7] /
1930 EEG’D MAR 8 mg MISSOUR| STATE BOARD OF HEALTH ‘
ou v BUREAU OF VITAL STATISTICS 7803
§ ] CERTIFICATE OF DEATH '
£ 1. PLACE OF DEATH Do not ose thls space.
3 §€?7 () County... ST, LOUIS 9 neaumm Digtrict No. 7 J/% %
gH/ 12
Bh | @ Towmenip..o Primary Regltration District Now. oCZ)..ror Registered No
B () &,%&a& Py e & (@) Stroet New; 622 gl‘ eer AVG - !
5 @ in Hoapital or Institution, write ita name instead of strect and number)
o é {e) Lengl.h of residence in city or town where death oceturred yn. mos. ds. {f) HowlongIn U.8,,If of foreign birth? yra. mos. da.
[ ]
no -
EE:: 2. PRINT r(;u_ NAME..... WILLIAM.. . FELTD...commmn .
A E (2} Residence, No 6225  Greer Ave. St. D ;
.0 (Usual place of abode, if no gtreet eddress, writa county or city) (If nonresidant, give city or town and State)
2% == -
ﬁ =] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2% 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
o ’ " DIVRRE] ‘the word)’ 21. DATE OF DEATH (MONTH. DAY. AND YEAR) T o MBT:C Hh PR 39
Mg MALE, WHITE oS HESE
w8 Z ,| HEREBY CERTIFY, Thyt I attended decensed from
£t SA. IF MARRIED. WIDOWED. OR DIVORCED la'f & ¢ ) 7 . B / . ﬁ
w8 {OR) WIFE OF ANTONIA FBLDT et g A
2% Ilasteaw BTV ativeo ¢ v . 19.§.Z Death fzsald
L] ;:{ 6. DATE OF BIRTH (MONTH.DAY.AND YEAR) } anuary 26 T 858 || to have oceurrad on the date stated above, t................ m.
'g 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of [mportance wera as follows:
b I 5 day, ... hrs.
P @ OF cveccrranenes main. D‘“ of onset
Q F4 8. Tradi fesslon, articular kind of
- g [*] worke&t?;g,ung:;:'?bookk:e;ﬂ?et: CARPENTER
i '; 5. Indusiry or business in which work -~
'3 _E B, wal done, 08 saw MU, BANK, BLC.....coiirerrrerrmsinirsrrissinsinereniossesseninsssstssbuana| | 1718 vsss snsnasss £3
g8 0 | 10. Date deceased lust worked at 11. Total time (vears) £t
g- e § occupation (month and spentin u:h I s,
@ A year) ... oceupation....vennsernen | o 2
b ©
=i 12. BIRTHPLACE (cITY or Tow)..... .GERMANY' - Other cantributory eauscs of importance:
o E (STATE OR COUNTRY) /
d -
E = P:é 13. NAME UNENOWN
o 7
=4 E | 14, BIRTHPLACE (ciTy or Tow! . —
vg p x fpilulare, COI(.INTR H)... EERARY Name of 0peration......p.. fyoecssserssssstusm Prosasrerrirretsescens Date o!;.......%
g & ‘What test confirmed di ‘Was there an autopay?................
_é' g § 15. MAIDEN NAME UNKONN 23, If death waa due to external causes (violence), 6l In also the followlng:
] . .
E ) a 5 6. BlR‘]['HPLACE (CITY GRTOWN) AWc:;dendf;:?n-:{de. or ho:nicide? ............................ Date of IBJULY....cocerricrireas L T
'g = 2 (STATE OR COUNTRY) GERMANY ere nhury (Specily city or town, county, and State)
:3 i 17. INFORMANT MTB J oseph HOf fma.n Specify whether injury occurred in Indusiry, in home, or in public place.
{ADDRESS)
gk 6225 Qreer Ave St, Louls Manmer of fnjory
= 13. BURIAL, CREMATION, OR REMOVAL Natare of injury
pAa ruce.Zion. Cematery  oamllarch 6 439 - =Zth
rE g ,7 . 24, Was disease or injury {o any way related to occupation of deceased?..
| ca ’ 19. FL(INERAF!.Q DIRECTOR (iame) JMULLEM . EROS ; / 1f 8o, apecify - :
'ﬂig : Ay / X Y :
331 =. FIAR- 5 19399 AR (B LTIV~ A A I




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.» Registered Apprentice No.

Slgnedqngf

P. O. Address ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con

with the above constitutes grounds for revocatmn of license.}

If this body is not embalmed, above space shonld be left blank.

working under my persaonal supervision.




