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88-42-5490 |Mrs. Delmar Feiste Altenburz, Mo,

PART 1.

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one couse per li
DEATH WAS CAUSED B

2 ﬁ (@, (b), and (<))

AR

INTERVAL BETWEEN

ONS NE! EEATH

WHILE AT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

farm, factory, street, office bldg., etc.)

Condivians, If any, DUE TO {b)
which gave rise to
bo {al,
S oty } Y ) b
é lying couse laxt. DUE TQ (c)
H PART Il._DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the termjnal dissass condition given in PART | (o) 19. WAS AUTOPSY
,_“, - M - @ - ),4 4 PERFORMED?
i W p(/b:.j;; -~ LM , et YES [} NO[S¥ ]
£ 20s. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ngfére of injury in PART | or PART 11 of itom 18.) ’
w
v O O |
51 20c. TIMEOF Howr Month, Doy, Yeor
a INJURY  am.
% p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

[] NOTWHILE
WORK AT WORK 7 . ~
21. 1 attended the dececsed from Io M 9_? % ,l}{‘f" /J?,' ﬁmd last 'suwt;:&'ﬂfv- on QM )/ ‘H. /f 57
Death occurred of y : m on the ﬁte stated gbove; and to the best of my knowledge, ; the couses stated.
22a. snr;ig__'ruae (/ (D.wj} or titla) . | 22b. ADDRE r ¥ 22¢. ATE SIGNED
Y hurdire 2«;/,@&/1 WA ¢ WM , W 18 -5

23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOZATION (City, town, or county) {State}

REMOVAL (Segelfy) .

Burial 1-314-59 Immanuel Lutheran Cemi Altsnburg Mo.
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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 M@, OF DY it i st r e s r s et as e et e peea n e e e nn ., Student Embalmer No. ......c...cvvuuiees

Embaim Noz/'jb .......

working under my personal supervision.

Student ..o e e
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 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.




