THE DIVISION OF HEALTH OF MISSOURI
33479

Health, y STANDARD CERTIFICATE OF DEATH
Welfars "STATE FILE NUMB 829
] - L}
:llb!i.t Regi stration District No. ... q‘ 8 - Primary Registration District ;ms-’ ' - Regismar 3 )
ervicR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. i institution: Rasid u_bnf_nr-
D a. COUNTY a. STATE maaom b. COUNTY /:;mlsnon)
- 300 b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY i imi
1-56 OR ) R Inside Limits
| TOWN St, louis YosX NoO o Ot, Louis Yos X NoO
' FULL NAME OF {If NOT inhospital, givelocation)|L ength of stay in 1b f
| P 9 ¢ shay If 1 Resid F
| HOSPITAL O | &-TREET {If outside, give location) eside on Farm
<3 Ofmsmum » Anthony's Hospital 4/5 hoeaess Tdaho v YesO Mo
- =
3 H 3 ::?f.f:'n First Middle Last 4. DATE Month Dny Yeor
- v OF
5 (Trpearpriny  Infant Kevin Faltmamn - s September 19, 1957
s % 5. SEX 6. COLOR OR RACE 7. Marrieo [} never markiep ] 8 DATE OF BIRTH v |9 ;‘;:Erjiﬁnﬁs;? ::::ER ! YE:R IF’:INDER zLH-Rs_
- st 0 ours in,
S e Male White wioowep [} oiverees [ September 18’ 19 , I B |
® : 10a. USUAL OCCUPATION sGiue kind o[work done [10b. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
E 3 w during most of working life, coen if retired)
52 4 Tofart St, Louis, Missouri U.S.A,
£% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0
e Pred A, Peltmann Jean M, Valenti
Z o W 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
RS- (Yea, mo, or unknawn) | {11 pex, give war or doles of service)
s> W no none_ Fred A, Feltwamn, 4642 Idaho Av,
et = 18, CAUSE OF DEATH [Enter onlp one cause per line for (&7, (6, and (§).]° i i - T TINTERML BETWEEN
2 = PART |. DEATH WAS CAUSED BY: ONSEP JND DEATH
c 'g: a IMMEDIATE CAUSE (a)
® 5 t _,1
o
-
59
L = Conditions, if ey,
E e O which gave rige fo DUE TO (8) s . R } :
ES 2 abore cause (@), . . : : ‘ P . -
€5 = ;fqmw the under- CUE TO (c) ]
EU 4 » ying cause lasl. .
€ g .9_ PART [l OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1{n) 13 :é’ﬁsr sgﬂggs;v
-
5 £ x | ves[] no [F
g - ; ";" 20a. ACCIDENT ~  SUICIDE HOMICIDE | 205" DESCRIBE-HOW INJURY OCCURRED. (Enfer nature of infury in Part Tor Part 1] of item 18.)
28 |5 o 0 @ 27 bA
£3 2 2 12c. TIME OF Hour Manth, Day, Yeat
o ~ 137 INJUGRY o m,
" U 8 p.m. N .
3 =4 w .
;_..;;g-i g X § 20d. INJURY OCCURRED e. PLACE OF INJURY (e. g., In or chout home, {20/, CITY. TOWN, OR LOCATION COUNTY STATE
E R | wHie AT ) NoTwWHILE [ Jarm, factory, street, office tldg., elc.)
E 2. " WORK AT WORK
g E Dyr- -
y - - -
5 — **1" F2!. 7attended the deceasnd fro? q" / q '5-7 . to Wil Vi 9 5-'2 and last aaw hh.-:; alive on ?'/é 57
- % Death occurred at o r * m on the date stated above; and to the best of my knowledge, from the causes sfpted.
© 2 ~
% Zr ""“ZQ(/)/ (Degree or title) ' C226 apppess, - - ; e~ omzs £D
e c
5= . ' oo o5 PR
5 5 23g. gunuu..c?gnuq?u‘] 23%. DATE B 23c: NAME OF CEMETERY OR CREMATORY 234 LOCATION YCiy, fown or couinty) (Slutt
2 2 ENOV, pecify . L . . .
] Burial 9/20/57 - BS, Peter& Paul Cemetery - | St, Louls, Missouri
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATHRE

Gebken-Bena Mortuary 2842 Meramec St.| SEP 2057
St. 101118 » ﬁ MO. {Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

A I'Ihereby c:ertif-y that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ... e R PP -

--working under my personal supervision.. ]

Signature of Student Embalmer

S . P. O, Address ...... LOIIIB,
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), St
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ‘
If;this-body is notiembalmed, fact should be-so stated above. VNG S Yot



