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All disecses in Part | must be causally related.

WALV, BTV, Ok

FILED APR 9 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

egistration Disteict Now " 318 Primary Rugls'lra'llon Dlsmct No.

58-011589

STATE FILE NUMBER 5

1003.... . reorers o 313

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where decensad lived.

1§ institution: Resldunce befare

. COUNT . STAT b. COUN

o UNTY a. STA EMiSSOUI‘i COUNTY am|s7,) ()

b, CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C!DTRY Inside le:!ﬂ
Tom St.Louls Yes (31 No [] o St.Louis YoslX Mol

c. FULL NAME OF (If NOT in haspital, give location)

Length of stoy in 1b STREET

/6

{If outside, give location) Reside on Farm

ADDRESS
/ NSTITUTIONRLutheI‘an Hosplitall 38011. Humphrey St. | ve[ n[X
3. :ITAME OF DE)CEASED First Middle Last 4. DATE Menth Doy Year
¥ype or print OF
Theresa M. Feldmann peaTH March 16, 1958
5 SEX / 6. COLOR OR RACE ?'MARRIEDMNEVER MARRIED[] 8. DATE OF BIRTH 9. A|G.Er ilir:'ﬁm |;ul.:|r;lll‘::’ER;::AR I:nL::I‘DER 2;:.1!5.
Female White wIDOWED [] ovorcenJ| May 31, 1885 ) ]
10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, sven if retired) INDH Y
Housekeeping At Home St.Louls, Missour U.5.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
————- Kleine Unknown Albert Feldmenn, Sr.
15. WAS DECEASED EVER IN U, 5. ARMED FORCES?_ 14. SOCIAL SECURITY NO. 17. INFORMANT Address
Yor g e M e gLz detee ot veies) | Ty own A.J. Feldmann, Jr.-380l Humphrey St.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH [Enter only one cause per line for {

(T2 kT

. (bl a

éfdaééac¢cépu) (Zc¢¢1%¥nw4

INTERVAL BETWEEN

O§T DDEATH |

Aénqéﬁtun’t

— Petoel

476#44’

WHILE AT NOT WHILE
WORK = AT WORK L]

farm, factory, street, office bldg., etc.)

ra

Conditians, If any, DUE TO {b)

which gave riss ta }

above covse [a),

ing the undar. % ﬁé '1.6:4/65 J @ Lz
z lying covas lesr. ? _DUE TO (c) '&{a i %’0 Etre .
= PART Il. OTHER SAGNIFICANT CONDITIDNS CONT G TO DEATH but net related to the terminal dlna- eondlllun giveg'in PART 1 (0} l« WAS AUTOPSY
h PERFORMER?
g '—%‘(4 ‘ YES[] NO
| 200. ACCIDENT SUICIDE HUMICIDE 2b. DE&CRIBE HOW INJURY CCEURRED. (Enter nature of injury in PART | or PﬂQT Il of item 18.)
w
8 3¢
; O O O 331K 2
V| 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
E p-m.
20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE |

FZ

.’.g.

.
[Ataea F-

1o

21. | attended the deceased from
Death o ad at -

and last saw:
L4 m on,l‘; date stated cbove; and to the bast o my knowledge, Irom 1h{cauus stated,

{‘3/ W E

cllve on

" 4] ey el

/éé%“¢?%£|5{QQ

230. BURIAL, CREMATION, | 23b. DATE 23e. NAME'OF CEMETERY OR CREMATORY 7 234, LOCATION {Ciff, town, or county) (rare)
Burtaf™ ™ |Mar.19,1958|New Picker Cemetery [St.Loul Missouri

b ADDRQZ’;[O/

27 Yy
f

24. FUNERAL DIRECTOR

ADDRESS

WACKER-HELDERLE~363l. Gravois Avg.

25- DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNAT!

Av. MR 18

{Li . an Reverye Side)




- STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY riiiiieiiii e iette et e erarr et astnarrrnre e rasetasasrata s e asrrnrbararan s .» Student Embalmer No. .........ccvvvve

working under my personal supervision,

Student veniniii e e e
Signature of Student Embalmer

Licensed Embalmer No W&J .......

P. 0 Address/ J 13‘1%2? .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for. revocation. of license). ‘

If embalmed by & STUDENT, he also shall sign in his OWN handwntmg -t -
if this body is not embalmed, fact should be s0 stated above. : .




