THE DIVISION OF HEALTHM LFr MISOUURI 922

S. Np.300 . - .
Ceel HUEDFEB9 1953 ~ STANDARD CERTIFICATE OF DEATH State Bile N e
BIRTH NO. REG. DIST, NO. ((" PRIMARY REG. DIST. NO. _IO20  Eooivtrar's No ;3 é‘
‘;/ . PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. It ineti i rewid before
N a. COUNTY a. STATE . b. COUNTY aclmision),
%h’ Franklin Missouri Warren
] U b, C|TY (M outside eorpurate limits, write RURAL and give ¢, LENGTH OF [ C‘TY (1f outaide corporate limits, write RURAL and give township}
townahip}| STAY (in this place) OR /d‘
10w Weshington weeks TowN Rural-Charrette
d. FHOL%PE{PMEOOF (If not in hoapite] or jnstisution. gve stroet address or Joeaticn) d.A%rDRREEE-TSS . (If rural, :ﬂ loestion} //
INSTITUTION S5t. Francis Hospltel 2 Miies E. Dutzow, Mo.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Yea)
(Thuoeru) fmenda Ida Feldmann peaTH F'eb. 2,19563
/ 6. COLOR OR RACE | 7. M&%ED, IEI"EVCI-;ECESRRIED. 8. DATE OF BIRTH 9, AGE (Io vl;rl ;; u:.m 1Dr'=u ™ UNDER M HES,
. N Spacify) on aye | H Min,
Femc.le white NErrT o o™ | sept 28, 1895 | BY l ™
loa usu.u. OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
mogt warkin( lifa, even if retired) USTRY . » é UNTRY?
Housew1 Own home Missouri . . b
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vinecent Ruether ] Methildae Struckheff | Oscer Feldmann
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANTY'S
(Yew, no, or ynknown) | (1 yea, give war or dates of service) NO. > STGNA ﬂ%% SI‘E b‘gDnEss
None a1 O, Feldmann harlies lo.
18, CAUSE OF DEATH ME]| L. CERTIFICATION INTERVAL BETWEEN

e

| Enter only onecausoper | 1. DISEASE OR CONDITION
Moo fer o), (b, and () | CIRECTLY LEADING TO DEATH'(a
ANRTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, g{.vlna DUE Tz (] :

*This does not mean
as heart fafluse, asthenda, | _vise to the abote cauae (a) stati .
dte. It means the dis- the underlying cause last. .- -1

eqae, infurt, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - 7" W
Conditiona contributing to the death but a0t M y

related to the disease or condition causing death

S 2 ONSET AND DEATH
1{#‘1 /ov2

e o e .- s PRy

INLY—USING fUNi‘ADIN’G BLACK INK—MAEKE A PERMANENT RECORD

15a. DATE.OF OP_F.lng 15b. MAJOR FINDINGS OF OPERATION s, . .., Lt 14| 20. AUTOPSY?
e /76X D e
- T ([ 21a. ACCIDENT ~ ~ “(Bpecity) 21b. PLACEOF INJURY (o.p. inorabout | 216, (CITY, TOWN, OR TOWNSHIF)  ~ (COUNTY) " (STATE)
| SUICIDE home, farm, fagtory, street, offive bldg. , #16.) - el et Y el ot st
| HOMICIDE - : *
21d. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF : *&* | WHILEAT[ ] NOT WHILE
INJURY - = | work AT WORK . e e e
2. I hereby c t at. I atlended the deceased from _M_, 19, , lo m 7\ 195:3 , that I last saw the deceased
= - alive on 9.‘)_5, and that death occurred al m., from thg,gauses and on the date slated above
o 2. SIGNATU or titte) SIGNED
..... e o
E Rm_ "24b. DATE" 24c, NAME OF CEMETERY OR CREMATQRY Z43. LOCATION (0117, town.oroounty). o (s:my f
ot TION REMOVALM) | . - : o .
§ Burisl 2/5/53 8t. Vincents Cemete butzow, Nissouri
DATE D BY LOCAL | REGISTRAR'S SIGNATURE . qg;’ o FUNERAE DIR TOR S SIGNATURE ADDRESS
— REG. - .
.5, /953 M%@ .z 7 Warthasville, Mo.
7/ T (Licensed Embalmer’s Statement on Reverse Sﬁde).,,f—-‘




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, or by

Student Embainer Ho.

working under my persona! supervision.

STUBORE 1rnererereuresreneensensnnnaronses Signed %Mﬂ‘;{/ﬁ%%f .

Student Embalmer

Licensed Embalmer No 4518

P. O. Address___ Liarthasville, l'o.

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

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




