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i A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MA

DEPARTMENT OF COMMERCE

FILER. J8L 18 1

Registration District Ne.....,

MISSOURI STATE BCARD OF HEALTH 19554

muwmcm@z 7 STANDARD CERTIFICATE OF DEATH . st 7ae mo
’.....:_. 9 1 " Primary Registration District No....

3978

10“ QY Registrar's No .

(s) County....
{# Cityortown

(¢) Name of hospital or institution: 0

PLACE OF DEATH:

St.Lauis

{If outside city or town limita, write "RURAL" end name of towaship)

City Infirmary

)
(&) Length of stay: In hospital or institution n_loﬂth P d.B.YS

In this community
yeura, months or doys) .

(If oot in hoapital or loatitution, writes street number or locatis;

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

Missouri gddo

(g} State {4} County 3...4“_,,.

(¢} City or town St' r) Louis 2 / 4
(If outaida city or town limits, write “RURAL"™) y

) Street No.......23068 Menard St. .7 .

(If rural, give location)

(¢} Cltizen of foreign country? NO L4 {Yes or No)

If yes, name country.

3. PRINT
Full RAME._lrban Feltz. .

MEDICAL CERTIFICATION

TR - || 20. DATE of é)fgrm Month J;.Lge day.. 28 e
. veteran, < al urity ) A
name war No.rle No None ~ year. . hour. minute : *M.
21. 1 hereby certify that I attended the deceased from
5, 6. , widowed, ied,
Wle (| “Miite |© S it s |
4. SP - race. I dlvomed““" mmmmmmmnememmmmmabmes thﬂ.t 1 last sawh anve on . 19________;
6. (¥) Name of husband or wife.... reseeaeenne 6o (€) Age of husband or wife if || and that death occurred on the gle and hour stated above, Durati
Edith Feltz . :,,IVE_H_I}_EE__O__W eqrs || Enmediate cause of death ¥ raton
-7, Birth date of deceased . APT11 10; 1878 :
- {Month) (Day) (Ysar)
8. AGE: Years ) Months Days H3 leas‘thau one day
Due to. V!
9. Binhplace........ Missourd A
g!hy' tawn, or eouns}1 {Stato or foreign country) B 1 i'(
. clssors arpene Other conditions.
10. Usual accupation - ; - {Include preguancy withio 3 months of death) 4 j —
11. Industry or business ' - . . / {_Fleifvsicun
& August Feltz S Foarasiuns v, —
d J 12. Neme. : = SRR ; - . Underline
51 13, micenoince MsSOUNE oI i t/ﬂi the cause to
XN i (State or foreign country) Of autopsy . hould b
E 14, Maiden name ﬁfi )Grcw e W ﬂl ::hag'gedstaf
E . ¢ Missouri tistically.
IS. Birthplace Towing:
2 “{City. town, ov souty] (S“u“!min enuntrv) 22. 1f death was due to external causes, fill in the following:

16> (a)- Informant D,E.Basso - . ...

18.

19.

O .Burial.

(®). Address. = 5800 ‘Arsenal Street,St.Louls Mo,
Bunll.cremlﬂon.orrnm l)

5) Bate thereof. 6/30/42
%M'b (Mozth) (Day) (Year)
(¢) * Place: burial or cremation e eme tervy

(o) Signature of funeral d:rcctor_.Chﬂ Y. J Kt'on Funeral
®) Address_4911Wa s

(8 . .J{i‘:li_ 2.._‘?_-1

{Dats rockived bocal registrer)

(e} Accident, suicide, or homicide {specify)

(b) Date of occurrence

(¢} Where did injury occur?.
(City or town) {County) {State)
{d) Did injury occur in or about home, on farm, in industrlal place. in publie place"

H Specify t f place)
OB e ot worsr,______ oo @ Means of infury..&fmp e

(M.D.or othcr)}ub' .

23, Signature.. T R T T Ay . (ML D, or othen)Z X

Address...... a26.00 Orsenial ) = Da;e igned 6 227 - 50

{Licensed Embalmer's Statement on Reverso Side)




"STATEMENT. BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was émbalnied by me, or by.

w-orking under my personal supervision,

: - ' POAddress"\-%“”lm

Note: The above MUST BE SIGNED BY THE L]CENSl' D EMBALMER in his OWN HANDWRITING. (Fa'ilure to comply with

the above constitutes grounds for revocation of license.)

-~

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




