No, 2

1-4-41

-17-39
x26320

I‘VHITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAI;ERMEENTF 0:‘3 gggl?;ERCE
HLLED NOV 91 1

Registration District Now_..__ .. L.

—~_d

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Stale File No

33594
8551

e Registrar's No,

1. PLACE OF DEATH: Setrbatan b,y

2. USUAL, Mé? OF DECEASED:

{a) County. : 8 Missouri £ _ L4
) City o tom st Lotls, o s ? @ Courty b Gy

I outaide city or town limits, write "RURAL" apd nama of township) (¢} Cityortown. bt - Loui Sy s 7 //)
{c) Name of hospital or institution: {If outxido city or town limlts, write “RURAL™) c Y
................... ewish. dospitala G |4 sweeeno. D754 Kennerly Ave, ol

(1f not :n houpital or lastitution, -'rit.n llrmtiumhcr or h)kunn) ([f raral, give location)
(d) Length of stay: In hospital or institution i L]
(Specily whather || (¢) Citizen of foreign country? _A (Yes or No)
In this community.
years, months or days) If yes, name Country
) MEDICAL CERTIFICATION i
3. PRINT
FutL TNAME fudeolph P. Feelsche. .
20, DATE OF DEATH: Manth.QCh . day.. £8

3. (b) If veteran, 3. (¢) Social Security

_Ml.g»m.« Mumteﬂﬁ_m.m.mw.h!.

name war. No, lﬂ‘{ ~0J- ‘J;Z {
21. Iherchy ceriify that I attended the deceased from.
. 5. Color or 6. (a) Single, widowed, married, ﬁ— 9%/ 1o J” 2 . lgj/
i s Male )| ne. Whitle, divortyJ.MaI.I:lad_. that I lagt saw M alive on......,_Qég: ’—7 1o &g
6. (&) Name of husband of Wife. .c..ccriwees 6 (¢) Age of husband or wife ii || and that death occurred on the date and hour stated above. Duration
Rose Foelsch, alive__ 0. years || Immediate cause of death .~y Bt Loecm __%
7. Birth date of deceased Fe Oruary 25 1889 .. 7 ; et ! ﬁ ,’ 2 ’
(Momih) (Bap) ¥oar) 77 Vi
8. AGE: Years Months Days I less than one day Due to. A—— ""’ﬁf
52 8 3 hr. min e — u‘:/’
] s . . Due to. 5
0. Bisthotace. 3t o _Louis, Missouri./) J
{City, town, or county) (Ytate or foreign country) f‘ :

10. Usual oceupation........ é_t_l'.Q th &ut Q.. -‘-).g.live___y____.

Other conditions
{fnctnde preguancy within 3 months of death} V

11. Industry or busi FOI‘eman. PHYSI

& It 3 Major Aindinge: s

B (12 Name__ ¥, P, FQelsch, “Bf operations. T ﬁ;f Underline

-
% | 13. Birthplace l(?‘ﬂ "..{ né‘é‘ thecause to
(City, town, or R (Suu or foreign country) —— e\ i whl ldmb

& [ 14. Malden name bf ﬁ’eike Ot autopsy H = i oued Itﬂ?

E 9 W tistically,
15. Birthplace - T -

= « {City, town, or county) (State or forsign county) 22. If death was due to external causes, fill in the following:

16. (&) Iformant. 1305 € _Foelsch,

Address..... 5754— Kenn EILly... AY = I
Burial, (4) Date thereof 1.0 "41

{Buria}, cremation, or removal) {Month) (B:;S (Yur)

() Place: burial or cremation. o 2V S
18, (a) Signature of funeral director.. _H»I Lel‘inﬁl' Un.d. CO o
® Address. 8600 B ]

()
17. (a)

» 05 06T A8I84P)

(Registrar's nignatora)

(6) Accident, suicide, or homicide (specify)

() Date of occurrence.

—

(¢)- Where did injury occur? .
(City or tawn) (County)— - (State)-.
{d} Did [njury occut in or about home, ou f arm, in induatr{a.l place in public place?

— ——

(Specily Lype of place)
While at work?... Means of injury-_...

23, ngnatun- M Z—_}‘M
SZZN. Gto sl

(MDorm'h!r)

Date sign

Address.

/m»

{Licensed Embalmer*s Statement on Reverse Side) i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e etmeeenememeamnenenenaenmranen , Registered Apprentice No.
working under my personal supervision.

Licensed Embalmer Notfa?é/ ..............................
P. 0. Address’&iﬁw%%@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




