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STANDARD CERTIFICATE OF DEATH

-y ——

<9112

State File No,

LB STp L5
BIRTH mLP REG. DIST. W-Ai&.nlmv REG. DIST. m-flo__b_g(wulmr’lh'a / y J
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lroed. I tord retidine bfore
a. COUNTY St Charles a. STATE_ Missouri b. COUNTY St cb‘ 1.d.n|..lun:
b. Clﬂ' {If outside corpurats Limits, write BURAL and give LENGTH OF ¢. CITY (If outside sorporats limits, write RURAL snd give township)
ToWN St Charles | STAY oy memll O T e N 923
d. FHESLPFPAT.EO%F (If not in bospital or institation, sive streot addrem of locatlon) d. A%rgREEESrS {1f raral, give loestion} ’ /
insTrrution St Joseph Hospital 412 Jacksen St
3. NAME oF a. (Firsty “b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Year)
( Type or Print) H William Feldmann oA Sept 9 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|  WOER 1 TiR | O GAOER 22 sma,
Male White WEuRed == ®2__August 23 1873 | A [Mom| Du | e | e
10a. USUAL OCCUPATION (Ciwekindof oz | 105. KIND OF BUSINESS OR IN; 11. BIRTHPLACE (Btate or forolgs. aoustry) d 12, CITIZEN OF WHAT
Tavern S5t Charlea _
138, FATHER'S NAME 13b. MOTHER'S MAICEN NAME T4. NAME OF HUSBAND OR WIFE
Herman Feldmann | PFredericka Broenstrup Emma Beumer Feldmann
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Oon.opygg emkoowe) | Gyesstvamaror desmcheervlo) [ ) 902527160 | Mcs Francis Feldmann St Charles Mo.

18. CAUSE CF DEATH MEDICAI. CERTIFICATION

 Enter only onecausoper § 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y Ga,y

53-‘7 o Coloun

INTERVAL BETWEEN
ONSE leD DEATH

line for (a), (b), and (c}

*This does nol mean ANTECEDENT CAUSES

JM( /o,‘Zv

o S)
Morbid conditions, if any, gloing DUE TO (b)

rise to the abooe cause (a) dating

the underiping conse lagt. - +_ . ELSEE L . L.
DUE TO (o)

the mode of dping, such
a2 hegrt fatlure, asthenia,
ec. Tt meons the dis-

eare, infury, or complica- — -

tion which caused death. | 1. OTHER SIGNIFICANT,CONDITIONS . -» '+ = 5 o 000 4 20 oy
Conditions comtributing to the death but 1ot

related to the disease or condition cqusing deafd,

192, DATE °F.0P.1r5|l§£; 1419h. MAJOR FINDINGS OF OPERATION. - - - . Gyt bRt n sl ,_ wto o |h20. AUTOPSY?
. /59X vo [ w

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sg.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIPY ™~~~ (COUNTY) {STATE)

SUICIDE home, farm, letory, street, offios blda..ste.) T I e v .

HOMICIDE s - - -
21d. TIME (Moth) (Das) (Yest) (Houn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

OF - WHTLEA‘I' NOT WHILE

INJURY e e _ 7 wopk . cw el

2 ] Rereby

19.5_2,_- that T last saw the deceased

ify that I altended the deceased from ﬁ %2{_?_
alive on ﬂ__?_ 1852 and that death rred al fr., from Yhe causes and on ihe date stated above.

(Degraa or titls) | 23b. ADDRESS

\.wu\e—-*--« (Y SR

Zia. SIGNATURE

Y e

|230 DATE §{GNED

‘]~/o -\2

Auad

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

DATE 2o, RANE OF CEMETERY OR CREMATOR
« 12 1952

BURIAL

T&TTMTML .&

| 24d. LOCATION (Chty, wwn.oroonnty)
St Charles Moo

(5tate).

/.

DATE REC'D BY LOCAL

G~ (8-5F

DIRECTOR'S 8
Ot -

em 952] St Jogﬁ!%. Cepetery
Rasrms SIGNATURE, 5% AFUNER

(Licensed Embalmer's Statement on Reverse Side)

ATU W/’Auon% ]

rd




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, ot by —

Studont {abainer Mo,

Liccaed Enbalmr No, /j/ Y
P. O. Address //// %(4_%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the asbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 10 stated above. *

working under my personal supervision.

StudONt covenrrcssnsssenssanransesnvaanarss

Student Emdaimer




