MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH iy aly JEaYeti

DEPARTMENT OF PU BLIRC H'EAL TDH AN: WELFARE 3 P . aton o . 5'0 a . ' N \5—0 [ o ETE AR
agistra trict e €] ration trict No. _seet M _ 7 __ | rar's No, __»__T2_ ¥ _
D&NISISWS%E AMENDED eon 15inc . remary egls istric [N Egli
1. PLACE OF DEATH . 1 2. USUAL RESIDENCE (Where deceased lived. f institution; Residence before
VS$ 300 a » COUNTY  §¢, Louis - * STATE Miggouri > CONY gy, Lougg  drisien
Rev. 4/59 % k. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCIJ'I;{ . Inside Limits
]
= fown  Bel-Ridge Years TOWN  Bel-Ridge YesJ No O
] Yo f(, < <. FULL NAME OF (if NOT in hospital, give location} Inside Limirs d. STREET (If cutside, give location) Reside on Farm
—_— E HOSPITAL OR ADDRESS .
9 L/o/éz, g INSTITUTION 880? Alva Yes K] No[] 830? Alva Yes O Neo
3 3. NAME OF DECEASED First Middte Last 4. DATE Month Day Year
{Type or print} QF -,
Catherine L. Feldmaan: veATt  Febuary 8 1962
4 [ 5. SEX 6. COLOR OR RACE 7. Married 3] Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) l';UNhDER |DYEAR I:: UNDER Z.w:'HR
| Wwid d Di d anths ays ours in.
5 Pemale - | White idowed O worced O | 12 /1411890 71 : |
-—L—-- 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& 7] dl-ll'll'lg mast of working life, even if retired) by x .
= Housewife ‘At _Home Portage De Sioux, Mo, | 'Y U.S.A.
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
— P
2 Jerome Mallioux Rose Hoffman Adolph A, Feldmann
8 ”QJ 73] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17.  INFORMANT Address :
< {Yes, or unknown] [ (If yes, giugewar or dates of service)
94/ 2 ¢p |w T Re fiéhe None Adolph A, Feldmann 8807 Alva Ave,
= = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: ‘. Qj p " QONSET AND GEATH
o 5 § IMMEDIATE CAUSE (a) [,{/7&-—?_“ Nty [;fi L K aa € MML
L] Sla 0 ’ b ; . 0
o | & 8 @N'I«WLG.A 2 i
12 n = PP Conditions, if any, DUE TO (b) flq - P
0‘ | 5 - which gave rise to A
Z |2 -above c:uw d(a), : f S i . <
= stating the under- o v, E B / ) .
13 = lying cause last. DUE TO {c) ﬁ iy Xd £ ! LA l LQM
CZ) Z PA-RT 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. If deceasgd) was female was
g diseess condition given in PART | {a) there a pre@nancy in last 90 days.
E § [l:l Yes m No ] Unknown
g E 19. WAS AUT%I;SY 20a. ACCBENT SUI]CjIDE HOMD1C1DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART | of item 1B.)
PERFCRMED? .
2 & YES[] N
b4 HE-I S 20c. TIME-OF € Hou Manth, Day, Year v
g a INJURY a.m.
s & ; .
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [] * farm, factory, street, office bldg., etc.)
"4 NOT WHILE AT WORK (J
U o [=] -
S o IID:H é 21. 1 attended the deceassed from. Q-.dm z /7 l? 6‘2- _M-e—&,—%nd last saw h_,ahve on. ..‘i(_ﬂ,g fS’ ! ? é
o ; fa Death occurred at 7' L"S ] H m <n the date stated above, and to the best of my knowledge, from ?he causes stated.
(TT] —
g 2 8 o 2 ATURE (Deg r title) 2%b. ADDRESS /=2, ¢ ’d \S’Q’W— ;{‘-/?;( 22¢. DATE SIGNED
S\ BBl O #4 b : zl LLM_L&.ﬁL_Mf}m
X 2 23a. :‘EJ:\I(‘)A\bAfa(gMATfI?N 23b. DATE 23c. NAME OF CEMETER‘I’ OR CREMATORY 23d. LOCATION (City,“tolvn, or county) {Stat
fa pecify ‘
S | Remowval . - - 2/12/62 St. Francis Cemetery Porbage De Sioux, Mo,
= < | "4 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Gﬁ?gm W 47”
= 2 ' =~/ - - 4
= o] Whipe-Mullen Mort, Ferguson Mg, R =l ~b2

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student | Signed_rﬁf %&"%K/Z%W

Signature of Student Embalmer
—
Licensed Embalmer No. 33 ?d

P. Q. Address M(A)-‘:fff%’

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,

1 -
. -~ . - . - . - . {
r . . . i . .




