5. No. 300
v, 10.48

THE DIVISION OF HEALTH OF MISSOURI 18032

FlLED 1951 STANDARD CERTIFICATE OF DEATH ‘State File No..... s ,%'
. MAY 1 7 & JOO i ras .....1.@‘@‘._ S
BIRTH NG. o REG. DIST. NO. 3_1___ PRIMARY REG. DIST. Registror's Now...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If institution: residence before
a. COUNTY a. STATE MO : b. COUNTY adminton),
b. CITY (1t outslde corpurate Hmita, writs RURAL and give c. LENGTH OF c. CFTY (If outgfde on: te lirita, write RURAL and give township)

TBSN 8t Louls romnabin)| STAYR pigge 8t Touis 57 9{
. FULL NAME OF (If not in hospital or institution, glve streot address or location} /d n)
ﬁ'ﬁéﬁ%ﬁ‘hgﬁ Bernard Nursing Home Zﬁ 5302 "My EGeR &

3. NAME OF a. (First) b. (Middle) ¢ (Last} 4. (Montk)  (Day)
DECEASED 7} (Year)
(Type or Pringy, BEDA 8 Felckert ‘ DmHMay 10 19 £l

5, SEX / 6, COLOR OR RACE | 7. #ﬁ)ﬂol"{’:,lég NIE"yERCBESRRIED. 4 | 8, DATE OF BIRTH 9, AGE (o y.)nn ; T | YEAR | o UNDER u wms,
female'| white married 77 | Oct 18, 1865 | “gSr Mo oo | Hown | e

10a. USU{\L OCCUPATION (Ciiwe kind of work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (Stats or foreign country) 12, CITIZEN OF WHAT

domawunld kifs, aven if rotired) DUSTRY St Loui 8 , MO. d 1

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Reldenbach Louisa Derr : Louis Feickert
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY iNFORMANT 5 SIGNATURE OR ADDRESS
(Y-rrborunknown) (3! yes, xive war or dates of service) none NO. ROIand R Fei cke Pt 5”30 2 Hu rdOQK
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

) ONSET ARD PEATH
, Enter only onecanseper | }. DISEASE OR CONDITION - +
line for (g), (b), and {¢) | DIRECTLY LEADING TO DEATH* () _M%MM& 2 ZL,
ANTECEDENT CAUSES

*This does not nean - .
the made of dying, such | Morbid conditions, if any, gioing OUE TO (b) J. .
aa heart fatlure, asthenin, rise to the above cause (a) stating - . _ - - . d

ete. It means the dis- the underlying couse laat,

ease, infury, or complica- DUE TO (o) ; i S
tion which caused deaz, | 11. OTHER SIGNIFICANT CONDITIONS o .
Conditions contributing to the death but not - - . - e
related to the disease or condition causing death. . . D
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - ) ' N - : Cr 7| 200 AUTOPSY?
TION
- ves [ wo [
21a, ACCIDENT (Bpecity) 216. PLACEOF INJURY (s, inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE - ‘ ' homs, farm, Inotory, street, offiow bidg., #10.) : : ' . s
HOMICIDE
2td, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j g
OF o WHILEAT ROT WHILE ]
INJURY : © = | Cwork AT WORK
22. T hereby certify that I aitended the deceased frem %ﬂ'—_ 19.& that I last saw the deceased
alive on _2taey /0. 19.5/ f and that death obfurred at 3_° Jrom the duses and on the date stated above.
23a. SIGNATURE/ (Degree or title) 23b. ADDRES 23:. DATE SIGNED
.M . %&. : éﬂ7/MW S
%ONBEJ OV , CREMA- | 24b- DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county). * " (State) °
(Bn.d!v)
0%/ 5/11/51 0k Grove Crematory |8t Louis County, Mo..
25. FUNERAL DIRECTOR' S S1GMATURE ‘ADDRESS

DAE!WF mL),REG P Rsﬁ% L Zlegethein & Sons 7027 Gravois

(Licensed Embalmer’s_ Sutemm on Reverse Side)




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, 0 By reoocecerecrns

s .. St bal crepiilacsaserens
working under my personal supervision. udent Embalmer No

sassranBR A

Signed W -~ t9-.-_’ M/ -

Student Embalmer Licensed Embalmer No_ﬂ% o1 20 R
1 ) e
P. O Addrcssmj’b‘ ZE -

L4 -
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANG)WRITING) (Failure to comply with
the above constitutes grounds for revocation of license.) A o .

H this body.is fiot embalmed, fact should be so'stated dbove. - =~ < - - e

Slgnedesiceans

. . “ " L.
e ~ . . i LI . f




