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ine QVNUN W MEARIFT AT MY .
FILED JAN 18 1055 STANDARD CERTIFICATE OF DEATH i 23066
| gIRTH NO. REG. DIST. N0318 PRIMARY REG. DIST. no1003 Registrar's No.- ﬂ-i{ﬁSﬁ

1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decoased lived. I fnstisation: residencs befors
a. COUNTY a. STATE b. COUNTY adinkeion).
Missouri
b. CITY at d arate . URAL . LENGTH OF . CITY . .
DR (I sutside corpurate Hmlh.wﬁu R -Mt:‘:;hip) csrig(lnthil o) c oR . d. I Rf;uem Idl.hl.uml.l.n:lut:':s
TOWN St. Louis weok TowN  St, Louis "ty =)
o. FULL NAME OF (If Dot Ln hnaital or inatitutlon, give strect address o lovation) (§ rursl, ) RO 77
HOSPITAL O ADDRESS
eriorouMissouri Baptist Hospital ~ 5915 Bimdt Pace o
3 NAME OF 8. (First) b. (Mlddle) 7 c. (Last) 4 DATE (Month)  (Day)  (¥ear)
(Tvpe or Print} Dglig M Faldmann pEaTH Dec 21 1951}
/ I 6. COLOR OR RACE | 7. #FR%EB Nf‘yERCESRRIED. 8. DATE OF BIRTH 9':.65&&3?" n!; !ng:u 1 YEAR | o UwDER M oims.
N (Bpecify, t ¥, on Days | Hours | Min.
White rided 7 | July 16, 1899 l |

10a. USUAL OCCUPATION (Gifve kind of work | 10b, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ci\, g seate or Foreigs Country) d 12, CITIZEN OF WHAT
T

&ff"em "Her i aenitrded Directors Distribu;tors St. Louis Missouri U.S.A.

13a. FATHER 5 HAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
August Kittenbrink Mary Bohenkamp Walter C., Feldmann
:3 WAS DECI;EASEP E‘:ﬁ‘lElJR IN.&E‘S'ARMED FDRCES'; 6. SOCIAL SECUR;;IO'Y 17. INFORMANT'S S5|{GNATURE OR NAME ADDRESS -
- r o N | ] 3
o™ re-rmm e aie = Unknown Mr. Walter C. Feldmann, 5915 Summit Place
MEDICAL CERLIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . c ONSET AND DETe

_Enter only onecauseper | 1. DISEASE OR CONDITION
Iine for {a), (b), and (g) | DPRECTLY LEADING TO DEATH® ¢4y

*This does not wmean ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b}
as heart follure, asthenda, | rive fo the cbove cause (a) M'ﬂﬂ

ce. It means the dis- the underlying cause last. .
case, injury, or compliza- DUE TO (e}

tiga which caused death. | 11. OTHER SIGNIFICANT COMNDITIONS

" Conditions contributing to the death but not
related to the disense or condition cansing death.

19a. DATE OF OPERA- | 136, MAJOR FINDANGS OF OPERATION 2. AUTOPSY?
‘ TION
Y vo [J

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

21a. ACCIDENT {8pecily) 21b, PLACEOI-‘ENJURY (o.g..nerabom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (SPATE)
SUCIDE . | homw. farm, faatory, strest, offics bldg..e10.)
HOMICIDE . . . .

219. TIME (Month) (Day) (Yea) (Eoun | 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? T P93
WibRY., 4 | WL serwens X
22. I hereby certify that Mthe deceased from , 19 , lo , 18 , that I last saw the deceased

alive on A, 19\ , and thatgjeath,nmqej—aa_w.ﬂ_ m., from the causes and on the date steted above.
2. (Degr 23b. ADDRESS M . DATESIGNED
) y M % / 22/ %
a BURIAL, 24b, DATE - 240, zﬂE‘OF CEMETERYW OR EREMATORY ' M24d. LOCATION (Of , OF county) (Budte)
(Bpeil, ) : ! !

Removal . | Dec, 24,1954 on Cemetery _St, louis County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU - 25 FUNERAL DIRECTOR' 3 S1GWATURE ADDRESS

pEC23 1954 | QO MM Math Hermann & Son,Inc.,2161 E. Fair Ave,

‘4 Mﬂuﬂi Embalmer's Statement on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, oF DY c.cuiiiiriii i iiciiii et ttaracrear i rr e e as e aieaasanaranaans . , Student Embalmer No..7..........

working under my personal supervision..

Student...ocoonom i i P, 3 ¥ .

Signeture of Student Embalwer
-Licensed Embal a?
P. O. Addrest

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwnting.

T this body is not embalmed, fact should be so stated above.

. »




