THE DIVISION OF HEALTH OF MISSOURI 5659

2.1 hereby certif; tha! I attended the deceased from %g_ ¥ {:) , lo _J;L mﬂ that I last sato the deceased
" alive on %, 195 ¥, and that death fecurred at 11 :15Am., from the causes and on the date slaled above.

Za. SIGNATURS. (D
24a. BURPEL, CREMA- | 24b, DA | A4, NAME OF CEM .
TION, REMOVAL (Epesity)
Burial March 5, 1954 Mt, Hope Cemetery Permille Mo.

lo. 300 . ..
o4 STANDARD CERTIFICATE OF DEATH State File No
i | .
' BIRTH 'ﬂLED MAR 9 19\4‘4 REG. DIST. NO. Z 2 ..3 PRIMARY REG. DIST. N-ZMR“-‘::W: No. ,_?,/
q! 1. PLACE OF DEATH - = 2. USUAL RESIDENCE (Wbars decsssed lived. If iostitution: residance before
i * a. COUNTY Pe a. STATE _E.ji asouri b, COUNTY P ndmisioa),
Ty . STTY
b. CITY (1 ouride corporate limits, write RURAL aod cive ¢. LENGTH OF || c. CITY - & Besbloncs within trttrof
OR township)| STAY (in this placs) OR n ity towa?
TOWN pPerryville 2 Weeks TOWN  pPerryvilie | CERTEET ,
g d. FEOL%PT'FAT.EO%F {If not in bospital or inatituticn, cive street address or locstion} - ASDT[?EI- {If rural, give location) P 7?7
O INSTITUTION. a . Zeno Street 2
< I ) NAME OF = o (Firs) b (Miaal . (Law TLDATE Mty  (Dmgy . (Yo
E (Type or Print) Frneat Louis Feltz | bEATHMarch 3,1954
] 5. SEX 6. COLOR t'R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH : 9. AGE (In years| o tiocn 1 YEAR | o DavER 2 am3,
g? [ WIDOWED, DIVORCED. (Bpecity), last birthday) | Mouthe | oo | o) 2
§ Male White Never Married /)| april 4, 1875 78 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . y 12 Cin
[+ done during most of working lifs, wven if nﬂr:rd) b DUSTRY (Giry and State or Poraign Country) COUN‘]Z’ER!:I'?FWHAT
R Farmer Agricul ture Perry County, Mo. /2 U.S,A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND’OR WIFE
& August Feltz. {Philomifie Gro ) .
% I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no,0r unknown) | (If yes, give war or dates of service) NO. .
% No : None Dennis Feltz, Perryville, Mo. R,1
18. CAUSE OF DEATH INTERVAL BE'I‘WEEN
i - | wnteronly onecauseper | 1. DISEASE OR CONDITION
E, lina for (a)y' {b), and (o) DIRECTLY LEADING TO DEATH‘(a)
% *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) h
3 ar heart fatlure, asthenta, | rise to the above cause (a) dating
= ele. It tmeans the dia- | 'he underlying couse last, :
X I
o) case, injury, or complica- DUE TO (¢)
z tiom which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS
= S Conditions contributing to the death bui not ‘ . . a7 i
3 related to the disease or condition causing death.
E 19a. DATE OF OP_FEJJN 19b. MAJOR FINDINGS OF OPERATION ) m AUTOPSY?
z F200 | v w0
- 2!a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..Inoraboms | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
4 SUICIDE N X N | home,farm, taotory,strest.offion bidg., eve.)
F: HOMICIDE ) . R
g 21d. TIME (Month) {(Day) (Year) (Hour} 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
OF WHILEAT[™] NOTWHILE
i INJURY.- m AT WORK
<
x|
=9

25, FUNERAL_DLRE

4

(Licensed Embalmet’s Stntmunt on Reverse Side)

DATE REC'D BY LOCAL STRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, sl . ..o it eeieiteceeaeieiseeseseraarsiniaanas ., Student Embalmer No...........

working under my personal supervision,.

Student ...t
Signature of Student Enbslmer

Licensed Embalme 0. 3{
P. O. Address, 2084
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI1
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




