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WRITE PLAINLY—USE UNE?‘ADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FLETREV'2S iag7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now.. 10 0 3

39633

State File No

';‘\'(1

Registration District No..__:élg.«.

Registrer's No.... |

L
o

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(‘)W
{2} County EFoul (2) State Mlssourl (®) County 17
() Chy ar town..... 2w OIS
(1E outside city or town limits, writa “AURAL” and name of township) (c) City or town S t LOu i 3 I
(¢} Name of hospital or institution: / . {I{ outside city or town limits, write "RURAL"} 7
4052 Cora Avenue : @ Streg{ No 4052 Cora Avenue N
(If not in hospital or institction, write etrest number or location} P (If rural, give location) U
(d) Length of stay: In hospital or institution
{Specify whether {¢) Citizen of foreign country?. {Yes or Na)
In this community
years, months or days) If yes, name country.
3. (a) PRINT LI L‘x LD;M“I"‘ MEDICAL CERTEIFICATION
FulL Name__ LILY  FELDMEI=R
T o e 20. DATE OF DEATH: Monn NOVEmber , — 12th
s t . . e al urity
veteran year. 1 947 hour, 1 1 minnte. 25 P
name war. No. .
21. I hereby certify that I attended the deceasegfrgm .
J 5. Clor or 6. () Single, widowed, married, 160 o A TV T2,
s sex Fomal avacea MarTIed || e e 4TV

2

6. (%) Name of husband ar wife.... ... 6. (¢) Age of husband or wife if }| and that death occurred on the date and hour stated above. Duration
Qtto Co Fe ldmeler alive.. U™ o Immpediate canse of death ' pnp
7. Birth date of deceased...._ ADPL1 23 1896 Loartergriua o PP LLS
{Month) (Duny) (Year) é ?a A, ' )
8, AGE: Years Montks Days If less than one day jl . { '{_’
{4
- 5 1 6 1 9 hr. min ] ’
Due to.... . . L4
" 9. Birthplace Marine I1linols - / - - - :
{City, town, or caunty) {Suate or foreign caum.ry) g
i S . ' ’ Other conditidna .
10. Usualoc . ton House“ ife (ln:!f:d?:nlgnnmy within 3 months of death) E‘.};.“'
11. Tndustry or business e ' PHYSICIAN
. ajor findings: H . ) , b —
2. vame.Theodore Liedel ' - . f operations {1 )
{ Underline
= 13, Rirthplace I11 1nois/ |the cause to
(Cll Ly, (Siate or forcign counu-y) . Of autopsy....... hould b
5 14. Maiden name... ._...Etj. %e th e een e mannan [ autopsy :h%ggﬁ sta:
..... istically.
§ 15. Birthplace Frorr e Pe———— (:]3:;.%,1“}:}.2 z;.iun 22. I death was due to external causes, fill in the following:
16. (@ Informant_QEL0 _C,. Feldmeler S |[ @ Aceident. suicide. or homicide (specity)
® address__ 4002 _Cora _Avenue (8) Date of occurrence
17. (@ Burlal (8) Date thereof__11 /15 /47 _|[ (9 Where did injury occur? Wityorvowm  (Covmi) o
. (Burial, crematios, or removal) {Manth} (Day} (Year) (d) Didinjury occur in or about home, on farm, in industrizi place, in public placc?
(&) Ptace: burial or cremauau..._ﬁdward_sv ille, . Ill..,m Y
18. ') ‘Sigasture of funerat director K B@gOP=V053, Inc; . * Gpecify ypaof place)
d grature of fu Tector #-—- e While at workZ.. .. gpg? (¢) Meansofinjury S
® Address__ 2302 No. ngshlghway - Ut
19, (@ \ ‘ . 23, sznatez-_ . D, or cther)...”| p-
- {Dats ﬂ&mt@ﬂ ? ~~~~ (Eemlr;;'l iz S " Address. 2 Wm/ﬁ: ,,,,, Date signed j/ é[]é—#?

{Liconsed Embalmer’s Statement on Heverse S&dc) .



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 .

working under my personal supervision,

P, O, Address.

Note: The above MUST BE SIGNED BY THE LICENSED EE\‘IBALI\IER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

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



