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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

s Tie OCT B 1882 STANDARD CERTIFICATE OF DEATH
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Registration District No.......]....8......_........... Primary Registration Distric

Stute File N0791§_

Regisirar's No.

17" PLACE OF DEATH:

@ Couaty ——— State A.L.8.5.QLS8M.... ST.LEU/s

(b) ﬂCilY or town -5 T I Fan 2 o0 Y 4 q’ (a) tate- U (b) County Foofes ““?“ i o

(@ Name of hosé}{:fzo.r‘?;::ﬁlr&o‘;:n Hmita, write “RUI'Mg’ and name of jawnship) (e} City or town.. WE E(;E“:{;ﬁ {E, mg’{[‘;ﬁ? iy ‘
BARNE‘S HUDPlTAL (d) Street No.. 44? GAL«[FORN/A

{Ir not §o hoapital or institution, write street Rumber or location)
(d) Length of stay: In hespital or institution...... 2o LAEYS..

in this community.... -? ? },/i’ <,

years, months or daye)

{Specify ‘whether (&) Citizen of foreign country?

2. USUAL RESIDENCE OF DECEASED:

(1r rural, give location)

S £...(Yes or No)

— 4

If yes, name conntry,

3ol BRINT (0 )ose Feldmann

MEDICAL CERTIFICATION

20. DATE OF DEATH 24 % A 22
3. (b) If veteran, 3. (¢) Social Security : Month day
name war. NYa N4 F F~03-7% by’ year...._../E..}é.x?..«...........hour Lo mitnite...£ Q.40 M.
- 21, I hereby cestify that I attended the deceased frop.
5,;Calaror, 6. (a} Single, widowed, marrled, %4442/,3? 19¥2..; t0unns M@}L' 199435
4. SCIM.A LE.. racelALELTE.. %ivurced MARRIEL that I 1&8t saw h alive ont 19 :
6. (b) Name of husband or wife ___ e 6. {2) Age of husband or wife if and that death occtirred on the date and hour stated above. Duration
ELLSE B, FELDMANN. alive.. i 3.2 ....years || Immediate cause of death :
7. Birth date of deceased YA R O btk T 1 G A | A 8. AL L De
(Monlh) Dny) {Yeur}
8. AGE: Years Months Days [ less than one day Due to
‘6( 09— é 3 —..hr. . min \
N N /ﬂ L] Due to
9. Birthplace STl o Ls 1S MJS,SOL')HI ﬂ )Ak
{City, town, ur coun}y) © {Stule ur fureign country} " . y
f Other conditions ’
10. Usual occupation. L X C X TTL M & rwevmunens || (Fnclude pregnancy within 3 menths of desth) J
11. Industry or business N2 L TLPLEX. Dl s PLAY F L xru RE.{la i PHYSICIAN
[ ajor findings:
z { 12, Name o O LS. FELDMANY. T R... wsf|  .Of operations Undertine
= 13. Binthplace 5. JC‘ Lo )_S’ %ﬂ Is. Se ﬁ)ﬁ L he cavse to
ity, Lown, or oty hte ar urulgn country, Of t h Idb
E{ 14, Maiden name.j' i) . _._Mﬁ ,Y d fl‘ S — autopsy :h;im;.ll a:ac-
. tistically.
)
qu 15, Binhp!m:&-c_fa{,ﬂize.ﬁ{nmu (iﬁu{ﬁ wuf u—_g ~|{ 22. 1i death was due to external causes, fill In the following:
16, (a) Informant: {6) Accident, sulcide, or homicide (specify}
o agwesl /24 INEBST ,q’__%a/)i_ml/k_ (2. || @ Date of occurrence
17 @ DAL RLAL: . . (%) Date theredt. S.E LT L YA FH|2) Where did injury occur? FrPp— s FZYP)

"7 (Baria), cremation, ot removal) Monl.h) {Day} (Yeas)

(& Place: burial or cremation AN L LL CEMETERY

18. (o} Signature of l’unera.l director... A ot Q’ ..........
® Ad-g WEBSTER GReVES Mo ..
19. (o) Eﬁ 29 L 1A TR

(Date received loeal registrar) & L (!le:i;-;rnr"- -lg-na:ur:)

| ,2:’! Signature ﬁ-
Addresa... BARN}LS ..... H' Uai‘jllihl- _______ Date signed.. $.2.32-4.2_

(d) Did injury occur in or about home, on farm, in :ndulttia! pl:l.ce in public place?

While at work? oo

{Specily type ‘i{'l plnce) ‘i
)] cans of injury...... g

I}OMDM .....

V‘_\b' ‘T’T {Licensed Embalmer's Statemont on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

..... . Registered Apprentice No

working under my personal supervision.

. Licensed Embalmer No / 3‘; )— ......
P. O. Address. 23€l21oA L /%W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWR]T]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




