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

T

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILED ‘AUG " 1944 STANDARD CERTIF

Al

THE STATE BOARD OF HEALTH OF MISSOURI

ICATE OF DEATH Stae Fite No. .._.229‘?5

Regigtration District No...........Sed.. Primary Registration District Now— ... T Registrar's No-vv..o.ouvu m&g
1. PLACE OF DEATH: - %]z, USUAL RESIDENCE OF DECEASED: o g
(@) County S5t, Loul 3 {a) State Missouri (&) County / 7 !
(5 City or town st. Loul
(1t outaida city or town Limits, write "RURAL" ond name of township) (¢) City or town ouls q

() Name of hospital or msutuuon- an ! d (If outaide dl.y or town limits, write “RURAL") Al

(If 2ot in hospital or institution, wrile strect number nﬁwntbn) (Ir runl, give location)

Length of stay: In hospital or Institution..... & 44 ays .
@ neth of stay: In ospts 80r pstitntion. y (Spocify whether (¢) Citizen of foreign country? (Ves or No)
In this community years
years, months or days) - If yea, name country....
) MEDICAL CERTIFICATION
3o FRINT George Feldkamp N 5th.
3. (0 Sodal Seowt 20. DATE OF DEATH: Month.... 26 » nday
. N . t
8. () ifveteran e [ § ;lonwéy year hour. 9 55 mmutPM M,
name war. Y No - / q ¢§
21. I hereby certify that I attended the deceased from... fn,
- 5,.Color o 6. (a) Sirgle, yidowed, ded, 1 19#
male | “White|” "/ m}’;epaﬁ?e& ; B J"‘
| race divo that I last saw hetana-.. alive on 6&_&4 ......

(%) Name of husband or wife............ 6. (¢) Age of husband or wife if

and that death occurred or}ihe date and hoﬁr stated above.

a kamp e "ﬁf.‘.‘:.‘.‘i’i‘.’,’.’.._
7. Birth date of deceased January 25 1888
(Manth} (Day) (Year) ”n
8. AGE:. Years Months Days If less than one day M}fg’f
58 6 12 be. min t
Due to
o. Birthptace... Sbe LOULS Mo, O ﬁ
N o — [(City, town, or county) - (State or foreign country) - - = ‘3;" Fd :‘i /
. Qther conditions g
10. Usual occupation Hote 1 Mdndg er (imel:.uie pregnancy within 3 months of death) !0 {
o . . LA s ) E
11, Industry or busi S En PHYSICIAN
nain; —
g 12. Name.. D€OTY Feldkamp Onfroperatiz;ns (a.. .4 M 'l e
o PR T . o A ‘ S : nderline
£ Lis moie. D22 S e 2. i anath
H unty, tats or foreign countr, hould b
g 14, Maiden mm.m’%'..yo'tiiglé Otto - iy Of atopsy.... ;:‘l-‘;‘%::gl:ﬂ ;me-
& | 15. Birthplace St . Louis MO " d 22, If death was due to cxternal catises, 6l in the following: i
= {City, town, or county) (Sm-u‘ur foreign country)
16. @ 1 ufmmmWa:L'l;e r-Feldkdmp oy oo - (¢) Accident, sulcide, or homicide (specify) -
() Address 2700 N. 9th, St. () Date of occurrence
17. (a} Burial . (5) Date thereof. 8—9 -44 (c) Where did Injury occur? ity o iowe] T ppe
(Buriat, eremation, cr removal) ""“C(D") (E“’) (d) Did injury occur in or about home, on farm, in industrial piace, in public place?
|\e) Place: burial or cremation Lake Charles exge ery
i of place;
18. (a) Sigmatare of fégeml dlmtﬁy . Leidner U, Q. While at work?., ........,.‘......._.(.?_T_‘.’ t(:l}” L&:ana)of I UTY e s
& St Lonis Ave, - /Kd O
(b) Addrtm = TR
g 7 P ﬁd Signatuie.. A @ (M. D.orotbvery
0. @ oo UGB WYl LA W EYS PN . Datesign

Fel ¥

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER o

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

- '...., Registered App;'enticé.‘Nn ,
working under my personal supervision. .

e LA Ledibhwidlin .

Licensed Embalmer No...< d : 7

"P.O. Address L2223 ST LOME _/4!(5‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFB in his OWN HAI\DWRITING (Failure to comply with
the above constitutes grounds for revocation of license.} .

[

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