_DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Egstguon Dls}}i?tNlo .

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1885y

State File No.

(Dut{recuved focal registrar} (Pegistear's aignature)

-... Date dgned

/0 Primary Registration District Nohaa‘b{.. Registrar's No f 6 .
1. PLACE OF DEATI: 1_ 2. USUAL RESIDENCE OF DECEASED: ¥
A .
(@ County b U AR i @ State.. MiiSsouri ® camy.StsCharle 5
{3) City or town St..Charles -
(1 putaide city or tawn limita, write “RTIRAL" und namn of luwnship) (¢) City or town.. St (‘ha]" 1 e ,. .
{c} Name of hospital or institution: (If outuide clty or town limits, welte “RURAL™) °
~&ka Josephls Hospital...().. @ seetvo... 1032 Madison Street . T
(Il not in bospital or {nstitution, wrlte atreét number or location} 1f rural, give location)
da_ { [ -
: Inh al
(& Length of stay n bospital o institution. y (Specll')' whut.her {e} Citizen of foreign country? NO {Ven'or No)
In this commureity /)
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. () PRINT
; € Feldmann
FULL NAME Henry. A 20, DATE OF %I&Ag'}h Month... MY day.. 2th
3. () If veteran, 3. (&) al SBecurity ! 1944 3 . 4 A
e war... NODIE A92-09-835g e mimte 532 B2
21. 1 hereby,certify that I attended Jdeccased from "
5. Color or 6. (a) Single, wfﬁlowed. married, / s 9?) to 3 4 9 19%?
4. &x..J!Ial.e.._.Q... mce..Whit_ﬂ divorced 'aIIi&d that I last saw hAﬂ:!"..ﬂlVC on \5—/7 19....&;
6. (b) Name of hushand or wife................. 6. (c) Age of husband or wife if || 20d that death cccurred on the date and hour stated above. Durasi
uration
108 SCDNEIAET sive.. B .seue|| omstisccmeot din s
7. Birth date of deceased... l‘ze}uy 20 .1878 I s - vy aatacar . ! .
e anth) (Day) (Year) & e Z‘CX Qo ot AT E e, fd;_‘,f
. z
8. AGE: Years Months Days If leas than one day Due to.. C’,MM 4.. M—"""‘“‘“— N -._c..._£‘.'.FM'.‘
w
86 11 19 . PN vig -(q/u v
hr. min Due 4. s,‘ w.}"ﬂtm’
ue to....
9. Birthplace..SEa. Charles . Missouri. .2
{City, town, or county) (Stats e foreign country) n
10. Usual cccupation Foreman 35?51233',’,.‘13.“3';2, within 3 months of deatb} i =
11. Industry or business. AT Manuf @Qturing STiE di’ f o PHYSICIAN
- ajor indings: —
g { 2. Nome....LRANK. Feldmaon B coiratom... A eudeirt_J Undorline
T -]tk t
2| 13. Birthplace gf‘.m?afﬁuﬁ) - o wﬁggﬁ; btﬂ
-] or foreign t shou
E 14, Maiden name... Ké.f«fl@;‘ e Ucho autopay ﬁu:]rgeﬁ atas
stically,
E 15, Birthplace. T — (E;?urmr?uia };un% 22. If death was duesp external causes, fill In the following:
16. {a) Informant M W (8) Accident, |uIcId:‘:rhWe (specify)
(8) Address Wﬂ Qe ()) Date of oecurrence 7
1. @ ..Burial (b} Date thereof. May 15,194 @ Wheredid injury T s )
(Burial, cremation, or removal) Moath) (Dar) (Your) (& Did Injury cocur in ah%. on farm, in industrial p{ace. in public place?
{¢) Place; burial or cremnt[onLutheranCQmetery.._
18. (a) Signature of funeral director LY.¢5% Ly 2 ﬁ While at war ipq.:."' ‘(“n g‘l‘;lawn;) of i mluryt ............... mrpinees
® Address.. D20 H bR, s toa 728 4(,/424_1# )
19. (a) //& / “3® ___{ %‘0& 23, Signature.... : (M.D.orot .
] Address.........., )4"'

/348

(Licensod Embalmer’s Statement on Roverse Side)




A

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, or by....

........... . . . . . , Registered Apprentice No . —

working under my personal supervision,

P.O. A(I(iress.......,(&(.._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HHANDWRITING, ({Failure to comply wilh

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




