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Doctor, coroner, etc. must use only stondord nomenclature in item 18, No symptoms will be listed,

All diseases in Port | must be causolly related, ~

USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

FILED NOV 15 1957

Registration District No.

.11

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMB “
Primary Registration Pislriﬂ ND-.__id.,.D,...w_.,m" Regis!mr's No.. | b}_d _____

38589

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. If institution: Rulden:a befuu
. COUNTY . STATE b. COUNTY, i3sion
° St. Louls . Mo o St. Louis ™y
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limiss
Or Y Ne () OR 4o 7/0 Y E].N 0
tom  Richmond Hts. = o Berkeley «[J Mo
e, FULL WAME OF {If NOT in hespitel, give location) L?H\H‘I:EY in 1b d. STREET {It surside, give location} Reside on Farm
HOSPITAL OR ADDRESS.
msTiuTion St . Mary's Hosp ._gq_nqr'-. . RE58708 Summerleas Yes [ No 3%
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
INFANT FELDT DEATH Oct. 21 1957
5. SEX ©| ¢ COLOROR RACE 7'MARRIEDD NEVER MAI{BED 8. DATE OF BIRTH 9. AIGE (lin‘:::;; ::JNIaER gYEAR IF UNDER 24 HRS.
o8 r
Male White wooveo[]  oworcea[]| Oct« 21,1957 o ["0 [ "2 |27
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most rking |ife, sven if ratired)} INDUSTRY
one None Richmond Hts., Mo. U.S.A.

¥3a. FATHER'S NAME

Clement Fsldt

13k. MOTHER'S MAIDEN NAME

Mary Loulse Zaegel

14. NAME OF HUSBAND OR WIFE

====mo= NONE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

{Yeos, "N'& unknqwn)l {} yea, givlraﬂgi-l of service)

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Clement Feldt 8708 Summerleas

Address

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

linnz). {b), and % , A;f;

Conditions, If any, DUE TO {b)

which gave rise 10 .
above couse {a),

stating the wundes } 7 7 6
lying cause last DUE TO ()

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal disease condition glven in PART I (o)

19. WAS AUTOPSY
PERFORMED? &

{Degree or4tle :7%/;() .D'

z
(=]
£
By
s . ves[1 no[1
2| 20a. ACCIDENT SUICIDE" HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
w
o O a 0 '
G| 20c. TIMEOF .Howr Month, Doy, Yeor
a INJURY a.m.
E . p.m.
20d, INJURY.OCCURRED 20e. .PLACE OF INJURY (e.g., inbtirdaboufho)mu, 2f. CITY, TOWN, CR LOCATION . COUNTY STAIE
WHILE AT NOT WHILE farm, factary, streel, office bldg., etc, oY o
WoRK L AT WORK ) A LA -
Ld
21. | attended the deceased from 2 , 10 and last 'sawt" alive on( s& é 2 f’ / z é Z
Death opcifived ot H . m on the dutd stated above; ond te the best ghmy Enawhdge, from the covies stated.
g
TEora 735

v v
23a. BURIAL, CREMATION,

Removal™

8&{ '£571957'

23c. NmE OF CENETERY OR CREMATORY

S/S Peter & Paul Cem. |~

'y, town, or county)

uiS, MO-

{5tate)

ﬁ FUNERAL DIRECTOR ADDRESS

iegsha

user 4228 S. Kingshighway

25/ DATE RECD. BY LOCAL REG.

/0

-22-57)

{Licensed Embolmet’s Statemen? on Reverse Side)

26. R, TRAR: GNA;aéz E; ﬂ
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' . STATEMENT BY LICENSED EMBALMER- \
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by v eererrravraraeanns serrniernenararr ey ertrreeaneens «» Student Embalmer No. ................... '

- working under my personal supervision.

o
Student ...oeeureunnnnn. rrerreereeierree . ererennaee

s Signature of Student Embalmer
.
"-.
[
.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocat.ton of hcense) . i
o H embalmed by-a STUDENT, he also shall sign i his"OWN handwriting.. 25,5 5" LDV,
If this body is not embalmed, fact should be so stated above. .. ‘ .
* . . CORRTE Lo et oo LUNa 0 s R




