Mo, 200

10.48

~

HLED AUG 2@ 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

3 . . '
]8 PRIMARY REG. DIST. KOJ_O_QS. Registrar's Na._.......‘zgg.q_.

,89946

PR Sk bty p vy e man 1

State File No......

8IRTH KO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If lnatitutlon: remidence before
a. COUNTY e. STATE Mi 5 Souri b, COUNTY c? "‘??ﬂ-
1
t. CITY (If outolde corpurate Umita, writs RURAL and .h:.hi X gerLYE?inG;rhl; DEF) c. CgY {If outside oorporate Umita, write RURAL and gtive township) /
tow) 14
ToWN St. Louls i "l  towx  S8t. Louls 7
d. FHOLIS.P#ANLI'EOOF (If 20t iy boepleal or instizution, ive street address or location) d.ASDr[;!;EFSS (1f rural, give location)
INSTITUTIoN 1903 E, DeSoto Avenue (4 1903 E. DeSoto Avenue
3. gE%agE Eg:lg ». (Fimst) b. (Middle) 7 . ¢. (Last} 4 Da"!_'E (Month) (Day) (Year)
(Typeor Priny KATHERINE FELDMEILER peatH July 26, 1953

Max Anger { Fmma

I5. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yo, 00, ot unknown) | {If yos. cive war or dstes of service)

5. SEX / 6. COLOR CR RACE | 7. miARRv!rEB E%gscgsﬂgizgm 8, DATE OF BIRTH 9.:\.?!5 o ru’ln IF DHOER :D"u:: ' IOER & ke
. D Hours | Min
Female | White Widowed  e?|November 13,1887 85 | |
10a. USUAL OCCUPATION (Giwsiiodof eck { 10b. KIND OF BUSINESS OR IN; | 11. stmmcz. (City ad Stata or Forvign Conntry) 12 STZEN OF WHAT
Houge VWife None S5t. Louis, Missourli ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

RothE;mun Otto Feldmeier, Deceased
16, SOCIAL SECURITY

ilne for (a), (b}, and (c)

No None 487-26-2000Ma)ter Feldmeier, 19803 E. DeSoto
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Sotr oy oo | 1 UEASE OB ATy | e

*This does nat mean | MYTECEDENT CAUSES

the mode of dying, such

);nn .
v e 2/ & c)‘é_'{

ﬁc'

DUE TO (¢}

Morbid eonditions, if any, gising DUE TO
rise to the above coure (o) dating

as heart fetlure, asthenia, o ying eause Tosd

ete. It means the dla-
eaze, infury, or complica-

1l. OTHER SIGRIFICANT CONDITIONS .

" Conditions contributing to the death but not
related to the disease or condition cauring death.

tion which coused death.

‘,9’;ﬂ€4:/4, ,7Z:gég¢2;

19b, MAJOR FINDINGS OF OPERATION

19a. DATE OF QPERA-
TION
e

, N 0 @

(COUNTY)

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

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ea.. Inoraboms | 21c. (CITY, TOWN. OR TOWNSHIP)
SU]CIDEUF__———’_— bome, farm, fastory, street, offios bldg., ec0.) :
HOMICI -
21d. TIME (Mentd) (Day) (Year} (Hogr) 21e, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
ey - WHILEAT{ ) NOT WHILE ——
o. WORK AT WORK

LY22.T

the-deceazed from

19— to) 18 % that 1 last saw the deceased
= e g Trom L) causes and on the date stated above.

0 "o

and that death occurred ol 5:
%

23b. ADDRESS

6704 W,

fz DATE SIGNED

Florissant Avenue 4

24b. DATE . NAME OF (

7-29-55

ERY OR CREMATORY
~|Frpieden's Cemetery

24d. LOCATION (Olty, town, or pefinty) F (@
st. Louis County, Missour

AL Coaity)
Removal
S SIGNATURE v &

vyg‘____i v /

DATEREC'DBYLML »"-l'- RAR ,
L 27 1950 ’ ets

ﬁ FUISRM. DVRECTOR'S $1GNATURL ACDRESS

sk Mortuary, 2117 E. Grand Blvd.

i . 3

d Emb * &

on Reverse Side)

D



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by....

....... . Student Erbalmer Ro.

working under my persona! supervision. .

Student ...cietsveasnnssetvatbonntsasirnne

Student Embalmer Emb:lmer No \Jd y/ L

P. O. Address 02//7 F’

Note: I'heMMUSTBBSIGNEDBY'IHE Ltcmssommmhbownmwurm (Failure to comply
the above constitutes grounds for revocstion of license.)

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



