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DEPARTMENT OF COMMERCE
BUREAY OF THE CENS

FILED AUG 81

Registration District No...._._.._.._..._.l.__8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary, Registration District No._.._.._.__.z. Q

State File No. 229,?6
Registrar's No.......... 6@&2&}._

1, PLACE OF DEATH:
{a). County

(b} City or town_....... St Lou i 8
(1f cuksida city or town limits, write “RURAL" and name of township)
{c) Name of hospital or institution: ?

BARNES HOSPITAL

(I not in hespital or i write streat ber or kocation)
(d} Length of stay: In hospital or institution........... _-..5:_(.50 /g' S
peci

S . 04:/5‘

In this community.
years, months or daye)

2, USUAL RESIDENCE OF DECEASED:

@ s Misgouri @® Comnty.2C0LE
Benton Mo,

({If outaide city or town limits, writa “RURAL')

() Street No Rural MR‘

(If rural, give location) A

ne

{¢) City or town....

{e} Citizen of foreign country? {Yes ar No)

/.

If ves, name country.

MEDICAL CERTIFICATION

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

PRIN'
vl B ADAM FELTER . -t 2
3 () It 3. (c) Social Securit 20. DATE OF DEATH: MonthSe ittt day.... .. z
- veteran, . (e a. urity

name war no No. none €ar. -Z‘f-’l—fl hour........2._... i%mutE' 19 - M.

21. I hereby certily that I attended the d from Nacddd Yond_. ...
¥ 1 Color or 6. (g) fingle, widowed, married, ‘Q '} 10V &, to._ N 2 9 e 19¢4

a /A rr ’

4. Sex e d:aro ] chvorced__]na'__ie_d that I last saw h /4%, alive on.._4 4 _____2 _____ 9 s 19, 4. 6
6. (b} Name of husband or wife.” ro s a’ e 6. {c) Age of husbard or wife if |{ and that death occurred on the datg'jnd hour ftated above. Daration
alive_=2= . years Immediate cause of death

7. Birth date of deceased.... J an, 20 1888 ...................

{Month) (Day) {Yenr) / e
8, AGE; Years Months Days H If less than one day
6| 6 !
5 9 N hr. min
Due to
9. Birthplace Kelso Mo, 0
-~ {City, l.ow%'or counky) (State or forcign country}
. rm Qther conditions
10. Usual occupation 2 er (Include preguancy within 3 montha of death) a
11. Industry or businecas PHYSICIAN
Major findi H
B 12 Nome Alecis Felter ior Bndinee l —
7 nder
g ' Germany 4/ : the catae i
& { 13. Birthplace 5 v which death
3 tate or foreign country) Of antopsy........ ST ¥\ ¥ - .. £ should be
 { 14. Maiden name Bury " Titalter Bopsy - charged sia-
s cott C Fo) tistically.
S 15. Birthplace 2 Mo, 0 22. If death was due to external causes, fill in the following:
L[City, town, or county) (Sl.at,a or foreign country)

\.n

16.. (a). Ilfurmnnb

&)~ Addresa_._.\.‘.
7. @i B /
~ (Bunn].eremmn.orremovn])
0 “Place: burial or cremation. ...

‘ P
18. {o) Signature of funeral director.

.‘\“Svl*b-ester Feltex .
_Benton Mo..
thereof., 8-l— 4‘.&_

ath) (Day) (Year)

{z) Accident, suicide, or homicide (apecify)

{3} Date of occurrence

{¢) Where did injury occur?.

{CilLy or town) (Couaty) St
Did injury occur in or about home, on farm, in indostrial place, in public plaoe?

(6) Address ? Za-ws
19. J— _3; [y — f e
@ (Dnumé”lﬁn lm /}Z (E\eshtmr lugnstnre)

A E 4

(Licensed Embalmer’s Sf.atement on Reverse Sido)




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...__.. \

) Signed _1/"044-&’/1 aJ QO-W
S Licensed Embalmt;r No 35 6 5
: P Q, Address. /é E:.&w, : za ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the pbove constitutes grounds for revocation of hcense.)

working under my personal supervision.

- If this body is not embalmed, fact should be so stated above. ) Y v Ci




