FILED JUN 1 1956

THE DIVISION OF HEALTH OF MISSOUR!

No. 300 . . ¥
o0 STANDARD CERTIFICATE OF DEATH s v17828
BIRTH RO. E- DIST. NO, __&_ PRIMARY REG. DIST. W-J:an. Rtm'ﬂrar;Nn 4867
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If Lostitcilon: residence before
~ a. COUNTY a. STATE b. COUNTY adcimion).
k¥, Mo,
b. cn';Y (If outeids corpurate Umits, writs RURAL azd give . ¢. I}ENGTH OF ¢ cg;r 4. I» Residence within
. townakip) ) . em |-: tm!
TOWN St., Louis 5-E)‘A i'-frs . Town St, Louis . s ‘
g d. FHOL%PI;I_I:}AP{EO%F (1 pet in hoapital or & wlve stract address or SJEREESS {If rursl, give location) n/ \(7
S NETESE St. Anthomy Hospital .. /& 4,635 Alaska A o
=R ) NAMEOF . (FirsD) b. (Mlddle) . (Las) I 4DATE  (Mauth) (Day) (Yem)
- (Trocor Pint)  Bessie Feldmann pEaTH May 18, 1956
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 8, DATE OF BIRTH 8. AGE (In yeurs| oF UNDER 3 YEAR | O UNDER 2t Hm3.
B . WIWWEa. DIVgR&ED (Bpacityr— dsy) |Mgoths s | Houm | Min.
5 Female | White 1dow Jan,17,1879 v i |
% i0a. %S&EUPA;LCE&(:'?::?oqu; 10b. KIND OF BUSINESS OR IRN‘; 11. BIRTHPLACE (City asd State or Poreign Country) €} 2. cnl%[r{r?pm.m'r
: HOUSEwiTE Home St. Louis,Missouri “SeR.
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
a John Hoetmann Unknown Henry Feldmann(Deceased)
[ i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, nNror unknown) I (1 yeu. xive war or dates of service) N 0. .. . = e 2 o
zl o one JosepRuBbaiiméol2106 Tessen
18. CAUSE OF DEATH MED L CERTIFICATION INTERVAL BETWEEN
) E Enter only cnecnusper | I; DISEASE OR. CONDITION _ é‘\ ONSET AND DEATH
z line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH (a)
S *This does ot mean ANTECEDENT CAUSES
- the mode of dying, such |  Aortid conditions, if any, gieing DUE TO (b}
| as heart follure, asthenia, | rise to the abore cause (o) stating
5 ilete. It means the s | theunderlying cause laxt.
o ease, infury, or complica- DUE TO (&) -
'z tion which caused death. | 11. OTHER SIGRIFICANT CONDITIONS A
[ R . Conditiona contribuling éo the death but not - . -
R 2 . related Lo the dirense or condition causing death,
fay 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTO|
=) TION 334 .
= YES NO
o 21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (ex.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bore, farm, factory.atreat, office bldg.,me.)
A HOMICIDE
g 21d. TIME ‘tMooth) (Day) {(Yesr) (Houn _| 2le. INJURY OCCURRED | 2tf. HOW DID INJURY. OCCUR?-
WHILE AT [ NOTWHILE
J‘ INJURY m. | WORK AT WORK
E 22, I hereby certify that I atiended the deceased from iB_ , 18 , that I last saw the deceased
o aliveon ___________, 19_____, and thai death occurfcd ot frogthc causes and on the dale stated above.
E‘J‘ ZToep ;\ni)ﬂ 23b. ADDRESS W 23¢. DATE SIGNED
i - S Fos 52/ 9C
E B RERMI gl. CREMA— 24b, DATE 24, I\AME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate)
(Bpecity}
3 At New Picker C St,- Louis_, Missouri Y
DATE REC'D BY Locm_ 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
MAY 21 18 Wm. Schumacher- 3013 Meramec St,




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY L.t iiiir s ibenteanaensteetsiiaeanaaanaaaas R , Student Embalmer No............

working under my personal supervision,.

Student .. ..o, Signed....... 4% el
Signature of Student Embalmer

Licensed Embalmer No.7..Z 4

P. O. Address..... %

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:.tlng

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

3 . . . -
. . - . . .

e i e




