.S, No.300

V.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAXE A PERMANENT RECORD

10.40

NN

THE DIVISION OF HEALTH OF MISSOURI

1'?9’?1:

(Li 0 Stateroent ot Reverse Side)

vt . .
FLED may 19 1959 STANDARD CERTIFICATE OF DEATH 100"
BIRTH MO. REG. DIST. NO. i&nmnv REG. DIST. M. . Kegirirar's No 4213
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whete 4 d tived. If i
a. COUNTY a. STATE T R R b. COUNTY iy
llinois Perrv
b. CI‘IF;Y (I outafds corpurate limits, write BURAL snd '“-'-w §T AI?E'LGEQ: ,EF c. CITY (1 cutside corporste limite, write RURAL 20! give townshin:
. - tow D) [¢ oe)
TowN S5t, Louis, Missouri TowN _ Pinckneyville, F7 2
d. FULL NAME OF (If not in hospital of imsthution, give strest address or loeationy || d. STREET. {f rural, give loeation)
HOSPITAL OR ADDRESS
INSTTUYION St. John's Hospital Rural Route #2 y
3. gﬁ;"éﬁs %'E a. (Flrst) b. (Middle) © (Last) a DSTE (Mcath)  (Day)  (Yosr)
{ Twpe or Print) Mavde Feltmeyver DEATH May 3 1952
5. SEX 6. COLOR OR RACE | 7. #ARR"}EE; E%QC%BRRIED 8. DATE OF BIRTH 9. uA.?E (I year] o ooOCH 3 nﬁ ¥ Woxx u em.
{Bpecify) - Bours | Min
Female ' | White Wi doned May 1, 1887 -l . l
m:m USUAL E&le?'rmN ﬁmama; 10b. KIND OF BUSINESSD?gT E‘Y- 11 BIRTHPLACE (00 vt State or Foraiga Countsy) 1z Cg{lrlllTZER,‘lt?FmT
Housewife At Home Tamoroa, Illinoig 7.8 A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 William Feltmeyer Melinda Thomag Alex Feltmeyer _
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 50, 0t giiknown) | (If yes. xive war or dates of service) RO. .
N Nil lpne Tilman Feltmever, Pinckneyville,Ill
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION tmm%“ng
1. DISEASE OR CONDITION ONSET
ﬁ’;‘;ﬂf“gﬁ‘(’g DIRECTLY LEADING TO DEATHY oy _{ 4 C/n/© 3 51c0 A A< % ¢ MoO.
*This doss not mean ANTECEDENT CAUSES
the mode of dying,.such g{:rudmmd&m, {f?ng,m DUE TO (b}
|| o8 beart fallure, axthenia, {o a cetde (@
de. It means the gis. | ‘B¢ underlying conse lost -
tase, infury, or complica- DUE TO {¢c)
tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontrituting to the death bud ot ‘
related to tha dizease or condition cauring death.
19a. DATE OF OP_FiROAN 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
42 al—ove. ves [J mo
Il 21a. ACCIDENT {Bpecity) 21b. PLACE CF INJURY (a.g.,lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE hime, farm, faetory, street. affios bldy., ate.)
HOMICIDE ,
21d. TIME (Moath) (Day) (Yws) (Hew | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? iy & 7
IN.?JRY m-m.u'r NOT WHILE
- AT WORK . .
22, [ hereby eertxf ¢ I aumdcd the deceased from Yf2é/E> 19 . lo 3:/5'/§2 , 10—, that I last saw the deceased
alive on and that death aceurred 038:3_0 ., Jrom the equsés diid on the date stated above.
2a. RE ortitle) | Z3b. ADDRESS 2. DATE SIGNED
ga_u_ M /\8 bL3Y Y- ?”""“L t)3 /L2
BURIAL, CREMA- | 24b. DATE 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btata)
‘ﬁemovai‘ Al 5-3-52 Millep Hill Pinckneyville, Illinois
mﬁﬁ;gn LOCAL 'S, SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
‘ 1952 A H o) =4700 Washington Blv
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by

........ T ey Studont Emdalmar No.
working under my personal supervision. '

Student souensesveranannes resnenes Signed
Student Embalmer

Licensed Embalmer No....

P. 0. Address —

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 fiot embalmed, fact should be so. stated above. . ;




