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WRITE PLAINLY--USING UNFADING BI:ACK INE—MAEKE A PERMANENT RECORD

1. PLACE OF DEATH

FILED FEB 6 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH '

REG. DIST. NO, _Ll'i. PRIMARY REG. DIST. NO.

233
1000 ©110

State File No

Registrar's No..

2. USUAL RESIDENCE (Where decessed lived. 1f inatitution: residence bdm|

a. COUNTY Buc hanan ' a. STATE Missouri b. COUNTYRB 0 hanandmi-ion}.!
b. CITY (If cuteide corpuraty limity, write RURAL sod sive ¢. LENGTH OF c. CITY (I outside corporate limita, write RURAL anJ ghve townahip) 0 / |
Tonw  St. Joseph owsshi)) STAY el S St. Jos eph /5 |
d. F;'-l"(la'st{MME OF {If ot ia bospital or fnmitution. glve streot addrem or losation) d. STREET (I rurat, give
e SR 29th & Pear Sts, ADDRESS 1009 Loc ust St. _
3. NAME OF nﬁrir;;)n o b. (Middle) o. (Lsat) 4. DATE (Manth)  (Dsy)  (Yoar)
{T¥pe ov Print) : Felling DEATH Jan. 18, 1950
5 SEX \ 6. COLOR OR RACE ) 7. Ml’.DFg{F}EDD BIEVEECESREED') 8. PATE OF BIRTH 9. AGE (lnrl;n l: :::? | TEAR | o momem wouxs,
, (Bpacity : birthday! o: Days | H Min,
ooade Wk Sl March 9,1900 | 4% l =
10a. ALOCCUPATION&GMHndofwmk 10b. KIND* OF BUSINESSD?JET::I‘f 11. BIRTHPLACE (Btase or lorsign sountey) 12. CITIZEN OF WHAT
working 1f retired)
TongenI e St. Joseph,Mo. i
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Adolph Koenig Selma - | Gerald W Felling
i5. WAS DECEASED EVER IN .5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SiGNATURE OR NAME ADDRESS
fYnB.wmkwmfl I (Hm.qlwmwdnt-oil.ervlu) 491—09-686’5 Gergld W Felling loo9 Locus
18" CAUSE OF DEATH ’ - MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscaussper | 1. DISEASE OR CONDITION % 7 5 , f W ONSET AND DEATH
Hne for {a}, (b}, and (¢) DIRECTLY LEADING TO DEATH! (&) W
*This does mt mean " ANTECEDENT CAUSES __‘_/
the mode of dying. such | Morbid eonditions, if any, giving DUE To (b)
“|| as heart failuré, aithenia,”| Tite Lo the above couse (o) stating - - - - -
ete. Jt means fhe dis- | A€ uaderlying couse lost. e
eaze, injury, or complica- . e - DUETO (e} :
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
Soveied o the Feveee o cometiston cansing death. P / ? OA

4

192, DATE OF OPERA- | 19b. MAJO [ND]NGS OF OPERATION 20. AUTOPSY?
3~/ E? o = /[ JM : : ves L] wo

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..morabout | 2Ic. {CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE}-
ICIDE home, farm. factory. streat, offics bldg., 0. ' . "

HOMICIDE R X .
21d. TIME (Meath) (Day)? (Year) (Hour 21e. INJURY w:URR_ED 21f. HOW DID INJURY OCCUR?
- ~- WHILEAT[—] NOTWHILE ~
INJURY m. | woRK AT WORK

‘2. I hereby certify that I attended the deceased jmm§u§a&n}£ 15249, 4o W
- aly MMA : 19_5.0_ and tha! death occured at 12 53 Jrom the cause® and on the date staled above.

1880, that T last sath the’ decsased

2. NATOisE N %’ O (Degnoor tile) | Z3b. ADDRESS . lzac. DATE;;;GN:EL
- U i A Wl gl BMJ/MM% Qa2 -5,
mdﬂam:\h CREHA; 24b. DATE 24, NAME OF CEMETERY OR CREMATORY -~ -msuat:n‘rlor@mty.t&n.ormw _ _(Biate}
Barial -~ | Jan. 21,1990 Mount Olivet Cemetepy St. Joseph,Mo
DATE D BY LOCAL | REGISTRAR'S RE a 8 9| 25. FUNERAL DIRECTOR'S SIGHATURE Abomeds
REG ,
?JQ /950 /% & |Barry Fune =4 e Mo

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 Embdalmer No.

working under my personal supetvision.

Smei—%/bﬁl W?—f ,W
Student Embaimer : ‘ Licensed Embalmer No ¢¢ Y7

P. 0. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




