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0. 300
e D g /‘N 14 195 4  STANDARD CERTIFICATE OF DEATH State File No,
‘ourth N0, _PnT /L T AT no Q REG. DISY. m.__S_Ll_munv REG. DIST. MO, (D L2(D. Registrars No —'IG]‘
. PLACE OF BEATH _ 2 USUAL RESIDENCE (Whers decoased lived. 1f inetitution: resikdence befos
% 0,(;'/ 8 COUNTK Y T ovidg s SIATEMY g5 ourd b. COUNTYSt , Louid™=>"
/ b. %1‘;‘! {11 oateida corpurnte Limite, write le-aadm-u gT A&{ENGLI: E)F _; CITY [If outeide corpoesta limite, write RURAL and give township}
town St. John'sg e 2y ra”f;é roun St. John'g 43[/
d. FULL NAME OF {If not in hospita) or institction, xive virest addres or locath d. STREET af raral, s'lnbenhn) o
Nerution 0538 Roy avenue ADDRESS 3.5, 2.y Roy avenuse
3. NAME OF B, (First) b. (Middle) e (Last) " | 4. DATE (Mouth)  (Day) (Year)
:’,ﬁﬁf‘:ﬁﬁﬁ, Debprah Lynn Feldmann | oSy Jan 2, 5%
/ 5. COLOR OR RACE | 7. MARRIED, glz‘\{ggc I\EBRRIED,". 8, DATE OF BIRTH 5 ReE da roun v ca | Tan | oty 1w
pomale / | White . |s UPHER SVORD s, 517 535 Al o] o | B 34
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 10. BIRTHPLACE (1. uad State or Foreign Cowstsy) 12, CITIZEN OF WHAT
o - DUSTRY 3 ] ste oy Foreign [§3)
R g et | none St. Charles, Mo. R
ltls.. FATHER'S NAME : 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B William R/ Feldmann |Mabel Mollick none
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(You. no. or unknown)} I (I you. xive war or dates of NO.
none William R. Feldmann, 3539 Roy ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN

lins for {a), (b), and (¢}

“Tore does oot moam | ANTECEDENT CAUSES o Wﬁw MﬁWiMa M

I, DISEASE OR CONDITION ONSET AND DEATH
- Enter only oneanuseper | Ty P 7y [FADING TO DEATHS g) W ﬂ%@w

tAe mode of dying, such gwgdumw i mg
23 heart failure, asthenia, . ¢ a e (4
edc. It means the dig. | e uRderiying couse last. -
case, infury, or complica- DUE O ()

tion tokich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Oonditions contribating to the deah but 2ot ' . .
related to the disease or condition causing MMW\J - MJ(«

WRITE PLAINLX-T—'USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

T9a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION _ N | 2 auroesv?
' _ 15492 [(wO ek
- 21a. ACCIDENT " (Bpediy) ' 21b. PLACE OF INJURY (sa...in ceabemt | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) .- {STATE)
SUICIDE home, farm. fastory. sireet, ofios bldg., 0ne.) R - . .
HOMICIDE , : : . ;e - :
4. '!'(I#E (Mosth) (Duy) (Year) (Howr) 21, INJURY OCCURRED | 21f. HOW DID INJURY CX:CUR‘I
ey ' - | THLEAT ] O NOT WHILE O '
V2 1 hereby centify at 1 attended the deceased from _‘Zﬁj_ 193300/ [2. mﬁ that I last sow the deceased
" alive on , 1993 and that death occurred at . m., from the cauaes cnd on the datc slaicd above.
2. s1GnNA 3 . Degres or title) | 23b. Annnrss ﬁvom: SIGNED
__M /é’zv“f Jed 15938 SYtdoote M n 3 /555
Ma. BURIAL, CREHA-J 24b. DATE ‘r NAME OF CEMETERY OR CREMATORY m LOCATION (Oit,. tovm.ox wunif) (Btate)
S i 4-54 Valhalla Cemetery | St. Louis County, Mo.

Collier, 10123 St. Charles. Road

lSl.ﬂtmﬂoaRmruSidﬂ

Ia FUMERAL DIRECTOR'S SIGNATURE " 'ADDRESS

‘|| DATE REC'D BY LOCAL
u \

0. ol




STATEMENT BY LICENSED EMBALMER

I hicreby certify that the l;ody whose name is recorded on the reverse side of this certificate was embalmed h;_r—me, or by

_______ . Student Esbalmer No.

working under my personal supervision,

StUAONT vevranorncansonsen Signed 8- M

Studlﬂt Embalmer
Licex(sll Embalmer No.....Zf?’//?

P. O. Addrﬂ Z Lt 5;%0 +

Note:. The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRI‘I‘ING. (Fnilnre to comply with
the above constitutes grounds for revocation of license.)

i

Iftlmbodyunotemba[med,fmshnuldbetomtedabove.




