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

DEPAR‘I'MENT OF COMMERCE
BUREAU OF THE

FILED nOV

:
Registration Distrdet No._......%

- -"IL )
THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OE\DEATH

P im g L e

Primary Registration District ‘No -

State File No

LR

~_1003 9850

Registrar's No.

1. PLACE OF DEATH:
(a) County

2. USUAL RESIDENCE OF DECEASED:
Missouri

35852

£y

(Licensed Embalmer’s Statement on Reverse Side)

o {a) State ¥ Count £
(%) City or town St. Louls . ( ounty. y 7
(If outaide city or town limits, write “RURAL" and pame of township} (¢} City or town . ouls., A
(¢) Name of hospital or institution: @ ouisids city o tows limits, writa "RURAL") é b
City Infirmary £ (@ Stréet No 5826a. . Thaoddsiatl . d
{(If not in hospital or instilution, write sireet nugmber ur! ation) ’.' l (If raral, give location)
(&) Length of stay: In hospital or institution months ) No
-’-LO (Specily whether | (¢) Citizen of foreign country? {Yea or No)
In this community. yea rs ;{"
years, months o days) If yes, name country. /
MEDICAL CERTIFICATION
3ui9 PRINT  CHARLES FELTMAN, November 18th:
PNTRT O S 20. DATE OF DEATH: Month_ * day 3
. veteran, . (¢ a urit .
: . o - ¥ : year. l" hour l 2 OO minute. A * M ™M
name war. No.
21. I hereby certify that I attended the deceased from b“ unig
5. Col s 6. {0) Single, ed, 20t November
Male 0 clrthite | Op0 St ,{i’&o’x‘?e"}' 20ths i NAL\!, bor 18, 10. bl
X I race divorced that I last saw him alive on ovember 1953
6. (5) Name of husband or Wifé....coecomr—eee G- (¢} Age of husband or wife if || 8nd that death occurred on the ﬁte and hour stated above. Duration
. ] ralfi
Alice Davis ALIVE oo Immediate cause of death A v
7. Birth date of deceased 10 1 1863 Z . A e
{Month) (Day) (Year)
8, AGE: Years Months | Days I less than one day Due to e .;‘;"
gL |1 17 _ (/] 4
hr. min D l U
. . ue to
9. Birthplace._S@LEM Illinois | {
{City, town, or couaty) - {S1ate or foreign counl.r:y) -
. Packer Other clmdmons. ._M/j .
10. Usual occupation - s e > clude pregnancy 'il.hmlmunlho!dmy’ —‘
{1, Industry or business..... Biy—Walket Dry Goods Co; — PHYSIGAN |
ajor findings: -
g 12. Name Ghas. Feltman - Of operations...._..
3 . ar . "T113 s o1 P ' thU:'Lderlh;_)e
é 13. Birthplace e ——— I1 JTnOlS wh?ig}?é::ng
""""“* ﬁ"’“ i (State or foreign comntry} Of autopsy.. should be
é . Malden name .. Dode ’ cpa.;zeﬂma-
E9Y 15 Birthelace. ... —==T== Virginia distically.
© | 15. Birthplace (i o, of camaty) s E!mm w“mr!) 22. If death was due to external causes, fill in the following: *
16, oy Imformant WM, Windsheimer " ° () Accideit, siicide, or homidide (specify) . E—
& Address 5800 Arsenal 3t. (&) Date of oocurrence
1. @ Bu ri ?’1 () Date thereor NQY 20 1544 @ Where didinjury occur? T et e
(Barial, cremation, or ramaval} ) (Month) (Day) (Your) (&) Did injury oocur in or about home, on farm, in industrial place, in public place?
(© Place: burial or cremation{ Q] t;_. an0 -Cemeteny
Area {Specily type of place)
18. (g) Signature of funer_al directo . While at A 77 f ¥ oV § VT VY. S ——
® .2 1167 Ha ve — - ‘ rz _.92
( ® 23. Signat L (M D, or TR ——r-..
19. . y { "
») (Date received !m-l_ﬁ% {Flegistrar’s sixnature} r Address_gﬁ—_(f_.@ Jo 0 . Date signed. / /X‘#y




STATEMENT BY LICENSED EMBALMER

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

t

Registered Apprentice No ,

working under my personal supervision.

Signed..,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’“ER in his OWN I{AN'DWRITIN G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



