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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 4 1957

Registration District No. ... q -1 R Primary Registration District No

29423

STATE FILE NUM

1003 eegimer

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution; R.Iid'ﬂe.'bi'.ﬂ’ll
o COUNTY o STATE Mg, b. COUNTY admixsjeh)
b. CITY (H outside corporate limirs, give TOWNSHIP only) | Inside Limits c. ClTY Inside Limits
OR
TOWN St. Louis Y'}f‘ NeO TOWN Sto LOUiS Yesfl] NoDO
e. FULL NAME OF (1f NOT inhospital, give location)|Length of stay in 1b -
HOSPIiTAL OR d % EET (lf outgide, give oechun) Resida on Farm
3% mstiution B/R To City Hosp. ol § ADBRESS 1413 So pet Yestl NoO
<
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) MARY . FELDMANN s Aug. 195 1957
3. sEX 6. COLOR OR RACE 7. marrfo ¥ never marrieo []] B- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hiF UNDER 24 HRS.
e/ Yo X g fos $0e0) [ofomas | Do | ous [ Bt
Femal White wipowep [] pivorcen [ May 18 3 189 5
10a. USUAL OCCUPATION ( Five kind of work done | 104. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE i ) 12. CIMZEN OF WHAT COUNTRY?
during most of working life, ¢n£ if retired) : (City and atata or couniry) /
Housewife own home Breeze, Ill. U.S.A.

13. FATHER'S NAME

Ben Drenton

14, MOTHER'S MAIDEN NAME

unknown

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yen, mo, or unknown) ' (If yes, give war or dales of service)

No

16. SOCIAL SECURITY NO,
;__._-.-

17. INFORMANT Address

Vincent Moody 3615 0liveé

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

]
3
]
]
]
1

3

18. CAUSKE OF DEATH [Enter only one catise pe
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

]nr (a), (b}, and (c)

au—t—qr

ONSET AND DEATH

. ) . INTERVAL BETWEEN

Conditionas, if eny, -
which gau' rige fo DUE To (8)
a{bo:;e c;tm ;')-
dating the under- .
" lying cause lost. OUE TO (¢)
o PART ). OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n)} 13 WAS AUTOPSY
= PERFQRMED?
g - (f 3 ‘7“ / s no 3
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) \
g O O O F
= J e, TIME OF  Four  Monih, Day, Year
3 INURY  “a.m. -
E . p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bidg., ete.) :
WORX AT WORK
attegded, d from ’ and last saw :'." aliva on
nm
curred at H_ l‘ to stated above! and to the best of my knowledge, Iram the causgs stated.

TURE { itle) 3 22b. AUDRESS = i /‘r:s NED
40—4\’(’\ ; y=r s é %4 : 2 ' v )
/éun:(:#“cg;:::on 3. DATE 23e. um: or{!en!nn*on-enimm N 23d. LOCATION (City, toten, or counly) " (Slatey
Remova 8-19-1957 | St. Trinity Luthern St.Louis County, Mo.

diseases in Part | must be cosually related. Coroner cannot certify to o death due to natural CGI‘I!OI.

\

24. FUNERAL DIRECTOR ADBRESS

McLAUGHLIN'S 23601 Layafette

25. DATE RECD. BY LOCAL REG.

AG 1457

26. REGISTRAR'S SIGNATURE
{

{Licensed Embulmer's.Stqfeman{ on Reverse Side)

L4
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_STA'TEMENT BY LICENSED EMBALMER

v

his certificate w

I hereby certify that the body whose name is recorded on the reverse side of t

byme, orby ...

feareeeeneae e Te » Student Embalmer No..

working under my personal supervision. .

Student.......... ... ... LT ET Lt T T T
Signature of Student Fmbalmer
e hia e,

Licensed Embalmer No;

S P._O.-Addres%,ﬁ

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

» ‘he also-shall sign in his OWN handwriting. ) o
If this body is not embalmed, fact shoixl'd. be so stated above, ‘




