THE DIVISION OF HEALIH OF MOOUURI 7\ 36.350

. No. 308 ’
et NQY 12 1952 STANDARD CERTIFICATE OF DEATH State Fite Nova 3 QI
! BIRTH NO. REG. DISY. NO. 31 8 . PRIMARY REG. D1ST. NO.MQS_. Regittrar's No 956t
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If iostitution: residence befors
a. COUNTY : a. STATE Mo b. COUNTY adinlmion).
0 b. CCI,’EY (1¢ outside corpurate Lmits, write RUBAL and give csr AL;il'dt‘;‘.l’,i;: £F c. CIT';( {if outaide corporats limits, write RURAL acd give township)
’ township) [i™ )
Town St.Louis " "I own St.Louis
d. FULL NAME OF (I not in hoapital or institution, give strest addres or location) d. STREET - (1 rural, give locatlon)
HOSPITAL OR : ' RESS
INSTITOTION Incarnate Word Hospital N4 A&"Jv, ~, 2633 Rutger St.
3. NAME OF 8. (First) b. (MIddle) " e (Last) 4. DATE (Month)  (Da
DECEASED ’ Y
(Typeor Pringy  William Feldscher l DENTH Oct. 14 T5%2
| SE?\Cﬂ 1 0 6. wtﬁ?}p% RACE | 7. vh}IADRORlED NEVER MSR&EEI:I 8. DATE OF BIRTH 9. AGE (In n)nn l:n:::. ID'I': 7 CXDAN 4 ohS.
birthday] | Min,
' ale iie erried Dec. I st. 1877 -}'ﬁ l )
m:;h USUAL gCCgPATION "(-[(lh.:‘knlngdvcrk 10b, KIND OF |3u511~|!£ssn%1§_r I'g; . BIRTHPLACE  (ci0 wag Stata o ,7.“. Coustry) 12 cgllaTr{‘lz'ﬁTr?meT
Hetifed ™| Coal Miner Germantown I1l.
Itlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Feldscher 4 Wilhelmenia Buttersbuch}] = Elsie Feldscher
g. WAS DEE]‘EASE)DE\(.;%;_R IHdl'J'.S.ARMED ?Rcs; 16. SOCIAL secual'la( 17. INFORMANT' 5 SIGNATURE OR N ﬁ t S%DDRESS
-, o, or oow! reu, war or dstes . .
¥o | = | 490-0I-400% Els ie Feldscher» <008 Rutger
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusoper | |- DISEASE OR CONDITION 1 > * L | ONSETAND OEATH
Mine for (a), (&), and (¢) | DFRECTLYLEADINGTO DEATH' () A Lhrs

*This does not mean ANTECEDENT CAUSES

. ]
the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b} _&L.[Lfd_ﬁ-ﬂ I~ ¢/¢ 7‘ &V 2 ;;.t:l_

s heart fallure, asthenta, rlae to the above catise (o) dating
de. 1t means the dha | e underlying caus last. ( .

case, infury, or complica- DUE TO (c)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS . to- '
Conditions contributing to the death but 2ok . : - .
mmumdumuor'mmoamudum )/‘; /e /A/e.o/('ban Jqé-t,r_r
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Coe 7 : .| 2. AutoPgY?
. TION
ves (). w0 (]

21a. ACCIDENT (Hpacity) 21b. PLACE OF INJURY-{a.x.. tnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
%EIEFDE homw, tarm. tactory, strest, offios bidy..ete) ) } .

21d. TIME (Mooth) (Day)  (Year) (Hour) Zla, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

A ‘;N.ﬂfn'r ) - | MHLEAT] NoTwHLE - 4 2 l ?\
2, I hereby certzéy that-I allended the deceased from ‘%LL , lo ML 191 7Z; that T last saw the deceased
alive on , 18 L%, and that death occurred ai '-30 m., from the causes and on the date sialed above.

=Ly o SR A

%;. BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 2d. L(EATION {City, town, or county) (5iate)} |

10/17/52 I1.0.0.F. Cen. _DuQuoin, I11.
DATE REC'D 8Y LOCAL S SIGNATURE - FUNERAL DI RECTOR'S SIGNATURE ADDRESS

ocT 1 71562 McLAUGHLIN FUNERAL HOME, INC.

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

Y




N

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

,,,,,,,,,,, Student Embaimer Mo. ’

vorking under my personal supervision.

SEUAENE 4oy naeceocnssronsntaviosssesasnnene Signed.«Z..

tudent Eaatner - Licensed Embalmer NoZ 3 ﬁf#
R, W
. Address -

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ailure to comply with
the above constitutes grounds for revocation of license.)

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




