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WRITE PLAINLY—USING UNFAD]N‘.G"BlLACK INK—MAEKE A PERMANENT RECORD

ALED M AY 13 1950 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH B BTt

'BIRTH NO. REG. DI5+. NO. é é 2 PRIMARY REG. DIST. NO. M Rfa:.rfrar:Nﬂ...Z[..ﬂ..\’.:: ............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daconsed lived. 1f inatitytion: ruiﬁ.lancu'be!nro
a. COUNTY Saint LO‘uiB a. STATE Missouri b, COUNTY ad.uinaion?,

b. CITY (It outétde corputats limits, write RURAL uad give

c. LENGTH OF ¢, CITY (If ouwide corporate limits, write RURAL s3d give w-n.,lup)
OR townghiph
Town  Normandy

TﬁY <75 “7 6N Saint Louis

- lua hmﬂmuu" asthenia, rise {o the abore cause (a) statma

d. FHélgpr_I{\h{EOOF {If not in hoapital or institution, give streat address or location) ﬁ'aﬁ&% (H rural, give location) /
CUNSTITUTION  Normandy Osteopathic Hospit 4842a Penrose Street
33&:_;!2%5%% a. (First) b. (Middle} c. (Last) . 4, DS;E (Month) (Day) (Year)
(Twpeor Print)  C&T01ine M. Feld pEATH April 27th, 1950 3
- 8.SEX / & COLOR OR RACE | 7. MIARR;.!,EB, N'ﬂrggcagsaﬁlzo. 8. DATE OF BIRTH 9. :.GE iru:l:?n n'; u&u :Dv':.u IF UDER U Kas,
. . {Bpecify) . Lo t ¥ oD ays | Hours | Min.
Female White Witowed  #3~" | Nov. 16th, 1871 78 | 13
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or forsiza sountry) 12, CITIZEN OF WHAT
dons during most of working 1fe, even if ratlesd) DUSTRY COUNTRY?
Housewor None _Wagsau, Wisconsin -
}3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christ Muoeller . Amelia Bratza late John Feld S-
I1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
¥ , of unknown ) i ar r-ﬁu war or dates ofesewion) BO.
Yo one Hons Esther Reinert, 4842 Penrose Street, 15,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| Enter only oneceuseper | 1. DISEASE OR CONDITION .
fine for (a), (b), aad (&) DIRECTLY LEADING TO DEATH" ) 2 AL

L

" Thiz does not mean ANTECEDENT CAUSES _w ﬁg,‘: /in-.‘a zj )
ifhe mode of dying, such | Aforbic conditions, if any, giving DUE TO (b) 4. 77 - )

. the underlying canse lost. - - - . T

oIt éana the dis- .
~ ~. DUE TO {c)

can infyry, o7 coggplica-

tion whigy caused death, || OTHER SIGNIFICANT.CONDITIONS :* - By 7= 7 ncced s w2
T ? Cunditions contributing to the death but not / . < e
S N related to the disease or condition cousing death. _
[ 19} DATE OF OP_II::%:E 150, "MAJOR -FINDINGS. OF OPERATION e - . . . F 20, AUTOPSY?
I - | . . ?JB)X . YESD wo [
21a. ACCIDENT . (Bpacity) 210, PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE boma, farm, factory, street. office bldg_ 4w}
HOMICIDE * b
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[™} NOT WHILE -
INJURY - = | " woRK AT WORK . - . _ . - :
2. ] hereby centify thal I atlended the deceased from _ﬂ_ifz_._, 19%.5:.-, to _%JJ.Z, 19&&, that 1 laat saw the deceaced
altve on 19£_, and that death occurred at .29 p.m., fromthe causes and on the dale staled above,
Za. SIGNATURE’ : (Degroo or title) | Z3b. ADDRESS _ : Zc. DATE SIGNED
A Y MM 0. YU 0931 Lewrmow - - . | #28/0
L2 BURMI A\}.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Sme)_
(Bulﬂyl . ' * - .o - .
B BErg 5/1/50 Zion Cemete St. Louis County, Missouri
DATE REC'D BY LocAL REGJSTRAR'S SIGNATURE 2. FUNERAL DIRECTOR’S SIGMATURE - ADORESS
G- RI-S50 W M 2y A Calvin F. Feutz, 4828 “atural Bridge Blvd.

(Ticensed Embalmer”s Statement on Reverse Side}
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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, o1 by oo
L ]

working under my personal supervision.

Student uverereracanennee Cemveeseasaranans Signed g 8.7 T B AV A=
Student Embalmer g Virye-N a
’ Licensed Embalme,rnN o A - .

P. O. Address.

------------- Student Embaimer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING (Failun to comply with
* the above constitutes grounds for revocation of license.)

If this body is not embalimed, fact should be s0 stated abave.
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