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WRITE PLAINLY—TUSING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

0!

FILED MAR 21 1856

THE'DIVISION OF HEALTH OF MISSLURI
STANDARD CERTIFICATE OF DEATH State File No.... oo

REG. DIST. NO. _223__. PRIMARY REG. DIST. NO. _\ﬁlz_ Hegistrar's No..g.g..

! BIRTH NO. P
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd tived. I {astitytion: residence befors
a. COUNTY a. STATE b. COUNTY adinimfony.
Perry Missouri Perry
b. CITY (If cutalde corpurste timite, wiite RURAL and give c, LENGTH OF c. CITY 4. 1s Realdence within Limits ai
townakip) | STAY (in this place OR » elly umcrponhd town?
TOWN . Lithium TOWN  1ithium T w0
d. FULL HAME OF (If oot in hospital or lnstitution, give strect sddress or location) «. STREET (If rural, give location) ‘7 v
HOSPITAL OR ADDRESS 0 1 [o)
INSTITUTION
3. NAME OF a. (First b. {Middle, ¢. {Last)
DA o } ( ) 4. 0611-: (Month)  (Day) (Year)
(Tvpe or Print) -Bipdte Feltz nauHFebruary 19,1956

{Yes. 0o, or unknowa)

(31 you, pive war or dates of sarviee)

16. SOCIAL SECURITY
NO,

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In yaars| IF UNDR | TEAR | I ONOER &4 fais,
WiDOWED, DIVORCED (8peciiy] Last birthday) Mnnuul Days | Hours | Min.
Female White Married October 5,1683 72 o |
10a. USUAL OCCUPATION {Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : C (a
done during most of working L, even Hf retived) | - DUSTRY (€ity uad Sence o Foreigs Comntry) G COU“%I?{’?FWHAT
Housewife Perryville, Mo. F.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Alphonge Feltz Matilda Sutterer Gilbert Feltz
15. WAS DECEASED EVER IN U.5 ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No None Gilbert Feltz Lithium ,_Mo.

18. CAUSE OF DEATH MEDICA]. CERTIFICATIO INTERVAL BETWEEM

Enter only onscauseper | |- DISEASE OR CONDITION _ M ONSET AND DEATH

lne for (a), (b), and (¢) DIRECTLY LEADING TO DEATH (a)

the mode of dying, such | Mortdd conditions, if any, giring-DUE TO (b}

ax heart failure, asthenia, | rise to the aboge m’”{ (a) stating

ete. It meana the dis- the underlying cauae laxi. .

caae, infury, or complica- DUE TO (&)

tion whieh coused death. | If. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not - .
related to the disease or condition causing death.
19a. DATE OF OP"IEIFE)’}‘i 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
4210 | wlwX

21a. ACCIDENT {Bpecify) - 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. tactory, streat, office bldg.,e14.)
HOMICIDE .

2id. TIME (Mogth) {(Day) (Year) {(Houn 21p. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -

INJ L4 WHILEAT NOT WHILE
URY = | “woRK AT WORK
22. I hereby certify that I alicnded deceased from , lo _JL[Z_, 19_.J:6_, that I last saw the deceased

alive on n

and that death occurred aﬂ_.Mom., from the causes and on the date sloted above.

/ 1[% Litl.?,

RESS

' e, D;,SIGNED

|AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATO 24d. LOCATION (Olly. town, or county)
T]OE REMOVAL (Bowdlly) .
emov Pebruary 21,1656 New Picker Cemete St. Jouis, Mo.
DATE REC'D BY LOCAL | REG R'S SIGNATURE 25. FY; ¥ PYRECTO / ) GNATUR ADDWE 3§
REG. 27 ” f} / -y
2-—3.0 ~3 6 = Y D e~ Pri— A ArK)A _,___, /HW%&.‘

(Licensed Embalmer’s Stafifr

ent on Reverse Sulr

- 7

v



MAR 21 1uuc

STATEMENT BY LICENSED EMBALMER

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

by me, apsloy—._......... AN ceennans » Student Embalmer No,.........

working under my personal supervision..

Student ..cooiimiiciiiiei e cn i rr i
Signature oi Student Embalmer

Licensed Embalmer No..-...:?..g
P, O. AddreQ/WM
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not emba.lxned fact should be so stated above.

- - . = ,‘ - A"\-}l \ .




