THE DIVISION OF HEALTH OF

5 No-399 1- 1d STANDARD CERTIFICATE OF DEATH Stete Fite ~9'752
v. 10.48 ﬂ|£|] APR - 1937 ; -
BIRTH NO. REG. DISY. NO. 3 }o PRIMARY REG. DIST. lﬁ.ﬁ_. Registrar's No,o ....i...............—..
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decoased lived. If institatlon: residecos before
& COUNTY oy Chaples ,\ q 474 > STATE Missourl > TSt . Charlés™
b, CITY (If outedde corpurate Limits, write Btm.AL gTAI;(E?v{GE OF, c. Cg’g’ O(fgl z d. In Residence within mits of
A TOWMN . 8t ., Charles u.-n.mm (I thia place ToWN St . Charles X ‘¥ w "Mﬂw'f
d. FULL NAME OF (1f oot in hospital or Inlﬂwllon ﬂJ{lht sddress or [ooation) . STREET (1l rural, gv loauoﬂ‘}

v,
~

RS

! WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE 'A PERMANENT RECORD

HOSPITAL OR

TADDRES300 Adams St

li

13a. FATHER'S NAME
Henry Hes

skamp | Caroline

(Yes. 0o, or unkoown} | (It

_No

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

yus, pive war or dates of sorvice)

None

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY 17. INFORMANT' & SIGNATURE OR NAME

wetiorion. Ste Joseph's Hospiltal
3 NAME OF s. (First) b. (MEddle) e (Last) ' 4. DATE (Month)  (Dey} (Year)
(Trpeor Print)  EMMA FELDMANN DEATH March 16, 1957
5, SEX 6. COLOR OR RACE | 7. mﬂ;\(‘)ﬁ% fgﬁ’gsc’gsﬂglﬂ) 8. DATE OF BIRTH 9.:..555 (o n)ua ;‘r m'::l |_D'.vm" F UKOER 34 MES
. birthday] el H .
Female White - | . e 73 = ]
t03. USUAL OCCUPATION (i kiod ot work-| 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE * (ciey sad scata or Feraien Conaerr} 12, CITIZEN OF WHAT
harlesr Missouri U.S. A
4. NAME OF HUS$SBAMD OR WIFE

William T, Faldmann
ADDRESS

vin Feldmann, St. Charles, Mo,

_Eater only oneceuss per

18. CAUSE OF DEATH

line for (a), (b), and (c}

*Thiz does nol mean
the mode of dring, such
o beart fallure, asthenta,
e, It meens the dia-
case, Infury, or complica-
tion tohich coused death,

1. DISEASE OR CONDITION

’ : ICAL CERTIFJICATI
DIRECTLY LEADING TO DEATH® (53

INTERVAL BETWEEN

ONSE Eaﬂﬁﬂi

ANTECEDENT CAUSES
Mortdd conditions, if eng, glalno

DUE TO (&) M/—O GGPM %M //2}'31

Tise 1o the abose cause fa) dat
the underlying couse last,
DUE TO (c)

{l. OTHER SIGNIFICANT CORDITIONS

" Conditions contributing to the death but not
. related to the dlaense or condition couting death.

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? e

3UX] D) o}
21a. ACCIDENT (Boecity) 2tb, PLACE OF INJURY (ex..fnorabont | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) L (STATE) -
SUICIDE homs, farm. Iagtory, strest. offies bidy.. ete.) i .
HOMICIDE
21d. TIME (Momth} {(Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[) NOTWHILE
INIIRY = | “work AL WORK
Y22 I hereby attended the deceased from _“ka_ 19_1 lo M/ﬁ 18 {? that I last saw the deceased
alive on -( , and tha! death occurred at ﬂm., Srom the causes and on thc date slated above.

(mm§xgmﬂ

" ST Clrauks, -

mSIGNAZSZ ‘A. @aq

ety

|77 07

ua BURIAL, CREMA-

"Ruria T

24b. DATE M

arch 18.19

24c. NAME OF CEMETERY OR CREMATORY
7 Tatheran Cemet.

St, Charles

DATE RECD BY LOCAL

R S SIGNATU

on Reveroe Side)

24d. LOCATION (Oity, town, ar connty)

(Btate)
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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 embalm:

DY IMIE, OF DY touuieininiencnneramrearmeensnreneaaansannns e ———— RSO , Student Embalmer Noooeeneeiamenn
working under my peraonai supervision, .

.Student.-............,...' ..............................
Signature of Student Embalmer

: " .Licensed EW '
o _ ' P. O. Addr
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should-be so stated above.. . ., .0 Y
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