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Corcner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED MAR 18 1938 STANDARD CERTIF

Registration District No. ..3/7..

THE DIYISION OF HEALTH OF MISSOURI

Primary Registration District No. ......

ICATE OF DEATH

STATE FILE NUMBER

\5-—?4... Registrar's No. _7/Lf(.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
cdmj ss:on]
a. COUNTY st, Louis a. STATE Misgouri b. COUNTY' St. LO
k. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY q Oo¢r Inside Limits
OR aRr
Town Valley Park Yesd Nom SR Valley Park 0 YesX  Nod
c. FULL NAME OF (1# NOT inhospital, givelocation)fLength of stay in 1b ;
HOSPITAL OR d. STREET {If outside, give |ocq'|on] Reside an Farm
iNsTITUTION Moll Nursing Home T Yyears aporess Moll Nursing I‘i YesO Nodr
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) EIRTARD H. FELIMANN otan March 9, @652 1958
5. sEX €. COLOR OR RACE 7. maRRIED [} nEvER MARRIED (]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER M HRS.
0 r 18 6 tos? bigthday) [sonthe | Dave | Hours | Min.
Male White WIDOWESE ] oworeeo [JAUBe 9, 7
‘| 10a. UsUAL OCCUP.}TIONt(Gw;;md ofm}zrk‘dog 100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or m,_,m?,, 12, CITIZEK OF WHAT COUNTRY?
ur nq moat rking life, even if retire
Y P Laborer St. Charles, Mo, ¢/ USA

13, FATHER'S NAME
Inknown

14. MOTHER'S MAIDEN NAME

Unknown

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, na, or unknown} {If yra, gice war or dalca of vervice)

No e

16. SOCIAL SECURITY NO.

None

17. INFORMANT Address

Mrs.Robert Baer, St. Charles, M,

3/11/58

St. Johnts Cemetery

I8, CAUSE OF DEATH [Enter only one catite py for (a), (B), and (c}.] ) \ INTERVAL BETWEEN
*=~ PART |, DEATH WAS CAUSED BY: W MM( ONSET AND DEATH
@ IMMEDIATE CAUS
P £ (@
gajtp)
O 1 onditions, ifen¥. | pye TO (b
@~ which gare rise to @ -
4 abore cauge (0
O @ stating the una’er- 0
2 | @0 lying_cause s, DUE TC (¢}
[=] el T NI, OTHER SIGNIFICANT conpImo| \BUTING r TH BUT NOT RELATEDEO THE JERMINAL DISEASE connmon GIVEN IN PART [{n) 19. WAS AUTOPSY
=S Label PERFORMED?
< | O
V0w ves [J wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW [NJURY QCCURRED, (Enler nature of fajury in Part Tor Part H of item 18))
z m ] 0
-‘J 2c TIME OF  Hour  Month, Day, Year
Iy INJURY @, m.
E p-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahou? home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O fatm, factory, street, office bidg., ete.)
WORK AT WORK
ir -~ - [~
21. [ atrended the decenod from qﬂ" > "JYm 2 q Lk V and last saw }‘:Ir:i alive on =
Dearth gecurred at _, '3 /aA m on the date stated above, and to the best of my knowledge, from the causes stated.
220. SIGNATURE ‘ﬂor title) U . ADDRE 22c. DATE SIGNED
(Zorey (7 20 ; Sy
23a. B CREd 230 DATE 23( NAME OF CEMETERY OR CREﬁAT’ORY 23d. LocaTION (City, town. or county) {State)

S5t. Charles, Mo.

ADDRESS

JM /V‘%ou—

25, DATE RECD. BY LOCAL REG.

3-/-5F

26, REGISTRAR'S SlGNATURE; :

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER '\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY TN, OF DY ottt it e e

working under my personal supervision..

Student ... e Signed
Signature of Student Embalmer

i <J
P. O. Address ,@%4%«

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).

If embalmed by a STUDENT, he also shall sign in his QWN handwntmg.

If this body is not em‘balmed fact should be s0 stated above. : .




