. No.300
. 10.48 °

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED FE§6 1051

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

51‘5

e L T

P60

. State Fila No, ...

1003

BIRTH NO. REG. DIST. NO, PRIMARY REG. .D_I‘!v'l' NO . Registear's No
I. PLACE OF DEATH . 2. USUAL RESIDENCE tWhnu d d lived. If & roaid befors
a. COUNTY a. STATE b, COUNTY admimioa).

Mo

b. %};Y (If oqtside eorf)nh ll.mlh.wrlh RURAL and give X %7#5?1..51'1 n&l; c. CITRY (1f cutwide corporate Umits, write RURAL and give township) g ‘I 9&7
Sty Louls ) I°WN St. Louis A
1L NAME OF tegth 1 e
O PSP AL on (f 20t in bouplal o inttstion, gire stret addrves or Y TR ral gmbato
INSTITUTION 53253 Sutherland Ave. 5325a Sutherland Ave,
3 SIE%I\&% S a. (FIrst) b. (Middle) ¢ (Last) 4 Dszg (Manth) (Day) (Yean
(Tvpeor Pt JOSEPH B. FELDT _DEATH  Jen, -23 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| f MR | TIAR | 7 hcE 3 o,
0 WIDOWED, DIVQRCED : laat birthday) [ Mootha| Days | Houns | Min.
Male White Marrisd -/ Oct. 25,1896 54 l
102. USUAL OCCUPATION (Giwe kind of work- | 10b, KIND OF BUSINESS R IN- | 11, BIRTHPLACE (Stats or forelgn oountey) 12, CITIZEN OF WHAT
done during most of working life, sven i retired) DUSTRY COUNTRY?
Meat Salesman-Heill P ckipng Co. St. Louis Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Clemens Feldt i Loulsa L Mary Feldt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
lel Bo, ot unknown) | (If yes, sive war or dates of sarvice) NO.
Yes World War 1 Mary Feldt 5325a Sutherland Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b, sad (¢) | DVREGTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES
*This dors not mean
the mode of dping, such | - Morbid comgitions, I any, gising DUE TO (). 7. w
as hearifallure, asthenda, | 7ise 10 the abose cause {a) stating i - 4
de. It means the dis- the underlying cause lagt.
ease, infury, or complica- DUE TO (c) . -
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS *
" Conditions contributing to the death but not
relaled to the disease or condition causing death
19a. DATE OF ‘OPERA- | 19b. MAJOR FINDINGS OF OPERATION A - 20, AUTOPSY?
TION
ves [ wo [~
21a. ACCIDENT (Specily) 21b, PLACE OF INJURY (e.5..knoraboct | 2lIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE bome, farm. fastory. surest, offios bidg.. eve.)
HOMICIDE
21d. TIME (Moath) (Day) (Yea) (Hou? | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T :‘2
iINJURY "aork ] AT WoRK. =
2] hei’eby U' that I aitended the deceased from _-f.ﬂ__h , to _/_’L'g'..:_, 1952, that I last sow the deceased
alive on tmd that death occurred ad- 2 m., from the causes and on the date staled above,
23, SIGNATUR /’f I or title DR 2 ATE SIGNED
J ﬁ Y3 ke /
BumAL/tREMA- 24b, DAT 2. NAME OF CEMETERY OR CREMATORY ty, town,dr county) / (sm)
TION REMOVAL (Speeity) L
Burial 2 {J 26,1951 88§ “Pater&Paul Cam, St, Louls, Mo.
C ms SIGNAT 25. FUNERAL DIRECTOR' S 851 GNATURE ADDREAS
REG.
JAN 9 4 , A M Kriegshauger 4228 S.Kingshighway Bl.
& - ———————— ——— —

_.Fl'

St

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eeoocrero

. . - ' Student EMDAIMEFr NOsiuivaoonvensnronas S benea
working under my persona! supervision.
Signed = - 5 e
51gnedesiacscarunsns setsesenreananreenanrna : = 2P o 7
Student Embalmer Licensed Embalmer No -
P. Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to cpm‘plvy with
the above constitutes grounds for revocation of license,)

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




