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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

ﬂ FEB _5 1qqlq_egufmhnn District No, ___3 .a 45_ __________ Primary Registration Dum:t M

(0 <D

29-002591

STATE FILE NUMBER

Registrar"s N

1. PLACE OF BDEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence befora
o CONTY St Charles o STATE Migsouri b COUNTYSE, 19y
b. CgY {If outside corporote fimits, giva TOWNSHIP anly) Inside Limits c. chY & ‘} LD Inside Lifirs

jom Flint Hill Yos [ Na (] o Flint Hill € Y@ 2O
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1k d. STREET (If outside, give location) Resida on Ferm

HOSPITAL OR ADDRESS Yes [J N

INSTITUTION as °ﬂ

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) 0P
Theodore Feldewerth pEATH  Jan, 26 1959
5. SEX 6. COLOR OR RACE} 7. DEF O 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
L MARRIE EVER MARRIED ! rthd Yok Houes o
Male White wicowen[[] mvorces ]| Dec,9 1879 ‘7@" ) Df? " l
10o. USUAL OCCUPATION {Give kind of work done |05 KlND OF BUSINESS OR i1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dur} f ing i van If ratired) TRY
A A T fcher Shop Gilmore, Missouri U.S.A.,

13a. FATHER'S NAME

Theodors Feldewerth

13b. MOTHER'"S MAIDEN NAME
Philomene Schwegeman

14. NAME OF HUSBAND OR WIFE

Elisabeth Onevy

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

(Yasu, Wbunlnqm)ltll yos, glnaﬁoéduiu af service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

1} 89wl =5910

Berdell Feldewerth, Wentzwville,

Address

Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

PART |.

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and (c}.)
Cm

Q"‘-m.zeq..g:-..\

INTERVAL BETWEEN

ONSET AED DEATH

. !45$14F'£)A9=;4~J1‘

I,

Conditions, if any, DUE TO (b,

which gave rlse 1o ) ”
above couss {d),

stating the wnder-

fying covse last. DUE TO (c}

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal dissase condition given in PART I {a)

19. WAS AUTOPSY

el 260

PERFORMED?
YES[C] NO I

z
o
=
-
2
&
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
u (| O O
S| 20c. TIMEOF Hour Month, Day, Year
G| . INJURY  am.
3 5 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bldg., etc.)
WORK 0] AT WORK
21. | ottended the daceased frem G 5 1o ?dm 26 Fi3 §  ond last saw him beee jive on 2? P & lﬁ iy !
Death occurred ot N on the date stated above; ond to the best of my knowlbdge, from the causes stated.
22a. SIGHWE Degrea or tllla} 22b. ADDRESS 22c. DATE SIGNED
-hhk /?r 0 Miﬂe_ )7!-0 /[-27-59
23a. GURIAC] CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY ¢/ | 23d. LOCATION (City, town, or county) {State)
ify) L.
BUrYh - 1/29/56 St. Patricks Cemetery Wentzville, Missouri

24* FUNERAL DIRECTOR

T.J.Pitman

ADDRESS

Wentzville, Mo,

o A

{Licensed Emh!ai Stotement on Reverke Side)

25, DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGN
-
[
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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
«» Student Embalmer No. .........c.oeueee

working under my personal supervision.

DY M, OF DY o orvniieiiiirnveirncrreeertaranrreessstnsisnsanasnnsrssrassassanssonastnrmnsnsnerrnrs
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Licensed Embalmerjo..:%.z.zg.....

Student
Signature of Student Embalmer
P. O. Address.z. !

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.



