S. No.300
v. 10.48

RECORD

M\TTE-\

THE DIVISION OF HEALTH OF MISSOURI

HILED JAN 29 1949 'STANDARD,GERTIFICATE OF DEA%Os I

2858
420

' BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, If L lon: residence before
a. COUNTY a. STATE b, COUNTY adinisalon).
Missouriin, WY Ve
b. CITY (1 cutefde corpurate Limits, write RURAL and give %I'AE(ENGTH OF ¢. CITY (If outalde corporate limits, write RURAL acd give V'/ =
- township) (in this place) .
town  St. Louis T "l Town St., Louis E?
d. FHEIS-P?TAAT.EO%F (I mot in hoapital nr inatltution, eive streot addrem or Ioceilon) d.A%rSREEE;S (12 rural, glve location) -
nsrirution 2700 Ny 9th, St / 2700 N, g9th, St.
3 l:r;.le}:ME %&; a. (First) b. (Middle) J c. (Last) 4. DSTE (Month)  (Day) (Yean
{ Type or Print) #Walter U, Feldkanp DEATH 2 - 13 1849
5. SEX ,65COLOR OR RACE | 7. m.o%%gg Nlﬁ‘yegcrésnmso 8. DATE OF BIRTH 5 AGE o youns| & DA YEAR | I UNDEA u mms.
{Bpectfy, } |Mosthe| Days | Houm | Min,
male /[ vhite married %/ Feb, 10th. 1893 e | [
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foregn sountey) 12_ CITIZEN OF WHAT
donldﬁl ohl.rorﬂ' 1ife, even If retired) DUSTRY . . COUNTRY?
otel Owner St, Louis Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Heriry Feldkamp Louise Otto Jean.Feldkamp
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTJ 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 8o, ot tokoown) | (If yea, give war or datea of service)
| = none Jean.Feldkamp 2700 N, 9th, St.

. Enter otily onecsuse per

18, CAUSE OF DEATH DICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

INTERVAL BETWEEN
ET AND DEATH

Jine for (a), (b}, and (c)
ANTECEDENT CAUSES

Morbid eenditiont, if any, giving DUE TO (b)M

rize to the abore cause (o) dating . .- -

the underlying cause last.
DUE TO (o) ﬂ:a-w /J /?4‘9 aZ

*This does nwt mean
the mode of dying, such
ab beart fallure, asthenia,
ete. It meons the dis-
case, Infury, or complica-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

h.
tion which caused deat 7 / 4 0

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMAN

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION / 20.'AUTQPSY?
TION ‘apubgdc‘*
e ves [ wo [

2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.2..ln -bouf Zic {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, larm, faatery, street, office bl . -

HOMICIDE .
2id. TIME (Momth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F o WHILEAT[ ] NOT WHILE '
INJURY = | work AT WORK
A -

2. I hereby certify that I atlended the deccased from ., 19 , 19 , that I last §ato the deceased

alive on , 19 , and that death occurred at/ﬁr_’._ﬁ_‘; ™. from the causes and on the date stated above’

(Degzep or 108) | 23b. ADDRESS

(6

#4c! M\‘dE OF CEMETERY OR CREMATORY,

Lake Charles Cem,

23. DATE SIGNED

24d. LOCATION (QCity, town, or county) -

St, Louis County

DATE REC'D BY. LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE

s ¥l 2,

‘ADDRESS

Hy, Leidner 2223 St. Louis Avé.

- (Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embslmer No.

N

Signed.cieeseas SR PR . Licensed Embalmer No. LA S5
P. O. Address__ X LA F Aocees CO

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER 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.

working under my personal supervision.




