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o a8 FLED “DCT 13 1952 STANDARD CERTIFICATE OF DEATH 405 s,,,, File No.. B
‘BIRTH NO. . REG. DIST. No. _306 __ PriMaRY REG. DIST. No. Y Repistrars No ; / ‘7‘
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers dessased lived. If izstitution; residence befors
a. COUNTY & STATE _ . b. COUNTY, ad.imion).
rles Missouri St. Charles
b. CITY {H cuteids corpurats limita, wtite RURAL and glve csr ALJ-:NGTH OF c. C!TY (11 sutalde sorporate limits, write RURAL and give township)
townabip) in thie place)
TOWN St. Charles " M6 dayE]| Ttown O'Fallon L
d. FULL NAME OF (If not in bospital or institation, give stract address or locatlon) d. STREET (If rars!, chve location} [ ﬁ E
HOSPITAL OR . ADDRESS R
INSTITUTION 51, Joseph Hospital St. Mary's Institute /
3. EI;JEQ:BEE s%r-l‘: 8. (First) b. (Middle) c. (Last) 4. DA-,-E (Mouth)  (Day)  (Year)
(Typeor i) Sr, M. Boniface Felderhoff oeas  October 2, 1953
5. SEX 6. COLOR OR RACE | 7. #&%&g IEIHE\\’ISFRicPSSRRIED. 8. DATE OF BIRTH 9. I‘A'GE {In .v-)-n ; ur 1R | o poer powm,
, L (Specit, t [on Hours | Min,
_Eemalutg'_’cﬁ__ Never married April 15, 1879 7 | > |
10a. USUAL OCCUPATION (Givekindoftwork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE orelen
oo dain war ol i e e ot | 1 C ORI (Btate o 1 oauntey) 3’ 12, CITIZEN OF WHAT
__Housework ' | Heisingen, Essen, Preus. . Sa Ae
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogeph H, Felderhoff 4 fertrude Brand ] ——————
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH'J 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or apkioown) | (1f yes, rive war or dates of service) . . . [
No None (7{ M M'f//oﬁ’ 0’\72%){4,
18. CAUSE OF DEATH MEDICAL CERTIFICATI% — IgTsRv.:LN mu
| Enter oaly cnsesuseper | I, DISEASE OR CONDITION ?ﬂ
Mine for (a), (b}, and (6) 'DIRECTLY LEADING TO DEATH (@ MO,

. ANTECEDENT CAUSES ﬂ S‘
This does not mean o /9 . 'M -
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B) 4 q mm ’ ;

81 heart faflure, asthenia, | Tise (0 the obose cause (o) stating | o . - -
de. ' It ‘mecna the diss the underlying cause lagt.. R . Lt o e -

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

tion which caunsed death. | ). OTHER SIGNIFICANT-CONDITIONS ' i E Y, 2 E 7 ,7_'
Conditions contribtding to the death but ot
/‘
° . Vo - vt A 1

WRITE. PLAINLY—USING (UNFADING BLACK INK—MAKE A PERMANENT RECORD <

related Lo the dizegas or condition equring death.
19a. DATE OF OP'FI%Ahi 190. MAJOR FINDINGS OF QPERATION’

53X |

21a. ACCIDENT T (Bpecity) 21b. PLACEOFINJURY (s.s..toorabous | 2Ic. (CITY, TOWN,. OR TOWNSHIP) ’ (COUNTY) {STATE}

SUICIDE boms, [arm, {astory, strest, office bldg., st} . L s . -
HOMICIDE . T

2td. TIME (Month) (Day} , (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOTWH]LE

. INJURY o | MHREA . C e
' 2. 1 hereby cerjify that T aumdqd-thc sed from ~ T 1938 10 /O =N~ 83 thot I last saw the deceased
alive on and that death cccurred al _kﬂh'm ., from the causes and on the date stated above.
23a. SIGN (Dem or title DRESS Jy \TE SIGNED
241. BURlAL CR ub. DATE 24(:. NL‘HE OF CEMETERY OR CREMA_TORY 244. LOCATION Gdny.ta'n.oxeunm,) (State)
' L L] + .- . - - * B
K steren Oct.5,1953 | Convent Cemetery ..0'Fallon,. lo. . .
DATE_REC'D BY LOCAL | R! 'S SIGNATURE -;f/wzn. DHRECTOR'S $i1GNATURE ADDRELSS
~ {Lictnsed Embalmetr's Staternact on Reverse ‘Side}




) STATEMENT BY LICENSED EMBALMER

A

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

e i -

Studeant Embalmer No.

working under my personal supervision.

Student cosaversransesssaatscstoseranconnes
Student Embalmer

. P. O. Address e k. e At N
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is Aot embalmed, fact should be so stated sbove.



