balth,

ublic
1

-

300
i-56

o 10 Tl 1G. No 3YMpTons Wil T8 /13Tuda, Al
Corener connot certify to o death due to natural couses.

y' related.

]

-

s@.Oonly sfandard nomeaneioiy
’,

]

must.be caglali
o

-~
E ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LU

VolTor, coroner; ™
diseases in Par

Walfare

ﬂLED FEB 18 1957

Registration District No, ... J / 7 . Primary Registration District No. f I’ /

IME VI YI20UN U1 TTeAL 11T VI MU0 URL

STANDARD CERTIFICATE OF DEATH

N
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STATE FILE NUMBER

.. Registrar's No. JJ ........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwaseddived. H. m:'l!uhnn Residence before
. COUNTY . . STATE . COUN admisxion)
N St. Louis Missour} St, Louils
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
OR OR
Town Clayton Yo Me® town  Well ston Yesu  No)
c. Eglgrl,.l_ll‘_l:'{ngOF (U MOT in hospital, give location}|L ength of stay in 1b . $TREET (I outsido, give lacotion) Reside on Farm
INsTiTuTion St, Touls County | { ADDRESs 1722 Grove Ave, YesD NoD
3. NAME OF First Middle \ Lost 4. DATE Month Day Year
DECEASED oF
(Typeorprin)  Joames H. Feltenberger DEATH 25 1951
5. sEX 6. COLOR OR RACE 7. mnm:nx__l NEVER MARRIED [ ]| 8- DATE OF BIRTH 9. AGE {[n years | IF UNDER | YEAR hiF UNDER 24 HRY.
e fost birthday) [Momths | Daze | Houra | Min
| Male™ White winoweo {] ovorceo [} Aug, 15,1894 62
“110a. USUAL GCCUPRATION (Gilee kind of work done |1 IND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry snd atinie or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) DBLC - SERUi &
Motormen Street Csax an-r St, Louls Mo, UaS.A.

M-

Menic,\t. CERTIFICATION

v

13, FATHER'S NAME

Unknown

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes. no, or unknown)

e

14, MOTHER'S MAIDEN NAME

Unknown

U pew, give war or dates of scraies)

WW #1

S

+

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a).

493-10-9401Mrs

18, CAUSE OF DEATH |[Enler only oae cause per line for {a), (&), and (c).]

VCe)-ebI'q,/ /‘/U”l U"K‘-/l<-? £

16, SOCIAL SECURITY No.l 17, tNFORMANT

Address

1722 GrovE

Marie Feltenberger Wellston

INTERVAL BETWEEN
ONSET ANO DEATH

L

Conditions, if any,

.a/e.lc.ulabr p;s g e

Gl gk’

which gare risg to
above - cause (0).
stating the under.

Iying cause lasl. DUE TO (¢)

DUE TO (B //KPC"f/’Mffl Garcf

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

19. WAS AUTOPSY

Death occurred at

PERFORMED?
4/ A/J Y ivesO no A

20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRISE HOW INJURY OCCURRED. (Enter nalure of injury in Part T or Part 1 of ltem 18.) *

D \CE)
[a \SE.

TIME bF\ Haur onth, Day; Year v, .
‘S\'-.INJ'HRY- \ o KJSQ\}Q‘ 5 )
p.m ey v

20d. INJURY OCCURRED 20e.” PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT . HOT WHILE. ¥ farm, factory, atreet, office bldg., etc.) .
WORK AT WORK ¥
21 1 attended the decessed from .l 2 Y= 5. 7 , to = bt~ 2 and last saw h'mm’ alive ont /=28 =57

m on the date stated above; and to the beat of my knowledde from the causes stated.

La.

NATURE

_Aﬁlh.z_athL__“

22b. ADDRESS " - '

2l S Bre

23a. BURIAL, CREMATION, | 235, DATE | | 23¢. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify) R
Removal 1-28-57 Calvary Cemetery - -

2M. LocaT@n (City,

oW'R. o counly})

St Louis

24. FUNERAL DIRECTOR

Jos.,

ADDRESSl 125
W, Clark-F,H, Ipc.Hodiamont

25. DATE RECD. BY LOCAL REG.

2}

{Licensed Embalmer’s Stotement on Reverse Side)

22¢, DATE SIGNED

/-

(State)
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e I hereby certify that the body whose name is recorded on the reverse side of this certificate was .
; X ’ Chedeacmnan e i, FN ‘Student Embalmer No,.....

by me, or by :
.working under.my personal»supervis}on;. - AR ) ‘
o, \ b - o v -, - Pt Lt

Licenéed Embalmer No

. 0. nsseens 2L I5He

P

s

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING.
. ., to comply with the above constitutes grounds for-revocation®of license). - Tt v
77 .07 If embilined by'a STUDENT, he also shall $ign in his OWN handwriting. - L
so.stated above, s =L B !
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