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

] DEPARTMENT OF COMMERCE

BurEay OF THE CENSUS , FalE S

MAR 2,180
FILED g

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

1
. L . , A
Registration District No.__.___%__ 7 Primary Registration Distret No...oveoveeoeoooee L TATAY 2 Registrar's No : l“?‘lg 'l“
1. PLACE OF DEATH: 2. USUAL RESIDEN(:‘EL&E IcrasED:
(a) County State . B Missouri ) &M

St, Iouis, Mo,

(5) City or town.._..

(a) (8) County.

City or town........ P ha. Lonis

(If outside city or town l.umu, write “RURAL' ond pame of township) @
(¢} Name of hospital or institution: (If outside cily or town limits, write “RURAL") 7
City Infirmary?) @ Street No, 5800 Arsenal St,,
{If pot in hoepital or institation, write strest mber or I.un:n son) iy (If rural, give location)
{d} Length of stay: In hoapital or institution 25 days d
{Specify whether || (¢} Citizen of foreign country?. {Yes or No)
In this community
yenrs, months or days) If yes, name country.
MEDT TI
3. (a) PRINT RESA FELT_RU_P CAL CERTIFICATION
FULL NAME IHE F b
PRI 7 - 20. DATE OF DEATH: Month ¥ @DTUATYY  aay 19
X veteran, . {¢) Socia urity
year.____ ... 191;.2 hour.3 10 P .u._. .minute.. ..M,
fae war. NOw e J u.l 2
21, I hereby certify that I attended the d‘ecea.scd from Y £,
5. Color or 6. (a) Single, widowed, married, m!-}_é_' to Febmary 19 19.!4_7.;
4, Sex. FEMALE /| reWHITE _ divnrced..s.mm_a. that I last saw B ___ alive on February 19 1047 ;
6. (¥} Name of husband or wife. ... 6. {c) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration

Immediate cause of death_(_l ) Acute MXO cardial .

Switzerland

alive i -
7. Birth date of deceased MAY 5 1883 by aJ.lure—Conggg__'g;i_m_.heaxt_._iailm 15 Min,
' : (Manib) (a) o (1(2) Myocardial_incompetency. 1945 Plus .
h 8. AGE: Years Months Days 1f less than one day Due t£3) Manic . depressive. _peychosis 1945 Plus,
63 9 -
V] 1l|' vareens-1IT- %.___.@ln. Due to a/ j
" 9. Birthplace. .-.._.._.._( C_i w“Lnni&m uis, MQG pr n:foreig!.! country) T 1 7
10, Usual oecupation St Nil . . oL (%:ﬁfm‘:‘:::::::y T T AT ( %
11, Industry or hiluiftm - £ . ) Y, PHYSICIAN
12, Name__ : Ad01ph‘ Feltrup J—’-l MND{OI;’:‘::‘S'?"". . : l - i ‘[ “.
,/ hUnderhne
ﬁ 13. Birthplace. Ge%%;agy anty; (State or foreign conntry) f oo ;Ptlelcahlg:e;l:uﬁ
14, Maiden nameEm-ma M‘IB }llager eermeems ......; OF autopsy t ;ueﬁ su:
tatically.

15. Birthplace Cior oo sty Biate or Forsiom ot 22. If death was due to external causes, Gl in the following:
16. (a) Toformane __GAty Infirmary Records 5o |l (@ Accident, suicide, or homicide (specify)
&) Address 5800 Arsenal St,, () Date of occurreace
v, @ PYR LA L ® Date thereorﬁeﬁ 2% (G Where didinury occur? oy oriomy o G
(Barial, crematicn, or removal) (Month) (Day} (Yecar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burfal or cnma&nn.N w_ _ _E % . _%F\' N .
AT | . : (Specify t, [ place) ’
18. (a) Signature of funeral directo e SR o’ “While at work? S _._______T_‘_y (gle ii:nr:; of injury. ... _‘a_...___...
23. Signatur EM%

19, @;Fﬁ? "gg“““' 6‘(;}

(Drte received Jocal rexistrar)




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

Registered Apprentice No .

S:gne/ ,é M
. znsed Embalmer No@f; ........................................

P 0. Addrmq =
T 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN I[ANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) - T

working under my personal supervision,

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




