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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-012627
DEPARTMENT OF PUBLIC HEALTHM AND WEL.
Registration District No ____31_8_______anary R*mrahon District No, __ __Registrar’s Mo, ___3461 STATE FILE NUMBER
ETLED i 166

DO NOT WRITE D
ON THs STUB AMENDE APR—g 71957 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. [f institution: Residence before
VS 300 o a. COUNTY a. STATE MissourICOUNTY admission)
w
Rev, 4/59 % b. cgnv (If outside corpargte limits, giye TOWNSHIP anly) Length of stay in 1b < cg'r Inside Limits
R
w
= TOWN jl j ' . TOWN St. muis Yes [J No £
1 < ¢. FULL NAME OF (If NOT in hospitdl, give location) 1nside Limits d. STREET {If cutside, give lucation) Reside on Farm
—_— I.I'_.r HOSPITAL OR ADDRESS
2 3£ INSTITUTION 6]_1]_,_ Columbig Yes (1 No[ 611h Calumbia Yes [ No O
g ‘ ! + &
3 - 3. (P:AME OF DE}CEASED First Middle Last 4. Dgf':lE Month Day Year
ype of print . .
— ] DEATH
y Eda Feldner 3-31-62
/ 5. SEX & COLOR OR RACE 7. Married [1  Never Married §J |8. DATE OF BIRTH | 9- AGE (last birthday] '::UNhDER lD‘fEAR :: UNDER i: HR
Widowed [J Divorced [ onths ays ours in.
5 , female | white 123-187
—_— 10a. USUAL OCCUPATION Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
& vy during st. of wnr ng life, even |f retired)
2 Yool taacher Madison Schooll Arenz#ille, I11 U,s,
7 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—
— {13
- o --Feldner Augusta Adelman =
} Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown}] {If yes, give war or dates of service} " r
9 w No. Mr, L.B, Iehew 8220 Jac snn
o [ 18. CAUSE OF DEATH (Enter only une cause per line for (a}, {b), and (c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: J— ONSET AND DEATH
2 5 z IMMED ATE CAUSE (s) _Q_QA__‘L Ly M
1 G 3 et ~
(S hial :
o o
1 = ] Conditions, If any,]  DUE TO (b) m P B sl A Do N
?0 - 0 w G which gave rise to -
= |Z above cauvse (a), !
13 ?_: = , stating the under- . &
| lying  cause  last. DUE TQ (¢} .
g z PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1lI. If deceased w, female was
?0 g disease condition given in PART | (a) there a pruqnaye.in last 90 days.
n .
E § 33/ x I O Yes ] MNO I O Unknewn
u'E" E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
"B B e S TET T
’
z o
w z T
20c. TIME OF How Maonth, Day, Year
z é H INJURY  am.
b 8 ; p.m.
Z o0 20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. o WS]I_LE ﬁhgvgﬁv[gm( - farm, factary, street, office bldg., etc.}
N W
U o (o) ) .
(17 - a
5 (o] = é 21, | attended the deceased from. /? ] to_a.Lé_'M_Cﬁ-nd last saw :fr:.'aliva on_zz‘_m;_‘ld&.“——
: ; 9 Death occurred at. P -M- m on the date stated sbove, and to the best of my knowledge, from the causes stated.
q w 3 e 272, STGNATURE 5 {Degres or fitle) 776, ADDRESS : 22c. DATE SIGNED
o E = » ) W 2 7 f < -’%‘ W‘L
- b < 72
- z 23a. IOA ER(EMATfIO)N . DATE 23c. NAME OF CEMETERY OR CREMATORY 23&!. LOCATADN (City, town, & county) Hiate)
(o] Q REM pegify -
P-4 o al -3-6 Sunset Burial bFanK St.Louls County
= < § T24. FUNERAL DIRECTOR . ADDRESS Zﬁﬁ'ﬁf Ecmﬁm REG. %EGIST AR'S SENATY
i >
= N
= @ WeICK‘Bros 2201 S, Grangd B3yg Aarf . /7. D.

licensed Embalmer’s Statemen? on Reverse Side)




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,
- X

or by

; A S
working under my persofndl supérvision.

—— N Sighed -

Student.
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..-"""' B ‘:_- et A e —
s hl - Student Embalmer No.
P o~ D AL

- R A SR vt

Note:

Signature of Student Embalmer

(o2
Licensed Embalmer No. 6/2/ /3

P. C. Addressztiﬂ 'Jﬂf-""—"“’ . 77{ (o]

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.
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“If this body is not embalmed,_fac;shgujd be so stated above...
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