5. No.300
v. 10.48

wnR PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD % :

THE DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. m.J_D.D.S. Registrar's No. _".3.&?_7,

FER MAY 1- 105,

14251

State File No.....

' BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH T2 0OSUAL RESIDENCE (Whers decoased fived. Jf instittion: residence befous
a. COUNTY u. STATE Miss ouri b. COUNTY . aduision).
b. CI’IF;Y (T outside corpursts limits, write RURAL and give §T Al?ENhG;I;_i;l: oF || :Eﬂ {Hf outelds corparsta limits, write RURAL asd give towmshlp) (? /
townahip) { place)
towmv St.louis ° - YAL Stelouls
d. FH(‘SSLPE‘TAALI‘_EO%F (If act ia bospitsl o Inatitutlon, Kive street sddrves or location) GASI;IDRIEES (If rorsl, give location) o/
instirution Bnroute City Hosplital 3506 N 9th S{zg__
SDNE‘?:NE‘ESOEFD a, {(First) b. (Middle) ¢, (Last) 4, DATE {Month) (Day) (Y ear) i
(Type o1 Print) erman H, Feldmann oa  April 23, 1952
5. SEX @ 6. COLOR OR RACE | 7. #ARRIED NEVER MARRIED, 8. DATE OF BIRTH _,9 AGE Umu ‘: llzl 1 AR ; IWDER M KIS
op oots | Mio,
Ma1e I White Yever v?grrafd'ﬂr Oct.15,1886 P | |
Oa. wer 0b. R IN- . BIRTHPLACE : : .
1 d:{l‘%unggicg?:lou (Gie i ofwerk | 10b. KIND OF _BUSINESSDOUS'_RY ne (City aad State or Foraiga Coontry) 12 cgﬂrulggm?r WHAT
etired Miner Coal St.Rose,I11, [/ UuS e
IaaGnmzn S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
eorge Feldmann Mary Richter _ None
1S"WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, onknowan) | (1 yws, pive war or dates of } RO.
0 Unknown  {John Feldmann,Beckemeyer,T1l,

- ||. Enter only one tatuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Tine for (a}, (b7, and () DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERYVAL BETWEEN
ONSET AND DEATH

+Tat dors mot mean | ANTECEDENT CAUSES

1he mode of dying, such

@ arvice by O'AM ‘

Morbid conditions, if any, m DUE TO (b)

as heart foilure, asthende, | Yise to the aboee cause (a)

i U ;
ihe nnderlying canac lost. .- _ . L - B 45 BX - .
ete. It means the diy- &(Z‘.“éktt .
case, infury, or complica- DUE TO () 2 : m-‘-’ﬁ L‘J'Ai
tion which caused dexth, | 11. OTHER SIGNIFICANT CONDITIONS : N - .

Cunditions eoniributing to the deaik but nol
related to the disecse or condition causing death,

19a. DATE OF OP_FE)AN 1%, MAJOR FINDINGS OF OPERATION -

21b. PLACE OF INJURY (eg..Inorabout

. P
2, Alﬂgﬁ
ves LY o |_:_!
' (STATE)

21a. ACCIDENRT {Bpeciy) 21c. (CITY. TOWN, OR TOWNSHIP) (oouﬁ‘m )
SUICIDE homs, tarm, tastony. sireet, offier bids . e1e) L
HOMICIDE _ .
214, TIME (Mesd) (Day) (Ter) (Hewn | Zlo. IJURY OCCURRED | 21f. HOW DID INJURY OCCURT '
INJURY * w. | "woen L] AT woax 5 7%)( i
22. I hereby certify that 1 attended the deceased from , 18 , lo , 18 , that I last saw the deceased
alive on , 18_____, and that death oceurred al IS A ., from the couses and on the date slated above.
'Eg.)n (Degron of title) * | 23b. ADDRESS 2. DATE SIGNED
g Lat/ eu.ua/t/ |/F00 Clarl |H#ts =
u. (Y4s. BURIAL. CREMA- | ZAb. DA 2. NAME OF c:nmam' OR CREMATGRY | 24d. LOCATION (Clty, town, or county)  (Btate)
Romoval o] 4-24-52 St,Dominic's Broese, I1l,.
DATE RECD BY LOCAL S SIGNATURE — 25 - TURERAL DINCCTOR'S $1GNATURK ADDRLSS
J )I& Albert H.Hoppe,4700 Washington Blvd

APR 2 4 1552

tt on Revera Side)




96! T2 ydv

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thhecrﬁﬁa.iemembalmedbyme. or by
. Student Embalner No.

working under my personal supervision.

Student ...icccianisrausranssnnsarsinsinses

Student Emdalmer

Now'The:bowMUSTBESIGNEDBYﬂ{BHCBNSEDMAIMEthQOWNHANDWMG (Failure to comply with

the above constitutes grounds for revocation of licenss,)
If this body is ot embilmed, fact should be so stated above. N : T




