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STANDARD CERTIFICATE OF DEATH T
ngiumﬁor\_ Distriet No. ___________.. 8_-annry Reg:slruimn Dulrlc? N°1_003 ____________ Reglnror si 6_621 ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
a. COUNTY —— o STATE A /¢ S ) b CONTY ndmu}m)
b. CIIJTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOwWN ST.Lov /S Yas (1 No [] om ST LOULS Yes[¥] Ne ]
. FgLLI NAME OF (If NOT in hospital, give location) | Length of stay i_n_]b EET {If outside, give location) Reside on Farm
I_l NstiruTion C/TY-HOSPITAL# ]| &/ F&E, -Z-.A %DDRESS /8576 -NOTARKET-ST) vald e~
3 (NTAME aF DE?EASED First - Middle Lusr 4, DSEE Month Day Y ear
4 OF print -
- ELIZABETH —~—FELDEWERT | ol pov. 474 1957

5. SEX [

FEMALE

6. COLOR OR RACE
WHITE

'MARRIEDD NEVER MARQEOE

WIDOWED[]

8. DATE OF BIRTH

pivorcenf ]

Nov, BTH 1867

IF UNDER i YEAR
Months I Coys

IF UNDER 24 HRS.

9. AGE (In years
Hours l Min,

last birthday)

&7

10a. USUAL OCCUPATION {Give kind of work done | [0b. KIND OF BUSINESS OR 1. B'RTHP_L ACE [City and state or countey) o o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY Hd 3
s - AT -~HOME ST LoY/S MO, V. S.A.

133, FATHER'S NAME

HENRY-FELDEWERT

iJb. MOTHER®S MAIDEN NAME

MARGCARET-TEGETHOFF

14. NAME OF HUSBAND OR WIFE

< SINGLE D

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

{Yes, no]v uraknqwn) {If yos, giwarour/‘dflﬁ of service)

17. INFORMANT

ANNA-SCHM/

16 SOCIAL SECURITY NO.

NINE

77 = 5703 H&LEN AV.

PART |. DEATH waS CAUSED BY

Canditiens, if any,
which gave tise to
above couvis (a),
stating the under-
lying cause lost.

DUE TO (k)

!

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c).) /ﬁ .
IMMEDIATE CAUSE (a) M%—M ;

DUE TO (CM 0"/ ‘/@ /M#)

PART I, omen SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH wulat-d to the tufﬂlol disense Sondition gwﬁm PART udf

19. WAS AUFOPSY

=
=]
5 ERFORMED?
T . EsS NO [j
E| 200. ACCIDENT SUICIDE HOMICIOE (EW?, I ar PART
1w
o O O
S| 20e. ';I'IMERC\'}'F Hour Month, Doy, Year - L N
o N a.m. r
2 B em pr ) By gﬂﬁ
"204. INJURY OCCURRED 20e. PLACE OF RY (e.g., inor abouthome, | 20. CITY, 'r N, OR LQCATION TY p&0O STATE
WHILE ATD NOT WHILE D sﬂ'ﬂ. focwlf, Sirpet, office bldg., ste.)
WORK AT WORK 3 m <
] ) , !oﬂ and last suw: alive on

A m on tha date stated shove; and to the bast of my knowledge, from the causes stated.

. 1 atfended the deceased from

/Oﬁt?o:cunéd at

WAT RE ? (yegne
el 2

22b. ADDRESS

/ 3 o e

22¢. PATE SIGNED

(/)

Ll o o

230, Buh?u., CREMATION, | 23h. DATE 3c. NAME OF CEMETERY OR CREMATORY * 23d. LOCATION (City, town, or countyl T ¥ (Siate)
REMOYAL wcif — .
RURIAL | MoV, 9’”/%/ CALVARY - CEMETERY ST Lou S MO,

ADDRESS

24. FUNERAL DIRECTOR

(7 P27 HOGAN-ST

25- PATE RECD. BY LOCAL REG.

NOVB 57

I 4 GISTRAR'S SIGNATUR

{Licensed Embalmer’s Stctement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

by me, 0f BY .ooivieeeeeeeeeeeeennn. renreersiernererarar——aaaas eeenereerttetereeenrnsaes .» Student Embalmer No. ........c.c.c.....

working under my personal supervision.

Student ..o e e e e
Signature of Student Embalmer

Licensed Embal
- . P.O. Addr

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN" HANDWR[TING (leure
to comply with the above constitutes grounds for revocation of hcense)

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

If this body is not.embalmed,. fgct should be so stated above.




