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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &

' BIATH NO.

OF HEALTH OF MISSOURI

THE DIVISION
FILED APR 25 1950 STANDARD CERTIFICATE OF DEATH

State File No

15256

" PRIMARY REG. DIST. NO. _2_022_ Repistrar's m.._%._{f_&;'.m.

REG. DIST. NO
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived, 1f instiiution: residecce before
a. COUNTY a. STATE b, COUNTY sdmimion).
St.louis Missourl
b. CITY (M outelds corpurate Hmits, writs RURAL and give c¢. LENGTH OF c. ClTY (I outside corporate Mrmity, write RURAL sad dn township)

townahip}

0w BighmondcHeights

STAY (in this place}
60

2 76w St. Louls

L;é

d. FULL NAME OF "(If not in hospital or i jon, give sirsat address or locatbon) d. STREET ¢If roral, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION 3¢, Mary,s Hospital 3834 Minnesota
Y ceast MY . (Middle) e (ast) ", | 4DATE  (Momth) (Dar) (Yew)
(Typeor Prine) Willlam Feldhus DEATH April 5 1950
5. SEX 6. CCLOR OR RACE 7. w&%&g II\:IJTVEECESRR]ED 4. DATE COF BIRTH 9. AGE"&W hl; un:hm 1 YEAR | o UmbER 4 mas,
Ty . (Bpacify) . | Moa Days | Hon Min,
Male White “|-iMarr 7 Jan. I0 1890 | &0 ™™ |
10a, USUAL OCCUPATION » 0b. N SINESS 'OR IN- 1 PLACE
umdmmmdwl&&imﬁﬂuﬂz 10b. KIND OF BUSIN AN 11. BIRTH {State or rordn  eouniry) 0 12tgb1;j_ﬁr§?rwm'r
Deputy Constable St. Louis Mo. -
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND OR WiFE
Wm., Feldhus Sr, Not Known Anna Feldhus
5. WAS DECEASED ZVER IN U.S. ARMED FORCES? I 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe.n0. or unknown} ! (If yes, l'h'- war or dates of service)
| 75 aikéBQl Anna Feldhus 3834 M#annesota
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecausoper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

line for {8}, (b}, and (c)

*This doer not mean ANTECEDENMAUSES

Mortid muim%v giring DUE TO (b
rise to the above cauze (a) stating
the underiying cause last.

the mode of dying, such
o heart failure, asthenio,
de. It meons the dis-

ease, infury, or compli . DUE TO. (c)

CV@M@;

¥

tion tohich caused death.

1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not M,éou.mby
related to the disease or condition causing death.

6 dage™

192, DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION l / I 20. AUTORSY?
TION M , B
] - YES wo [}

21a. ACCIDENT {Bpacify) 21b. PLACEQOF INJURY ts.2..loorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, fartn, {actory, street, offics bldg..eta)

HOMICIDE  ~ZAqD ;\7 A
2td. TIME {Month) (Day) (Year) (Hous) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF . WHILEAT [ NOT WHILE[® -

INJURY m. WORK AT WORK .
2. I hereby iy that I atiended the deceased from M_Ii 50 lo LS5 s 19{0, that I last saw the deceaced

alive on , 19& and that death occurred at 3 ., Jrotl the couses and on the date stated above.
mWﬂﬁ - 0 {Degroea or {jtle) 23b. ADDRESS S 3 23c. DATE SIGNED

gt f(o i © T 5‘2?/# Gored B0 M, B €156

24b. DATE 24cf NAME OF CEME.TERY OR CREMATORY ¢

4/8/50 JNew Pickers Cemetery-

St, Louis Mo,

bou REMOVALm

urial U

24d. LOCATION {Olty, town, or ooumyy

TFUNERAL DIRECTOR' S S|GNATURE _ ‘ADDREAS
othE”i Wm. Schumacher 3013 Meramec St.

Ll TR [0

([icensed Embafroer’s Statemetit on Reverse Side)
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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
- . Student Embalmer No. 2

working under my perscnal supervision.

StUAENt veivncnvaseisscnsans I........ ....... . Signpdrﬂfmm 75 /Cf%ﬂ"rm‘/
Student Embalmer
Licensed Embalmer No Jv's é c5 .
P. O. Address A@'c;éom/ 7?@ .

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

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




