. 5. No. 2
OM—5-42
ev. 5-17-39

2o X32873

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

DPEPARTMENT OF COMMERCE
., BUREAU 0F THE CENSUS

Mo OEC 2 9%8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

38682
State File No.............

TO5056

Registrition District No... Primatry Reglstration District No.......... YAy Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESYDENCE OF DECEASED: dg (/
(@) County stae. MigGouri

(4 City or town_...3 talouis

(17 outaida elty ar town Hmits, writa “RURAL ' and name of towmship)

(a) (&) County.,

St,Louis

?1‘*’

Place: burial or en Memorial Park Cemetery
Sima::bhfunml director.. Bﬂetz Brothers .

Addr L@%yett Ave

tion

{c)
18. (a)
1]
19. (a)

{Dats received local registrar) {Hegistrar's dml.wr)

(@ N“meﬁ’f h°%92“1_€’ ‘“'8‘_“%0“ 5 ital #1 2 @ City ortown {If outside city ar town lizaits, waite ~RURAL")
..... Zn_Iow o City Hospi . By
{if not in hospltol or institution, write street nutnber or Iocuiro-n) {d) Street No... '1531 S .Braa%}mnl 'l“ Ioclﬁon) iR e e
(d) Length of stay: In hospital or institufion
{Specily whether (¢} Citizen of forelgn country?, {Yea or No)
In this community
yoars, months or doys) 1f yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME Henry Feldmann
Y Py SorrS— 20. DATE OF DEATH: l\flonthllthda;De¢meQr
. veteran, . (e al rity 1942 — . i
name war.. BEEIEEE No EYRTETITRIN LTS | year. .L.g.3_1_5..............-..mmute.....__.,P_n........M
21. I hereby certify that I attended the d d from
5, Colot or 6. {a) Single, widowed, married, 19 to 19
4. SCI...M&:LB............._. ﬁ race.......whi'.b.e oZd;vorced..ﬂldmr that I last saw h. alive on 19________;
6. (&) Nameof husband or wife.. oo . 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above.
v ive.. " years || 1mediate cause of dearn.—.. . IRE @8t Anal  Obstruldiieh
7. Birth date of deceased.. September l 1865 oot nenes due to Ul cerative D 1 vert icul i}'i 83
Manth) {Day) C(ean ] Cwronic Myocarditis: Cnrondec=
8. AGE: Yenra Monthe Days H less than ene day Due to.. I'n t er‘st 1 t 18'1 N ephrit 1 8 Q“
. A
f 77 % 10 hr. min ?.y
/ | . Due to..
9. Birthplace Tlinois. ) J -
(City, town, or county) {Stale or foreigo country) - v /1 H
5 QOther conditions. s
10. Usual occupation Coal Miner e tvi S maanti of ovib) 3 /;,,,. ”
1. Industry or busi e (4 PHYSICIAN
I ajor findings:
B{ 12, NomerornGOEDGEG . Feldnann [ e, ¥ —
= . .
=\ 13. Birthplace . T1llinois ( / . :’;ig:‘é’;:g
City, 0, BT C! ' Hiate or foreigo country, b 1d b
£ { 14. Maiden name... ‘Hary%t’ Of autopsy ;?:};led star
E Illi . 5 . / _____ tistically.
g 15. Birthplace PP 1O gl 1122, 1 death was due to external causes, fill in the following:
16. {6} Informant e&/‘.w CRrkrbction,.. || (8) Accident, suicide, or homicide (specily)
(b) Address 900 AsSer ourth 5t {3) Date of occurrence
17. @ .. BUABL ) Date thereor__D8C 18 194RI] () Where did injury occur? Gy o vown) (Comnin) )
{Burtal, cremation, or ramoval (Month) (Day) (Year) (d) Did injury occur in of about home, on l'arm. in Industrial place, In public place?

(Specifly \‘n)n afl placa)

While at work?f.;.......

_________ i v

(Licensed Embalmer’s Statement on Rn\- rse Sidn}/



. -
~
L r. r
. \ !
- . P F
)
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, orby........_. ................

.............. Reglstered Apprentice No

working under my personal supervision. &"—
] Signed W‘/& (94

............. yz/;/J“

P. 0. Address... /o=V. 0o Keoeboreats SO et SO

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

' Ltcensed -Embalmer

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




