. THE DIVISION OF HEALTH OF MISSOUR! ’
’: w1 PIED APR 95 {955 ~ STANDARD CERTIFICATE OF DEATH State File No. _.12543

rmesensnsarans,

0 'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO Kegisivar's No.
)_5 70 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers débsased lived. 1f Lustitute sdecn beforw
a. COUNTY _ | ) a. STATE R b. COUNTY adwimion).
lincolin Missouri St. Charles
b. CITY (1! outelds co mits, writse RURAL and givs ¢. LENGTH OF . CITY (Ut outside corporsta timits, write RURAL and give township® 92_ (4
OR ) . tawnghip) OR o ? /
TOWN TOWN  Fentzville
: d. FULL NAME OF (1 Bot in hospltal or | give sireot add orl )] d. STREET - (If raml. tive ineation}
HOSPITAL ADDRESS .
INSTITUTION Lincolip County Memorial Hosh) City
3. l':‘é?:héﬁs %F B (First) b. (Middle) ¢. (Lasty a. Ds-;g (Month)  (Dey) v (Yean
(Twpeor Print)  Martha Bell Feldewerth DEATH April 19, ~ 1955
5. SEX 6. COLOR OR RACE | 7. vnvllap%wég, EWEEC%SRNED. 8, DATE OF BIRTH 9. :_?E u'::.';)'" A
. U (Bpecliy) on Hours | Min.
Female White Marrie /1  July 1k, 1878 7‘3“ | |
10a. USUAL OCCUPATION (Ciivekindofwork | 10b, KIND OF BUSINESS OR IN- | 1l. BIRTHPLACE . ] - X
dona during wnld-urkl.ull‘k.."nllnﬂl:;) DUSTRY (City ead State or Foreiga Country) Izcgﬂl;‘l%ﬁ?{qol: WHAT
House Wife Home Duties Wentzville, Mo ad U.S.A.
13a. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James H. Williams - Antone Feldewerth .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, xive war or dates of servios) NO.
Nos None None Antone Feldewerth Wentzville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. |\. Enter only onaceus per 1. DISEASE OR CONDITION
line for (g}, (b}, and () DIRECTLY LEADING TO DEATH®¢g)

N » e ONSET AND DEATH
A . . - 3
*This does not mean ANTECEDENT CALSES / / =

the mode of dping, such | Adorbid conditions, if any, ﬂm’ng DUE TO (b)

ds beart failtire, asthenia, | Tife to the abooe cause {a) satt
ede. It means the dis- | th¢ underlying cause last.

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

tion tohich couased death. | 11. OTHER SIGNIFICANT CONDITIONS : . . o .
Cynditions contributing to ihe death bud ‘iof - .
related to the disease or condition causing death.

19a. DATE OF OP%{ROAHE 195. MAJOR FINDINGS OF OPERATION

. S22
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..fnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
bome, farin, fastory, strest, office bldg., ee.)

HOMICIDE )

21d. TIME (Mowth} (Day} (Ysr) (How | 2le. INJURY OCCURRED | 23. HOW DID INJURY OCCUR?
. wun.n'r NOT WHILE
"‘JURY m. AT WORK ﬂ . -

2. ] hereby cert af J attmded the deceased from Iﬂé.ﬁ lo 19.5.;5. that I last saw the deceased

alive on , and that dea curred at Zal!C0 . m. fro ke causes and on the da!e stated above.
2. SIWU?T (Demoor title B, DATE SIGNED

noﬂag} M| A‘I'.ALCRENA- 24b. DATE : TION (Oity, town, or county,
Barial | pmpil 99, €C L1nn Cemetery Wentzville Mo

DATE REC'D BY LOCAL JISTRAR'S SIGNATPRE J L[ 25- FUNERAL DIRECTOR'S $1GNATURE ADDRESS
G_ o

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

am—— s §,




gsel 63 190

STATEMENT BY LICENSED EMBALMER

I hereby céﬂiiy that the body whose name.is reoordeﬂ on the reverse si_de of this certificate was embalmed by me, or by.

S Student Emtalmar Mo,
working under my personal supervision,

STUENT sonnvacnrsaesasrsrsortssensantansas Smedgmm.ﬂ ﬁ»:_;?’m
Student Embalser . - .
‘ Licensed Embalmer No.....c3.42. 52

. P. O. Address L A7 gt S )7 7
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply with

the above constitutes grounds for revocation of license.)

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




