oo . THE DIVISION OF HEALTH OF MISSOURI 44685

iad . d "_‘
7 | TIWEDDEC 211953  STANDARD CERTIFICATE OF DEATH $H820 File Nowcmrromomsme
/ /7
i "BIRTH NO. REE. DIST. NO. PRIMARY REG. DIST. NO-J._MRm:unuNth./aZCQ N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived. If imatitasi id before
. COUNTY . . STATE . d 0!
1020 St, Louis : Missouri > couNmY Poa Ma' e
b. CALY (I outside corpurate Ymite, writs RURAL and give ¢. LENGTH Of-‘ c. Cg;{ (If outadde porporaty limits, write RURAL and give township)
] tn )
TOWN Richmond Heigh®s™ 7? Sy |__TOW  perrvville g l f}
d. FULL NAME OF (1f not in hoapital or institution, eive street addrom or loeation) d. STREET {1f rarsl, alve location} 0
HOSPITAL OR ADDRESS .
wstitution  St, Mary's Hospital ) /
3. DNECEASOEIE 8. (.Flrsl.) b, (Middle) c. {Last) 4. Da}'E (Montk) (Day) (Year
(Tyeor Pty Micheal Feltz DEATH 12-5-53
5. SEX 6. COLOR OR RACE | 7. m&lﬂ%ﬁs lgIE\YCE,chgSRRIED 8. DATE OF BIRTH Q.I.A.GE {n rc)n- :‘r :::n t YEAR | o R MOHES
. i i (Bpe - * L4 L Days | Hours | Min.
male white gsinzle 7-28-1950 § l |
10a. USUAL OCCUPATION o - b, KIN SINESS OR IN- { 11. BIRTHPLACE
l“‘h' OCCUPATION u(!c.;:::.:;m oﬂ; 10b, KIND OF BU ORI ! ca::-u or lorelgn oountry) C) 12, cm%r;?rwuﬂ
chiid none : Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edgar Feltz | Hehen Neeslein | none
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURES’ 17. INFORMANT"'S5 SIGNATURE OR NAME ADDRESS
(Y-.nn.o%mwn) ] (I ¥eu, xlve war or datea of service) nona Edg&r FeltZ, PeI"I‘YVille , Mlo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION 2 — "Ez z - ﬁ é N OM‘PAHD DEATH

line for (a), (b), and {c} DIRECTLY LEADING TO DEATH'(a) 4 o
Y S,

“This does not mean ANTECEDENT CAUSES { ¢ : .,{‘

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

+ |lgs heart faBlure, asthenia, | . rise to the above cause (a) stating . . . YT - B ..J'
e, Itfmcum the gia.| “the underlying canse lust. LR S M - - i - -
care, infury, or complica- — DU_E TD (c)_ .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - 4--~ £ 1 v v
" Conditions contributing fo the death bul nol .
related Lo the disease or conditlon cansing death. -
19a. DATEOF-OF_F%‘}“-‘ 19b.' MAJOR FINDINGS OF OPERATION * &~ Tt RS et dn T enfa ¥ LY o b B2, AUTOPSY? i 1
. . 2o | wBwl]
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.g.. inerabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE) |
SUICIDE . boms, farm, factory, street, offics bldg.. st0.} St T, i .
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) 21e.- INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: T WHILE AT NOT WHILE _ .
INJURY - v O .. o o ,
2. 1 hereby certify that I-attended ihe deceased from £ 2~ 37 19573 1o £ = = 19 37 2 that 1 last saw the deceased

alive on ___L_t,’f_ 19_J_Q and that death occurred at ;i_,n. m., from the causes and, on the date stated above.

Za. s.lﬁfm'runs 2 ({ Momormgq)ub A::éoazs; ?/ /I/ (QLM / 2%. D:;f:m_z

%‘iaO-NBé{JERMI S&ALMMA- 24b. DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) . (Stalte)
, B . 2

remova 12-6- 53 . . | Perryville, Mo. 7

25. FUNERAL DIRECTOR'S S5IGNATURE ADDRE 88

DATE REC'D BY LOCAL REG SIGNATURE . u
g/;'[ﬁ%i%r Bey F.H., Perryville, Mo.
nted Embaimer’s Statement on Reverse Side) -

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




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 byamaeee.

Student Embaimer No.

working under my personal supervision,

Student saees veasesamsnsns tebssanessannns Signed........fe
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to :omp!y
the above constitutes grounds for revocation of license.)

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




