot 1 8

S
Remstratlon Dlstr{ct No. Qﬁg/m Primary Registration District No. ....../(/ 'j. —— Registrar's No, / / d ?

— P

1. Pl.x(:.E OF DEATH,

{ County e _.St ». .L.Q. l.llﬂ C..Q .. SR,
/(’:: City or town . Wehﬁ_Lme e.ﬂ T

(ll’ont.-ido clty or town limits, write “RURAL™ and name of towmhlp)
{¢) Name of hoapital or institution: /

554 W, Big Bend Rd. / —

{If ootin hocph,n] or inakitution, writa streat number or Iocntlnn)
{d) Length of stay: In hospital or institution

{Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED, ' 4 &
(o) saae. MisSsouri. . w Coumy.__._S.t.;......ILO.lliE-._...;';:)
© Gityor town. Webster Groves, o
{If outaide city or town Limits, writs “RURAL"™) Ta
{d) Street Nomﬁ_ﬁgiw Bl.g...»B..Qm.,_Rd.A...._{‘__
(I¢ rurnl, give boention) C.
{e) Citizen of foreign country?. {Yes or No)

If yes, name country

borLaNE . Herbert B. Feldmanm,

" MEDICAL CERTIFICATION

20, DATE OF DEATH: Monath Iﬂay day. 22
3. () If veteran, , 3. () Social Securlty R o 6 A, ™
Dur, minyte, N
name war.}?ng.rld...‘g.an" NeJB7 =05 u26] year
> 21. 1hereby certify that 1 attended the d d from
0 5. Color or 6. (?Sing]e. widowed, married, 19 to. B
. s MMgle. | ndfhile. divorced MATYIOA | 1ot frast sow b alive om o
6. () Name of hushand or wife,.. e, 6. () Ageof hu'u and or wife If |{ and that death occcurred on the date and hour stated above, Duration
..Rosamond. Feldmann . ative__“Z e y...years || Immediate causpof a—in- i d. -
7. Birth date of deceased............._...D.Q_Q............_..._....2.1_........._.......1.8.9.7_._ cclae ‘
e - (Mouap) ) (Vear) Overdose of Membulal
omet
A'8."AGE; Yearg Months Dayn If leas than one day Diue to A
43 4| 25 - )
Dae to.
9. Birthplace St, Louis Mo ) { g l U/ P
{City, town, or county} (State or foreign conntry) A I
- " Other conditiona.
10. Usual occupation.... L.~ B.LES., her condiions— v et D
11. Industry or businesslIUL 15 lex Di EDa. FJ.XA T O | — .' e PHYSICIAN
=1 Maj H ——
= { 12. Name_....nOR18 Feldmann Jr.. e[| OF operations r'[ Underline
= o .
2 { 13. Birchplace.... SL_.ILQ uis.. Mﬁ , the cause to
(Ch wh, unty) (‘luu or foreign country) Of eutopey Ye 9 :tl:hcsl%eat?el
E}:{ 14. Maiden name....._.. Ia mﬁaﬁl’ Cha e SO ) {charged sta-
& : ..itistically.
Clinton "y 8
§ 15. BinhDla’“‘_"""""":i'i;:';;:']:"";;‘:';'jm""""’ - ""s"uu o l:rls:r}m conntry) 22. If death waas due to external causes, fill in the fDuo‘wi.pR:
. ifv} e
16. (a) Informant 3 : (a) Accident, suicide, or homicide {(apecify I q(’))
» Address,. D04 W, Big Bend” Rd. W ehster|| ® Date of cocumence e
17. (@ ___lm&l______ (%) Date thereof () Where did [ajury occur? Gty or town) (Coootr) . (Btsta)
{Burial, cremation, or removal) . (Monu:) (Day) (Year) (d) Did injury occur in or about home, on fnnn in industrial place, in poblic place? ¢
{c) Place: burial ;ru lon Oak Hlll C om —2}
18. (o) Signature of funeral director... .IIQ uiEHmBQ.PPIm.. (Sw“’(“i" i "“‘3; injury. S /_f".
® Address.... KkT, ﬁlﬂqw . 2 (d
.. A .
! (B)(D ts received kncal registrar) Add; — Date signed. .. ...

7 (Licensed Embalmer's Statement on Eeverse Side)




DEC 2218

STATEMENT BY LICENSED EMBALMER

1 'hefels)}'ce‘rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
o - ] : »
S U : , Registered Apprentice Nou.ovemvreeocereeecessrsvencrecn]
Sl .
working under my personal supervision, ’ .

Licensed Embalmer

/J‘,f_.,.] A e : /S .
S . ; P. 0. Address..../ 2

2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AVDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.) © T

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