No. 300
10.48

FE AVRIAY WUr FEALIR WUr

STANDARD CERTIFICATE OF DEATH
‘I-_EE. DIST. MO, 3 IE; PRIMARY REG. DisT. no.]..O_D_B_ Registrar's Na.__..Sﬂ.g.ﬂ...;

-FLED SEP 16 1954

\E DEAT 31'776

State File No

RSHTOTION. St, Louis C:Lty Hospital

BIRTH NO.

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. I Inatitatlon: residence before
a. COUNTY a. STATE . b. COUNTY admbmion),

. : Missourdi
+ b CITY (Ut agtzlde corpurate tmity, write RURAL snd give ¢. LENGTH OF c. CITY FRPR 2 Residonce within fratte of
wenabipr| STAY (IFI ) OR . i .:Em' e lﬂ‘lﬁ
TOWN St, Louis, Mo . ours TOWN St. Louis Yo E =

d. FUU-NAMEOF (I not ia Boapital or I jon. glve streot add or locatlon) o STREET (If raral, give location)

A 3406 Klein Street,

3. NAME oF a. (FisD) b. (Middle) ¢. (Last) 3 DA"_[E (Month)  (Dsy) (Yea)
(Typeor Pty GOOTgE E. Feldmann DEATH Aug, 28, 1954
S. SEX q 6. COLOR OR RACE | 7. #ARR!ED EIE\\IICE,ECIQBREIED / 8. DATE OF BIRTH 9. AGE o .vn)an l:’ ln;.u 1D|"|:n o PHOER 3 gy,

. IDOWED, (Bpacity), birthday] on ays | Hours | Min,
Male White Married Jan, 14, 1891 , |

102. USUAL OCCUPATION (Qiwe kind of work-
done during most of working Lifs, svea if retired)

Machanic

10b. KIND OF BUSINESS %R IN-
Process Machanic

11. BIRTHPLACE {City and Stute or Forsiga (‘muuy.luo

12. C'!.',I'IZEN ?FWHAT
St, Louis, Mo.

13b. MOTHER'S MAIDEN

Martha

132. FATHER'S NAME

Fred Feldmann .

i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY

NAME

7. INFORMANT"S SIGNATURE OR NAME

14. NAME OF MUSBAND'OR ¥IFE

ADDRESS

_*Thkis does not mewn
the mode of dying, such
s heast fatlure, asthenia,

Morbid conditions, § a'blﬂq DUE TO (b)
rise (o the above mu{e?m

il

(Yes, unknown) | (If sorvice) s
“Yes "1"'1-."‘1#’ W 490~03-0535"" | Ella Feldmann, 3406 Klein Street,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.Enteranlyonommper 1. DISEASE OR CONDITION . ONSET AND DEATH
tne for (a}, (L), aod (€) DIRECTL"I' LEADING TO DEATH @)
ANTECEDENT CAUSES

de. It meana fhe dig. | B¢ vadedying
ease, injury, of comnp DUE TO (&) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the disease or condition causing death, -
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
- TION !
) ves [ No,?D'
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE home, farm, [netory, strest, office bldg.,0.) ~
HOMICIDE T
214, TIME {Month) (Duy) (Yeur) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
IRIURY. o . o mm.zar Nﬂ'r::;:.‘z ,-7 7x

2] hereby certify tha.t 1 attmded the deceased from
, and that death occurred at

, 18 , that I last saw the deceased

19
SA@; Jrom the causes and on thc date staled gbove.

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

s1 RE or tit . ADDRESS ATE SIGNED
B V% iy b e, Ulad P55
| 2a-BURIAL. CREMA-"| Z8b. DATE ;[+24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Clty, town, or connty) (State)/
TIOK, REMOVL Gouelts 9-2-195:. “|New Bethlehenm Cemetery. | St. Louis County, Mo,
DATE REC'D BY LOCAL | R " 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
IAUG 3 1 1954 {Math. Hermann & Son Inc. 216l E. Fair Ave,

0

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by e e e e et teaa e e— et iaetneaan e aanaan - meeen . Student Embalmer No............

working under my personal supervision..

SEUGERE e e eeeeenzeennennaennsesnsernzegozennnemnnnnen signed........5. ST TLLALL .

Signeture of Student Enbalmer
Licensed Embal
P. O. Addresg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of licénse). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 17 this body is not embalmed, fact should be so stated above,



