5. No. 2

M~—2-43

_5.17-39
T X38637

WRITE PLAINLY—-USKE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1.

HILED NOV 20

Registration District No...

{a) County
(b} City or town

DEPARTMENT OF COMMERLE

318

BuxBaU OF 'm

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fils No

36338

PLACE OF DEATH:

ct.Loulis

{1t ontside city or town [imits, write "RURAL" and namas of towaship)

{c) Name of hospital or institution:

Childrens Hospitsl

(d) Length of atay:

In this community

{If zot in bowpital or inytitution,

writs strest pumber or locatisn) 0

In hospital or insttution 8 hours

{Specify whother

Life

years, months or duys}

Primary Regtstration District No— L L) Registrar's No.........
2. USUAL RESIDENCE GF DECEASED:
@) Sate igsonri (&) County. / /
{¢) City or town St. Louis I
(If oataids city or town lHmits, write "RURAL™) U'f/‘“"a
(&) Street No 4264 ,Norfolk /17
(kf roral, give locatlon) &y
(e} Citlzen of foreign country? No {Yes or No)

1f yes, name country,

MEDICAL CERTIFICATION

boia) FRINT Donald E'.ayne Feltz
0. DATE OF DEATH: Month 11 day
3. (&) If veternn, 3. (¢} Soclal Security 43 )
name war No No. one vear hout ¢
21. I hereby certify that I attended the deceased from
5, Color or 6. {z) Single, widowed, married, " 19 to
4 sex.. M race . 0 dvorced.210ELE N tpat [1ast sawh alive on
6. (8) Name of husband o Wife....ccocrimecmeeer. 6. (€} Age of husband or wife if [| and that death occurred on the date and hour stated above. Durari
alive ... vears || Immediate cause of death rolion
7. Birth dateof d d 9 <8 1933
(Masnth) (Day} {Yenr)
8. AGE: Yeats Mootha Days 1f less than one day
10 1 6 ST |1 RO -1 ). 1
M " Due to 2 lj;.é
9. Birthplace. St <Louis }Jls SOU.I‘:L U féf f
- {Citv. town. or county, (State or foreign country) i : /- -
. < Other conditions .
10. Unual occupation . tudent (Include peequancy within 3 months of desth) ﬁ -
11, Industry or buainess i : .
= Viaior odines: PHYSIGIAN
E 12. Natne, Palnev Feltz Of operations.......... ot
. . L : aderline
5\ 15, Bihpisce __Crogford County Hissouri @_ the cause to
;a-n (State or foreigo country) '
E{ 14, Maiden came SOTSHE AT R Of autopey.. s
- . . .itlstleally.
[
% 15. Birthplace. "(gil;f;'%ilie“m (5‘]5-‘}"—1'-3;1:&];%“;!)— 22, If death was due to external causes, fill iz the {cllowing; '
City. ] H
.16. (o) Informant Ruth Rowlan (e} Accident, suicide, or homiclde (apecify)
U Addvens 1473 _Engeiholm 4 (3 Date of oocurrence.
17. (@) Burial * (3 Date thereof 11/6 /43 (e} Where dld Injury oocur? (Civy o town) (Coa (Sta
‘'~ (Burial, cremation, or remaval) Menth) (Day) {Yeas) {d) Did Injury occur in or abont bome, on !ann. in industrial phce. in puhﬂc p!aoe?
... {¢) Place: burial or cremation Lake Charles . =
18. (@) Signature of funeral du'tctorﬂ L % £ W«. e
(&) Add_r..g. 2501 LafEVEttef\ "\
19, (8} NDV d @W/ oo ¥ 2 (M.D. or other).
(Date recelved local registrar) uinn: ‘s signature)

, .-_-....“ Date nzned%/f/rf

{Licansed Embalmer's Statement oa R-uVu Sida)V 7




‘.STATEMENT BY LICENSED EMBALMER

1
_I hereby certify that the bedy 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.

Licensed Embalmer NoSw?.... &.33
P. 0. Addresscgg/j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te coz;lgly with
the above constitutes grounds for revoeation of license.)

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




