THE DIVISION OF HEALTH OF MISSOURI

o98-030072

Health,
‘ 'll':llfuro STANDARD CER‘"FI(AT! OF DEATH CTATE FILE NUMBER
Public o
Service FI LEU S E P 9 19589:.":.:“": District No. ____ -3__/_ ______________ Prsmury R-gllhunon District No. ____ é _O._‘.7__J_.___ Requtrar s No. _____.3__ 3__,__, S
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased fived. [f institution: Residence before
300 o COUNTY a STATF{. b COUN'? admission
St. Francols issouri erry
1-57, . b. CITY (If outside corparata limits, give TOWNSHIP caly} | Inside Limits < CITY Inside Limits
= . OR YG D NO B 0 OR . Y D N E
A TowN S5t,, Francois Township ' 148 rown Perryville i o
<. I'flgls-l!-‘_l't::ME OF (1 NOT in hospital, give location} | Length of stay in 1b d.ciBRERETSS {If cutside, give location) Reside on Form
D
NsrTuviomtate Hospital No,l | 12y,7m,154 ' Route 1 Y“JQ Ne (1
*3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
: (Type or print) . 0P
; EMMA CLARA FELTZ DEATH  Appust 30, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . Al n years JF UNDER i YEAR} IF UNDER 24 HRS.
MARRIED[JNEVER MARRIED[] ¢ éG“E' (e e Piathe T omye | Fiowes 1 o
Female [ | White mooweo®] 2 ovorceol)|December 22, 1870 87 818

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND
during most of working life, sven if tetired)

Housework

OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City and state or country)

Perry County, Missouri @

12. CITIZEN OF WHAT COUNTRY?

Ul SI A.

130. FATHER'S NAME

Alexander Courtois

13b. MOTHER'S MAIDEN NAME

Amelia Carlos

Emil Feltz

14, NAME OF HUSBAND OR wFg

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All disecses in Part | must be cousally reloted.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
Yes, no, or unkmvm)l (lhy-n, glva war or dates of mervice)
O

16. SOCIAL SECURITY NO.

93-05-31)13

17. INFORMANT Address

Records, State Hospital No,h, |

18. CAUSE OF DEATH (Enter only one cauu per line
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

for {a), (b), and (c}.)

"Pneumonia , terminal, bilateral

Farmi

Mo,

INTERVAL BETWEEN

E&ﬁgD.DEATI:I

CASPL N,

Daath occurred ot

oo o, - U 0y IAMALLON == o o= - oo oo oo - - - - bt. 6 wks.
w:olch gave rlu:l)u }
obova causs aj, v -
ating the vhder- Senile sy C I e - = A = —
I‘;lt:g ’c’olu. last, DUE TO (:) P y hOSlS Abt. 20 Yrs.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART [ {a} 19. WAS AUTOPSY
PERFORMED?
30‘-/ )( YES[] NOXX
20a0. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
o O O
20c. TIME OF .Hour Month, Day, Year
INJURY o,
p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY {s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, factory, street, office bldg., etc.)
AT WORK
21. | ottended the deceased Nov. h” 1911’9 . to Aug 30 195&11d last sow s&alln on Aug°JU’ 1958

m on the date stated obove; ond to the best of my 'mowlodqn, from the causes stated.

226. SIGNATURE (Dogroe or title) O | 2 AooRESS State Hospltal No.lL jazx patesicneo
3 . % 9 Farmington, Missouri 8-30-58
23c. 8 CREMATION,| 23b. DATE 23c. NAME DF‘CEHETERY OR CREMATORY 23d. LOCKATION {Zity, tewnor county) " (Mm)
et 1Sept.2,1958 |- Mt. Hope Cemetety Perryville, Mo.

FUNERAL IRECTOR ADDRESS

ey F\meral Home , Perryville

Mo.

25. DATE RECD, BY LOCAL REG.

26. n:cls‘rnn‘s smunun? ! .

0,195

.30,
(Licensed Euhl--%n‘u Sida)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.

by me, @oy ... i v e v e e e ra e aaa e s e eas .» Student Embalmer No. .........ccccevvuees

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

. ¢ - . - . . . » - Licensed Em?No__? . é

- " P.oO. Aadres .

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

If embalmed by 'a STUDENT, he also shall sign in his OWN handwriting. . .

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




