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

DEPARTMENT OF COMMERCE
UREAU’ OF, ':Hn mesus

MISSDURI STATE BOARD OF HEALTH

16128

{Burial, cramation, or removal) (Mooth) (Day) (Year)

{c) Place: burial or cremation.3ha_ Pohers Cemetery. . ..

mU STANDARD CERTIFICATE OF DEATH Stale File No
Remsmmon Dlstnct No..... _5_9. 1.. - " Primary Registration District No.......,..lO_O.B Registrar's ‘No 5016
1. PLACE OF DEATH: 2. USUAL RESIDFNCE OF DECEASED: o8O
{a) County. 7 €y
state.. . MigBourd ¢ County e L
(&) City or town. St. LOui"s e o {c) Sta 1 ;-) unty. ‘/
outside city or town limits, write " and name of tow. D, o
(¢) Name of hoapital or in;t?tntion / {e) Cityortown (r ou“‘d{:'ﬁt,i Town limite, weite "RURAL")
e 838 No. Jofforson Ave. W) Street No 1838 N. Jefferson Ave. .
(If not in hospital or institution, write street number or location} (LT rural, give location) U
(d} Length of stay: Ino hospital or institution
{Spedly whother |] {¢) Citizen of foreign country? Ho. (Yes or No)
In this community. 63 years,
yoars, months or daye) If yes, name country
MEDICAL CERTIFICATION
SCLBNT  Rlise A. L. Feldmann o
3. @) M vet 3. (¢) Social Securit 20. DATE OF DEATH: Monh..... |8 day ‘
- veleran, P (S y
42 hou 6315 inute P. M.
name war No o None YCAT.irneee 19 E. minut
“ 21. I hereby certify that I attended the deceased from..£
/ |5 Cotoror 6. (o) Single. widowed, married, || /2 19.97 to_ Pttt
4. sex.. Fomale | mee. Yhite. divorced..Marriod || o rast saw b alive on. o, &
6. (b) Name of husband or Wife .. rmrmrcereeees 6. () Age of husband or wife if || and that death occurred on the fate and ;0‘11' stated: above. Burati
. ralion
Fred Feldmann alive 00 . vears tizue cause of death
7. Birth date of deceaud........Al’.E!&.S.n 18, 1878 el v 7o
{Month} (Day) (Yenr) P
8. AGE: Years Montha Days If less than one day Due to..:éw =z M’ M o
1]
el S N
i 63 9 21 b, i ; & i
Due to
9. Bisthplace___St. Louis, Missouri /D 17 i
{City, town, or county) -{State or foreign country) I q‘ l : o
Oth nditions. y =l
10. Usual occupaﬁon___.._ﬁﬂllﬁ_ew ork (l;{“’f’: w:sn-ncv e ——— °”°“hr/¢ g - g S—
11. Industry or busi ; : -.....| PEYSICIAN
= M findinga: * =5 -
& { 12. Name John Kuhlmann B e . noo .
= : : éL H "}’f’ thUnderline
= Ls, Birchpince. o 7 Serm:iniy ; e the cause to
i l.owu r, county, tate ar foreign country, - ' hould b
;E 14, Maiden name.. ine )Radekezs Of autopsy... L,l :.;m?g::ﬁ st;-
- : tigt! Y.
S | 1. Birthplace Gormany /7 22, 1f death was due to cxternal causes, fill in the following:
= (Clty. town, o¢ county) (State or foreign country} . -eat wad due to exte . &
16. (2) Informant...... Miss Ruth Feldmann {a) Accident, suicide, or homicide (specify)
(b} Address 1838 N. Jefferson Ave, 3 (¢} Date af occurrence.
oceur?.
17. (3) Burial (2) Date thereof. June 11,1942 || ) Where did injury {City or tawn)

(County) {Stats)
(&} Did injury occur in or about home, on farm, in industrial plm:e. in public place?

(Swﬂ:r(t:)me of place)

18. (a) Signature of funeral director....... s Ma.. Schuma&her ........... _ While at work? of i m,u,y N A
@) Address....... 4834 Natur. N ' g
3. Signature..s - A . (M. Dvuspiliar ﬁ
9. "'"""“'ﬁuJ A = e rarereney j?
! @ {Dnte received lrmlrl:{g {Registrar's sixnetors) Address.../#..:r.. R .. # 4“!‘&. Date aig'ned )_? }‘2—

25"5“

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name'is recorded on the }eyerse side of this certificate was embalmed by me, or by

working gnder my personal supervision.

3 ' | . | slgndeu/ @ WM/

oot Licensed Embalmer No.. !/7// d& .é

g o ' -' P. 0. Address.. J% ,fm Fui

Note: The almve MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING (leure to comply wit)
the above constitutes grounds for revocation of hcense,L -

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

y Registered' Apprentice No

o,




