.. 300 - THE DIVISION OF HEALTH OF MISSOURI . 3 8222.
FILED NOV 23 1955 STANDARD CERTIFICATE OF DEATH tate File Nov...
. 48 ‘ State File Nou.wvneernricsssmsssmssninn -
F
'BIRTH NO. REG. DIST. ND. _3_1_8_ PRIMARY REG. DIST. no._‘l_0£3. Registrar's No...ggs_?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institition: resilence befors
“ a. COUNTY a. STATE Migaouri b. COUNTY adaisalon),
B, CITY (I outeide corpurats limit, writs RURAL and xive c. LENGTH OF |[ ¢ CITY R N
R 4 bips| STAY (ia this ola OR - . :lr esidence within Lmits ns
n |7  St, Louis, - "I __rowx _St. Louis, TR
<4 d. FULL NAME OF (If not in hoapital or institution, cive streot address or loeation) STREET (It rural, give location)
) HOSPITAL OR DRESS ) ) ~r /
Q INSTITUTION 4135 Minnesota Ave, /_;D 4135 Minnesota Ave. ra / 4
E 3'6“5%&255%% s, (First) b. {Middle) c. (Lest) 4. DS.I!-'-E (Month)  {Day) (Year)
= ( Tepe or Print) Henry c. Feltmann oeatH Nov, 15, 1955
é 5, SEX C 6. COLOR OR RACE | 7. M?)RO%}ED' NE‘yggcggRRIED}J 8, DATE OF BIRTH 9-11:\.GE {In years| ¥ UNDER | YEAR | o UNDER u nRs.
s . (8pedit ¢ hirthday) | Monthe [ D
g Male Vhite MaFTTed =% | Nov. 15, 1870 i i el R
% || 102. USUAL OCCUPATION (Giwe kind of work | 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . oo T
g done during most of working life, even if retired) DUSTRY PLA (City and Stere ex Foreiga Countev) ‘d mbgll}l-‘j'lz”%'?!tm”
£ [fard Man - Retired 15 ;Jrs ~ City Products iCo, _ Gildehaus, Missouri. 1 U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAYDEN NAME 14. NAME OF HUSBAND OR WIFE
q Meinrad Feltmann Gertrude Edelbrock - | Catherine A, Feltmann
bet 15. WAS DECEASED EVER IN LS ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yeoua.no.orunknown} | (If yes, give war ar dates of service) p NO.
= No. 91-14=-9858 [Catherine A - Fejtmann 4135 Minnesota Ave,
. - - A CERT %2, . - BETWE
é gx;z?ﬁ?i:e?f;ﬁ f. DISEASE OR CONDITION lFITlO . ‘GRSEY AWD DEATH.
2 [ 1me tor (s, (o, and (o | PVRECTLY LEADING TO DEATH: 5 Ly .
g *This does not mean | ANTECEDENT CAUSES + < = ﬂ e -
=z h iRt madte.nf duing, susholmRiorbid condicivasiif uny: giving SUETO- (e =2 T e e | AL T |
- as heart faflure, esthenia, rise to the abore cause (o) stating : 7 /
- ete. It means the dis- the underiping canae last.
case, injury, or complica- DUE 70 (c) :
o tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS '
Z |
[y Condilions contributing to the death bul ol
% related to the direase or condilion cansing death.
'E 19a. DATE OF OP_F%?‘- 18b., MAJOR FINDINGS OF OPERATION 1%2- 20. AUTOPSY?
z o/ s 01 1o B
o 21a. ACCIDENT {Bpecify) 21b, PLACEQF INJURY ta.x..inorabow | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 ﬁlgﬁIEIEDE home, farm, factory, strset, oflce bidg., o10.)
:U::D 21d. TIME (Month) (Day} (Year) (How’ | 2le, INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
OF : WHILEAT [ NOT WHILE
J_' INJURY = | “woRk AT WORK . . _ 5’,{'
;' ‘[t 2. 1 hereby certify that K altended eceased from @#, 19&2 lo M 19_"{,!};01 I last sow the deceased
# ; ;
= alive on MV‘ t 18 and that death occuMred atﬁils_A-m., Jrom the causes and on the date staled above.
[t frmee [P LT Vil 1%,
. . ) gl
: A PtreeesT A/ a 7 11/16/55
E 24a. BURIAL, CREMA. | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ordounty) (State)
& TION, REMOVAL (Specify)
= Nov, 18, 19 35.Peter & Paul Cem, St, Louis, Missocuri.

DATE REC'D BY LOCAL
REG.

L_NOV 161958 1

FG )5 SIGNATURE £/ . _ FUNERAL DIRECTOR'S SI|GNATURE ADORES$S
ULV, ool s e ssis Worbia ™ iz i vy,

RAR:
= Y. (licensed Embalmer’s Statenent on Reverse Side}




STATEMENT éY LICENSED EMBALMER

~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ... B e , Student Embalmer No,

working under my personal supervision.

o A4,

Signature of Student Embalmer #

Ve
Licensed Embalmer No 4//(
2842 Meramec St.

P. O. Address

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

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

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




