No. 300

. lo.48

RLEBDEC 30 154

! BIRTH NO.

1, PLACE OF DEATH .

a. COUNTY

Nk MY INWIY WY

STANDARD CERTIF

TPl 33l YWl

REG. DIST. NO, 31 PRIMARY REG. DIST. NO

CATE OF DEATH
1003

s LSl TE
16953

State File No.

*Kegistrar's No,

2. USUAL RESIDENCE (Where d i
s STME  Missourl Loul

d lived. iden

b. COUNTY st

Moro
Bdmhlon]

b. COI-II;Y {11 outaide corporate Limita, write RURAL sad give

TOWN

¢. LENGTH OF

%ﬁ .thh placo}

township)

.Louis

c. CITY “‘O d. Is Residente within Lmlts of

TC?\'F\}N Unive I‘Sity Gity ag ml’l’ﬁl:hiljtnwnf

. FULL NAME OF (If oot in hospital or institution, glve streot address or loctlon)

HOSPITAL OR

Firmin DesLoge Hospital

STREET rural, give location lﬂ—:ﬂ” &
VADORES  50Q Kingsfénd 7

INSTITUTION
3 NAME OF a. (First) g bo(Mudgi1]1igm - 0™ Felter F. DATE N(Month) 3 (()Day) %.Z)
{ Type or Print) A/A‘J? Wi'lLiam FELTse DEATH WOV, »
5. SEX (J | & COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yoars| & UNoER 1 TeAR | I URDER 10 Was.
WIDOWED), DIVORCED (Specify lnat birthday)

10a. USUAL OCCUPATION (Give kind of work

done ﬁm{l of wa,

W
10b. KIND OF BUSINESS OR IN-

“fardwarne Merchant.

Z{Feb

Monthy l Days

Hours I Min,

71 89
11. BIRTHPLACE {City and State or Foreign Country)cj

8t, Louls, Missourl

12, CITIZEN OF WHAT
C TRY?

13a. FATHER'S NAME

. (unk) Fe

13b. MOTHER'S MAIDEN

Catherine

lter.

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If you, rive war or dates of service}

{Yes, no, or unknown}

o

16. SOCIAL SECURIN'Ig
unk

NAME 14, NAME OF HUSBAND OR WIFE

(unk) | Anna H. Felter.

17.INFORMANT' S 5|GNATURE OR NAME -~ ADDRESS
Walter E, Felter; 500 Kingeland

18. CAUSE OF DEATH
. Enter only one ceuse per
line for (a), (b), and (¢

*This does nol mean
the mode of dying, such
as hear! follure, asthenia,
ete. ft means the dix-
case, infury, or compliea-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH* 4)

ANTECEDENT CAUSES

Brunrseme Psvene Compron- Mossivs
o
lomassrnis %ﬂif ARt — /ersefauw{wr( 27 Yimas

Morbid conditions, if eny, giring PUE TO (b)
rise {0 the above cause (o) stating
the underlying cause last.

DUETO () /B EE ] Drss 255 o /gn.g

¢ Yot Bty

tion which caured death.

" Conditions contribuling to the death but not

I1. OTHER SIGNIFICANT CONDITIONS - ?‘5&

related to the disease or condition cnusing death.

ABe .E:_g s X

085 ConGédrvon ar Lopsd -Copadrde- CJQgrDJd

v ConglarWa 0 Wiln
P78 YL e, = e

19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION = - lE/ O
. ~. YES NO
-l 21a. ACCIDENT (Bpecity) 21b. PLACE GF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE \ bome, farm, fagtory, strest, office bldg.. st}
-HOMICIDE ) A R _
2td. TIME (Month) (Day) (Year) (Hour) 2te. [NJURY OCCURRED | 21, HOW DID INJURY OCCUR?
-OF . : . WHILEAT[] NOT WHILE L/é l,!
INJURY WORK - AT WORK

2. I hereby certify -that I attended the deceased from

alive on _Tdodm Bk 30

Novsmgce/ icg Y to _AovEns8588 19 S¥ , that T last saw the deceased

Alsos n 85€ 30 , 19.5Y | and that death occurred at £ *> - m., from the causes and on the date stated above.

@IG7NA1‘URE /éﬁw

(Dregree or title)

2. B.

23c. DATE SIGNED
- TFo-5¢

23b. ADDRESS

/I2s”

(Fwnt.

24a. BURIAL, CREMA-

i

24b, DATE

24c. NAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

. LOCATION (Clty, town, or cou.nty) ismte)
St Louiese Co.,Missour

WRITE PLAINLY—USING UNFADING BLAGK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

Dec,2, 1954

REQST

Y18

FUMERAL DIRECTOR'S S| GMATURE

R.Lupton & Sons; 7253 Delmar Blvd

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,

By e, OF BY ot iiiiiiiie ittt ieiiaieececccrmeeccas et sasa s Cevannan , Student Embalmer No,..eevean.-..

working under my personal supervision..

Student........cvoirriiiiiiniiir it aaaanaaaas
Signatare of Student Embslner

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

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg.

T4 this body is not embalmed, fact should be so stated above.




