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1. PLACE OF DEATI: 2, USUAL RESIDENCE OF DECEASEIn a a
a {) County ST - (@) State... MO o (%) County 0 -7
by Cit town......
e ¢ yor wn o;uld. eny or lnyr': l;§lu writs “RURAL" and nams of township) {¢) City or town S t . lo ui g r/ rﬂ
H (e) Name 0];5 husprt.al or lnstliuutg £ 1 0 (If cutside city or town limits, write -'numu.")'1 £
R | I— ... Shggour aptis osnii:qL ......... 44
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Z Length of : In hospital insti
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= "
B aaren Chlldren Home Socity. of Mo, |[® Dete of occumence
Buri al (b) Date thereof 10 13 44 {¢) Where did injury oceur? T > - ; 3
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LICENSED EMBALMER

on the reversekside_of this certificate was embalmed by me, or by

" I hereby certify that the body whose name is

LA - o Mlinted Reglstered Apprentxce No —— . F"' f_; b i
working under my personal supervision.
Signed 0 M %ﬂlm/\
Licensed Embalmer No.. /6(‘?‘? 7

P 0 Address. .
4 — £

BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING. (Failure to comply wu.h
4unds for revocation of license.)

Note: The abigve
the above constitutes

“If this body is not embalmed, fact should be so stated above. "_ N
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THE STATE BOARD OF HEALTH OF MISSCURI - /
State of Misgouri . . BUREAU OF VITAL STATISTICS State File No... ’
85 —_— r
County of.. S heJouis . AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No3890
On this...oooooe. day of , 194, before me appears
...... . , who, upon............con.......0ath, states that the original record of ?ﬂ
forWllliam Feldmeler _gi;g( Oct.l 5 th -~ , 19 443n the State of

, should be corrected as (ollows:

Item No... .38 ... should read.... William_ Feldmeler

Instead of William Feldm an
Item No... 4. . should read-..._....AlJ..d..I'..Q.Y Feldmeler
Instead of Audrey Feldman
Item No o should read
TISEEAA Of e eca et cescem et amanenes et s as e EsR 4403420 bbb mes o ms e m s smmm e mmen s s nmnseean
item No ShOULd FRAL ettt et et e e
Instead of e
Item No should read
LT I OSSO
Item No. should read. ...
| B e
[tem No BROUI FEAG e ettt e d ettt at et e st £ eeme e e et £ e et et 44 eam £ et ket ettt e et
Instead of...........
Ttem Nowcecesecnirrcrrin BROUIE TOAG et in s enb sttt e e e et et e e 4 et et et s e er et e et
Instead of ..o

The above is true to the best of my knowledge, ml'ormatlon and belief, ﬁ g ! £ f
(SEAL) Affiant. % -
@ é /4 oA ?212n5|p,$

Present Address.

—~

Subscribed and sworn to before me this...... / ..................... day of..._.. A7 S o W ) 194_%.

Commission Expiras March 4, 1948

My Commission expirbl7 - ..X_*Notary Public.







