MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- T.
DO NOT WRITE AMENDED Registration District No. ____ _3_1_3 Primary Registration District Nol_( K_ ): ’ Registrar’s No. ---__;____.__ ~ STATE FILE NUM) _
1

ON THIS STUB

—
1. I’I.ACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived.’ Mnlmuhun Residence before -
VS 300 a. COUNTY St LOU.j.S a. STATE I\lO b. COUNTY admistion}
] n

Rev. 4/59

b. cér: (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

. OR . .
TOWN St. Louls TOWN 5t. Louis . Yes O Ne ]

¢. FULL NAME OF (If NOT in hosplral, give location, Inside Limit d. STREET ; i i ;
HOSPITAL OR g ) nside Limts :DDREESS (1f cutside, give location) Reside on Farm

NSTITUTI PO .
INSTUTION S rmin Deslose Hospital |YeuE! NeO 932 A Bates (11) Ya O Ne D
3. gmﬁ OF iﬂE)CEASED First Middle Last 4. DATE Month Day Yeaar
ype of print . OF
REbecca Lynn Peltz DEATH 7 19 63
5. SEX 6. COLOR OR RACE 7. Married (0  Never Married [ [8. DATE OF BIRTH | - AGE (last birthdey) | IF UNDER | YEAR IF UNDER 24 HR
Femals White Widowad [ Divorced D | 71863 Momh-] Days H%T Min.
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or coumtry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) -
— ST Louis,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Donald Fredick Feltz Dolores Margaret Partsch —

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. INFORMANT Address

{Yes, no, or i:]r_t(l;n:wn) [1f yes, give war or dates of servi ‘ )’/ﬂ y /— >, /7_, Q 3 7 /? Q 4_/

18. CAUSE OF DEATH (Enter only one cause per line vor oy, top e o { INTERVA|
PART |. DEATH WAS CAUSED BY: ’ Iy '/ ONSET AtNBDEB\gE‘fH

IMMEDIATE CAUSE {a) /6(/3 A £ 7V A r >/

DATE AMENDED

DOCUMENT

Conditions, If any, DUE TO (b}
which gave rise o

above cauwe (a), S et v

slating the under- 7 7 x

lying causa last. BUE TO {) 2

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART INIl. If deceased was female was
direase condition given in PART | {a) R - there & pregnancy in last 90 days.

I [ Yes I O Ne O Urnknown

19, WAS AUTOPSY 20a. ACCIEI?ENT SUI(IIJIDE HOMﬁCIDE 20b. DESCRIBE HOW (NJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of irem 18.)

PER .

ED?
YES No O

20c. TIME OF  Houl  Monih, Day, Yesr |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20s. PLACE OF IMJURY (e.g.. in or aboul home, | 20f. CITY, TOWHN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

* 21, ) snended the decensed from 2 -1§-64 WEVL VAR BEP YR 2::1 alive on 247 &%

a1 I ™ m on the date wated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

22s. SIGNATURE {Degrea or title) . 22b. ADDRESS 22c. DATE SIGNED
2 Ny //71,,—, =Ry T A da. ,&JM( T- 2063

23a_BURIAL, CREMATION, | 23b. DAITE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stete)

Bo LBy Seeci) 7-22-63 §S Peter & Paul Cemetery St.Louis,Mo.

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY locﬁl. REG. REG! S AMGH.
e 6409 Qravols r S0 20 1063 Woadd ./ 2

{Liconsed Embalmer’s Statement on Reversa Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED -EM\BAI-MER

| hereby certify that the body whose name is recorded on the fé\;éﬁ side of this certificate was embalmed by me,

or Iby ANV /Q’ (7 0

\_/égrf . VFVV W

working under my personal supervision. : : ; (\/ &’ ™ :; )
Student - . ~ ~ .Signed__- g%{‘/\/ W

Signature of Student Embalmer

Student Embalmer No.

¥

Llcensed Embalmer No.

P. Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}), ' _—

If embalmediby.a ' STUDENT; he ;also‘shall sign in* hissOWN handwriting3~35-% LEEvub

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

')

ot e wet Bk mEave) KOVG J3k°




