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

THE DIVISION OF HEALTH OF MISSOURI

FILEC JUN 1- 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DIST. IJ-mB_. Kegistrar's No

19364
4904

State File No...

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?
(Yes, 0o, wnotn) (If you, rfN'ar or dates of servios)

SOCIAL SE:C RITY

89- 7-1

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
a..COUNTY a. STATE ﬂﬁ_ Ssaﬁi‘i &  b. COUNTY P, j:d_mzhl;;n
b. CITY (1 outcide corpurate Limite, write RURAL acd give ¢, LENGTH OF || c. CITY & In Fesidente within Lmits af
o St, Couis S| R 7, 5t Louis M ¢
d. FULL RAME OF (If tot in bospital or instluation, glve stteat ocddress of location) . STREET tio
HOS| ESS -
INSTITOTION St. Anthony Hosp. jDDR 202 T A g 11th. St,
3. NAME OF a. (First) b. (Middle) e (Lash) 4. DATE (Munth) Day)  (Year)
DECEASED
oo oy Herman T Feld oy 5-13 (9 4
5. SEX 6. COLOR OR RACE | 7. miARFa'ED EE\yEE "QSREIED.’ 8. DATE OF BIRTH 9. AGE!I“:h‘:l:";" IF UNDER | YEAR | ¥ UNDER 3¢ HES.
{Bgecit, Be ¥, Hours | Mia,
Male0 |White MArried “f |6-19-1886 BB |10y 285 | B |
l():° UiUAL SE::E‘P'ATﬁL:’iI:::n‘?nIrmg i0b. KIND OF BU.S!NESSDOR IN- | TL BlRﬂ'IP‘II;ACE i(c", end State or ?Zj'i" Country) 12 CleZEf‘inOFWHAT
"Maintainence t. Police St. Louis
h[l:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR, WIFE
Lucas Feld Helen Kroner Gesina Feld (Gordes)

T T T PR

. Enter only onecause per

18. CAUSE OF DEATH . -
1. DISEASE OR CONDITION

line for (a}, (b), and (¢y | DIRECTLYLEADING TODEATH(5)

MEDICAL CERTIFICATIQN INTERVAL BETWEEN
ONSET AND DEATH
L 27N

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}
rise to the above cause (a) stating
tAe underlying cause oy

*This doey not mean
the mode of dying, such
as hcart feflure, asthenia,
de. It meama the diz-

case, injury, or complica- DUE TO (c)

WMW
Comatl Sl O

Lo o Lllorinitin.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
relafed to the dizease or condition cousing death,

tion which caused death,

19a. DATE OF OP_F%A'] 19b. MAJOR FINDINGS OF OPERATION

| 2. AyTOBSY?
ves X0 o [

21a. ACCIDENT Bpacity) 21b. PLACEOF INJURY (s, inorabost | 21c. (CITY, TOWN, OR JOWNSHIP) (counrv) sy’
SUICIDE home, fart, fagtory, strest, offios bldg. ete) .
HOMICIDE %‘V"‘——;

21d. TIME Mooth)  (Daz) (Ywas) (Houn) | 2le. INJURY OCCURRED | 2if. Hoﬁ: DID INJURY OCCUR?

ey = | "R ¢ 2.01

2. I hereby cert ended the deceased from dsﬁ , 19, that I last saw the deceased
alive on '19____, and that death occfrred at ., frodh the’ and on the dale stated above.

Ze. SIGNATYRE =~/ . (Degrosor title) | 230. ADPRESR,, I “ZEH SIENED
__ g ' 639 NO. GRAND 52)4)55.’;
24a. BURIAL, CREMA- ub. DATE 24 NAME OF CEMETERY OR CREMATGRY¥ ; Y- ON (Olty, town, or county) / (Btats)

ﬁ_‘ﬁ" “m";“f‘”""”’ 953 | Resurrection St. Louis M@

RAY fi'aﬁ

?ﬁgaﬂij?jwwd 2)7%'411

FUMERAL DIRECTOR' S 8)GNATURE

NGBERMUEHLE 3819 S

S crand Blvd

!l"lFl

’; ?d‘

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
L3 0 LT B N - D » Student Embalmer No,..-......

working under my perscnal supervision..

Student .. ... Signe@er ¥ L I A

Signeture of Student Embalmer .
Embalme No..%é..‘

Licensed
- ‘ P. O. Ad%/(

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥* this body is not embalmed, fact should be so stated above. ’



