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STANDARD CERTIFICATE OF DEATH

1 &rlmury Ragistration District No. 10‘03
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________ 33478 .

STATE FILE NUMBER

8830.......

.- Ragis

1. PLACEQSF DEATH
a codlry. ®

2, USUAL RESIDENCE (Whare deceased lived. If institviion; Residento belora
b, COUNTY admission)

o STATE M4 mgouri
) ]

Inside Limits

b. g‘fﬁ outside corparate limits, give TOWNSHIP only)
YesO Noi

‘Town St. Louds,

c. C(l)'rl;\’ Inside Limits
TOWN St. LO‘[IiB, YesO NoDO

c. FULL NAME OF (lf NOT inhospitel, givelocation)|Length of stey in ib

a.JrNOSSTFIITLATLIOONRSto Anthony Hospi

{If outsnde pive location) Reside an Farm

)& T555T 4642 Idaho Ave.,

-3 Yes O NoD
J. NAME OF Firat Middie Last 4. DATE Month Day Year
DECEASED oF
(Type o print) Infant Donald Feltmann veath Saptember 18, 1957
5. sEX C/| 6. coLoR OR RACE 7. marrIED [ NEVER mardigp (] B DATE OF BIRTH ) :“":fb‘-”:‘aﬁ"";’ IF UNDER [ YEAR [If UNDER 24 HRS.
a triadef) | Months | Daw Hogrs | Min.
Male, Hhite’ wicoweo ] pivoreen (X Septmbor 18, 19 3 |2

10a. USUAL OCCUPATION (Gite kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

nfant,

L P2, CIMIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (City and stato or country}

St. Louis, Mo,

13. FATHER'S NAME

Fred A, Feltmam,

14. MOTHER'S MAIDEN NAME

Jean M, Valenti,

16. SOCIAL SECURITY NO,

None

15. WAS DECEASED EYER IN U. 5  ARMED FORCES?
(Yer, “ﬁ unkrown) | (If weo. give war or dates of service)
o ¥ .

I7. INFORMANT Addreas

Fred A, Feltmann, 4642 Idaho Ave,,

;’-', USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Y.

16. CAUSK OF DEATH [Enfer onlp one caure per line for (a), ]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) P L L

INTERVAL BETWEEN
ON! D DEATH

P

Conditions, if any, _

. which gave rirg to
ve cause (2),
stating the under.

DUE TO {&)

DUE TO (¢}

/44 ‘__, L—JJ&
/

Iying couse lasi.

- .
=] PART 1h. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) ? ;W:q SF Sg;g;?\'

™

3 - 796 N ] VESEEI no [0

‘5 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (En!:r nn!ure ofuuury in Pari Ibr Part 1 of item 18.)

E a- g 0

= [c. TIME OF  Hour  Month, Day, Year “F

ol INJURY a. m. -

E p.m,

E § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., In or abotst home, 20[ CITY TOWN OR LOCATION - COUNTY STATE
~ 1 WHILE AT D NOT WHILE O farm, factory, street, oﬂ'ice bldg., ele)) Jramran ea PRV b B i

X \WORK AT WORK

v

alive on ?..— A}'ss_?

*

and fast saw him

gree or tile)

o

ZI I attended the deceased f om ‘/,/8’ -2 7 her
Death occugred at m orythe date .ltated above; and to the begt of my knowledge, from the causes stated.

o Usyees oy s

234=HTAL, LYEXD S
REMOVAL ecifyd
m:i U]

'23¢. NAME OF CEMETERY oR CREMATORY

23d.
SS. Peter & Paul CeneteryL

Loc.mon‘(hry. town, or county) ~ (Stat?) ‘

St. Lcuia, Missourl,

9/20/57
24. FUNERAL DIRECTOR ADDRESS

en~Benz Mortuary, g?_‘l.z Merameo St.

25. DATE RECD, BY LOCAL REG,

URE

§P2057 |V Gonl
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* STATEMENT BY LICENSED EMBALMER .

- Ty

I hereby certify that the body whose narme is recorded on the reverse side of this certificaté was

by me, or by B D

S o A A ,”Student Embalmer No....

—.——- -!-‘0- mﬂg 8 —————

] ) P. O..Add
. L. . “58# -Louls, |

PO ST

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O-WN;}-IANDWRITING
to comply with the above constitutes grounds for revocation of license).

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

If t}ns body xs not embalmed f.act should be 50 stated above. it e ’::‘ E
al.‘l. TP .'. "\. . .ur- Y a . ) - L. .



