-3/~ 52

N AP . THE DIVISION OF HEALTH OF MISSOURI 09 1
5. 'No.300 R 25 195
. two.4s ||/ 2 ST ANDARD CERTIFICATE OF DEATH State Eile No :
. to. / 3
L.ﬂ P'BIRTH KO. REG. DIST. NO. :9_/Z PRIMARY REG. DIST. MO. —Z%Z Registrar's Ne._-.Xé_’i.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed livad. U lnstitaticn: residence before |
. Ado [ > saint Louts » STATE i ssourl b- COUNTY dokaton.
b. C"RY (1 outeids corputate Limits, vrluRUB.Al.nndd::-u €. i IR CITT (U cursids aorporste limits, write BURAL and give township)
to } ] {l
2 TOWN  Valley Park '?L ?u.m (7 10 Saint Louis /77

a d. Fll-'I"l:;SLPiN'I'AAa;‘_EO%F (K mot in hospital or instivation, glve strest addrem or d. |RFDI'EI;EE'F (U rural, give location) / :

e INSTITUTION. 3305 a Sidney

B I3 NAME OF 5. (Fimb b. (Liadle) o (Last) COATE  Ma) (@an (Y

- (Typeor Print)  (Justav Feldt DEATH March 29, 1952

é 5. SEX 0 6. COLOR OR RACE | 7. MAD%Iwég EIE\VEEC'ESRR]ED' 8. DATE OF BIRTH 9. AGE Ue resns] o woo | TN | & o 1

{Bpacily) v Daya | H. Min,
Male | White Harried ™/ lFeb.3,1869 =

§ 10a. USUAL OCCUPATION (Ciiva kind ef work | 10b. KIND“OF BUSINESS OR_IN- | 11. BIRTHPLACE (State et torslgo sountry) . } 12 CIMIZEN OF WHAT

5 dons doring most of working life, sven if retired) - - i DUSTRY <z COUNTRY?

& I Retired Tdailor Germany < U.S. .

< !I:—la. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

m kGustav Feldt Sr,, { Fmlie Schm

iz [[15. WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

] (Yes. 0o, orunknown)} | (If yes. give war or dates of NO.

= Nn XXXXXXXXXXX None Mrs. Arnes Feldt, 3305 a Sidney

- I 18. CAUSE OF DEATH MEDICAL, CERTIFICATION Ig‘r'éamrm

% || Eutaronlyonsemunser | | REETLY LEADING T0 DEATHq) SUffocation from drowvning~ walked

: _— into ‘Meramec River at Bowles Ave,
8 ||, 70l does ot mean | ANTECEDENT CAUSES Body recovered by Deputies Lau
- 3 the mode of dying, such ’J‘l“{orbfdm?nﬁm. if l;ﬂ])f gising DUE TO (b) OdYB k Yy P PP
to a e caulse (a mﬁ -
R :;?":T’iﬁm:fi the undertying cowte last, - o an AKOT . E - i ’ -

b [l core fnpurn or com _ DUE TO (¢) —

|| tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *7 - o

<] . Conditions contributing to the death bul ot - Ef )(

5 . related Lo the direase or condition cousing death.

™ 15a. DATE OF OP%‘%}‘-.‘ -13b. MAJOR FINDINGS OF OPERATION . . . - h © | 20 AUTOPSYT

5 : : w0 e

o |[2a- AccioEnT (Bpacity) 21b. Pucsonmunv (s.a~Inorabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE, uﬁ.fnw...-m T . . T
LB HOMICIDE Suicide ‘Meremee Hiven Valley Park S,. Louis Mo.
o g 214, TiME (M cnth) (Teas) (Houn | 218 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |

A INSURY 5/29/52 1]§L5Am waear—) vorwiirsyy | Suffocation by.drowning
IR Al P 1a—
ii% E iz cby eemfy that I attmded od thitdeceased Jrom - LI9__to ., 19.___, that I last saw the deceased
"‘j, ; o , 18 --*ﬂand that death occurred at m., from the causes and on the date stated above.
,gﬂ;\,{. IGNA i;r (Degroe or title) | 23b. ADDRESS 23¢,, DATE SIGNED
R JJ W Coroner| Clayton, Mo. 3/31/52.
o ’ y
24z, BURIAL, CREMA] | 24p. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ¢z county) - (State)
[ TION, RiMOiALM ] . .
§U April 1,1958 Sunset Burial Pk. Cdm.,St.Louls Co., Mo,
DATE REC'D BY LmAL 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS

%MA-?LMM-P&.G.QE)BE Gravois Ave.,

on Raverse Side)

/b

1 Embal,




HW

STATEMENT BY LICENSED EMBALMER

_‘ ’-4 :
I hereby certify that the body whose name is recorded on the reverse side of this cé‘:’zi."ﬁcate was embalmed byfme, or by.

Student Embalmer No.

working under my personal supervision.

| St.udent ..... . Cenneaneras ceenreees ) Signed @?zu/}g%../f/ |

Student Embalmer -
leolen Zo%s

P. O. Addrcss,.d/ m

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

. owy
If this body iz not emba}mc& fact should be so-stated above. !4
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