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WRITE PLAINLY—USING I.INFADING BLACK INE—MAEE A PERMANENT RECORD

10.43

FILED APR 28 1951

am.m "O. REG. DisT. W0. 3 (O

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13855

State File Noiiiisiceassireimarrens

IMARY REG. DIST. no._igs'_f. Regist7r’s Now... . ’V

. Enter only onecouse per

PR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If fastitution: residence befors
a. COUNTY a. STATE . b. COUNTY ad.nimion),
St Charles Missouri 5t Charles
b, CCI;IE;Y (I outeida corputate limits, write RURAL aod .:-;N c. LF.l;lGTH OF‘ c. Cg‘l’ (If outaide carporte limity, write RURAL and give townahip)
19wy St Charles ormetin)| SPE RSl 1O St Charles 27 2 Pei!
gd. FULL NAME OF (If not 1o hospital or lnstitution, give streot sddrems or location) d. STREET (Tl rursl, give location) A
HOSPITAL OR ADDRESS -
iINsTITUTION 35t Joseph Hoagpital 7)0 Tompking St
15&%’255%% s (First) t.:. (Mldt.m) o. {Last) 4, DSF (Manth) (Dey) (Yean
{ Type or Prie) Herman Diedrich Feldmann DEATH _April 17 1951
5. SEX 0 6, COLOR OR RACE | 7. #iARRIED NIEVEECPE-BR(L?E& , 8. DATE OF BIRTH 9,I.A.(‘§E an w;n n: :::n |Dl‘$ IF GNDER M HRES.
% . ) birthday! L Hounm } Min
M W “2~ | _July 17 1862 88 l |
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE arelgn
done during most of working Lite, even If retired)} - DUSTRY (Biate ez eowaten) d 12&3&%’;?!7 WHAT
Clark Foundry St Charles Mo USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Franz Feldmann. ]l Mbria Sannems B Dieckmann Feldmanp -
5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wﬂ.%wkw-n) I (If yes, ive war or dates of sarvice) o A
- A ! M Vim Kolkmeier 719 Jackson St Charles o
18, CAUSE OF DEATH ' MEDJCAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH -

Lok

DIRECTLY LEADING TO DEATH®(,

line for (a}, (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

" Hae to the abore catiae (o) sating” - .
the underlying caude last,
- -BUE TO {¢) .~
Il. OTHER SIGN[FICANT CONDITIONS
Conditions contriduting to the death but nof -
related o the dlsease or conditlom causing death.

*This does not mean
the mode of dying, such
of heart falluré, asthenic,”
de. It means the dis-
case, infury, or complice-
tion which caused death,

20. AUTOPSY?

t9a. DATE OF OP%%J: 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpacity} 216, PLACEOF INJURY te.g..lnorabowt | 2lc. (CITY, TOWN, OR TOWNSHIF) -3~ (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. strewt, offics bidg..see}
HOMICIDE _

21d. TIME (Momth) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY G:CUR?

INJOIJFliY WHILEAT NOTWHILE - --
AT WORK
| 2. T hereby certy thndedmedecmedfrm__é_—_/e_ 1935 xo_‘/-_/7_, rs_ﬂ that I last saw the deceased

alive on =/ 7 9 = / and thal death occurred af 1., from the causes and on the date stated above.

0 (Degnn or title)

23a, SIGNA'l'U
PA.r ¢

Fore

23b. ADDRESS

2. DATE SIGNED

Chatee,  Pto #2013/

24d.- LOCATION" (Ouy. town, or county) (Siate)}

( icersed Embah

242. BURIAL, cazm- 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY
TION, REMOVAL
Burin] /l April 20 19%)] Lutheran Cemeterv
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . A SY- _
_‘-f'-ZO""T ' ZW-L-' P D .~ P N
on Reverae Side)

r's Sus




i e oy i e

"ON 3113
bON 301440 HITVEM 1a¥ISIa

1581 €& 4dv

dAARO03Y

*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, or by oo

....... Student Embalasr No. "
\\'brking under my personal supervision. ‘
SEUGENT cuvsnrmmreancccans SEISSRRLEELLLLLE Signed... ._% %y .
Studcnt tmbaloer
Lxcenaed Embalmer Nnx"g/ J—f

PO, Addrem% A

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

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




