3. 300
). 48

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

FILED NOV 23 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

003 State File No.
BiRTH NO. REG. DIST. NO. é@_ PRIMARY REG. DIST. NO-' Regitsirar's No....! j: .QQ..(.)Q.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. If institution: residence befors
. COUNTY . STATE . b. COUNTY dentmion).
i : Missouri e
b. CITY (It outelde corpurate limiu, writa RURAL and give c. l;rENGTH N?F) <. ng d. Is Residence within limits of
townabip) {In this ) a city lneorponud town?
o St, Louis 2| ST Jean oMy St, Louis W RT
d. FH&%PF'FA{EOORF {If oot is bospital or instfution, give streot addross or loudon) sl:-)rgREEESrS (I mrul, give loestion) ; T ..—/ / c
iNsTITUTION 5915 Summit Ave /? 5915 Summit Avenue
3. NAME OF a. (First) b. {Middle) ¢. (Last)
DIAME OF 7/ 4. DATE (Month) (Dsy) (Year)
(Typeor Print)  Walter C Feldmamm, Sr. peat Nov 15 1955
5. SEX L 6. COLOR OR RACE | 7. x[ARRIEg. glE‘\;gchgSRRIED. 7| 8. DATE OF BIRTH 9.:.GE u:l.";" Ll:’ u:.u 1| VEAR | o waoeR u e,
N {Bpuciiyp—t— t ¢ on Days | Hours | Min.
Male white dower < | August 18 1894 zi l |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE . . . 12. CITIZENOF
dons during most of ururl:lnxllfc.-:-n:;! rnar:r:rd) - DUSTRY (City end Svate or Foreign Country) C COUNTRY? WHAT
United ILumber Co St., Louis, Missouri U.S,.4A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WiFE
Edward Feldmamn Mary Stodick s
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos,n0,0r unknown} | (If yes, xive war or dates of sorvice) NO.
Yeas r Uninown Mr. Walter C, Feldmann,Jr., 5915 Summit Ave
DICAL CERTIF, CATION INTERVAL BETWEEN
}f  SAUSE OF DEATH 1. DISEASE OR CONDITION' CHSET AND DEATH
- Enter only onecsuseper | B ip by { FABING TO DEATH®
line for (a), (b, end (&) () P 22
*This does ot mean | ANTECEDENT CAUSES e e e e e
the mads of dping, suck |—hdurdid conditions; if any, giping WYe VTR ——
a# heart follure, asthenia, | rite to the abooe cause (a) Mifw
ete. It means the diy. | (he underlying cavae lasi. ) . .
case, injury, or complica- DUE TO (o) . - - " a— Fa| _ N
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS )&.«.& UA..;{
Conditions contribuling to the death but nol -
| related to the diseare or condition causing death. 4
19a. DATE OF OP'II::I%APJ 19b. MAJOR FINDINGS OF OPERATION 4 7 2. AUTOPSY?
3 4 06\ (4 ’/ YES D NO &-
2ia, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homme, farm, factory, sireat, olios bldy.,st0.)
HCMICIDE .
21d. TIME {Month) (Day) {(Year) {Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [] NOT WHILE
INJURY = | wWoRK AT WORK
22. I hereby certi] y that atlended the }ueaaed j'rom\%.l—q1 19 \r-.r o )lJT/ / \( 19:5[ thai 1 last saw the deceazed
alwﬁ\aﬂ L)) and that death ockurred at :00_A, . from the causes and on the dale slaled above
23a. S1 A RE \ (Degrm tle) # 1) 23b. ADDRESS ED
ﬁ vord P /C J
1AL, CREMA- | 24b. DATE 244, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or cou.nty) (Smm)
TIO EMOVAL {Brecity)
Nov 18 1955 P Z:lon Cemetery St. 1o

DATE REC'D BY LOCAL

NOV 16 195§

ﬁRAfS SIGNATURE i t »

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Math Hermann & Son,Inc.,2161 E, Fair Ave

(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 em}

byme, or by ..........o.... e eeseeeteacaeserresareemassennnesssenaenannnts eeeeaeaatanaanan , Student Embalmer No.........-

working under my perscnal supervision..

Student ...ccicoiiiciiieiiainaisiicriesar it
Signature of Student Embalmer

Licensed Embalmer No-37

P. O, Addreaa.%.zd. +

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

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

¥4 this body is not embalmed, fact should be so siated above,

-
.



