I ﬁLgIS\I’(S)N OE H%gl. H STANDARD CERTIFICATE OF DEATH * .50.;013614
Rugi:rraﬁi\ginfrictqlo. -§._3£_lfnmw Registration District No. -5:4—/-——7——“‘9"""" Na. ngé_.___ FIATE e e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institutlon: Residence before
a. COUNTY St,. Louis o statMissourie cowwy St. Louls wmisien
b. CITY (If outside corporate limits, give TOWNSH!IP only) Length of stay in 1b c. CO"RY fnside Limits
TowN Richmond Helghts 1 week owN Berkeley,Clty Yes §] No[l
c. ;%éPﬂATEOOF {1f NOT in hospital, give location) tnside Limits d. :I;%EEELS [if outside, give location) Reside on Farm
Al R
mstution ~ §¢, Mary's Hospital [vem w0 8601 Harold Drive |[vano n@
3. (!erAME OF DE)CEASED First Middle Last 4. DSJE Manth Day Year
ypa or print’
Golda Ann Feltz ceati March 2, 1960
5. SEX 6. COLOR OR RACE 7. Morrled B Never Married [ [8. DATE OF BIRTH | % AGE (last birthday) I;OUNhDER IDYEAR l:UNDER i: HR
Wi Di d nths ays ours in.
Female White idowed L1 orced [1 | w28=12 1,8 1
10a. USUAL QCCUPATION {Givs kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired} J
fe Home Wolf Lake, Illinoi U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Roy Miller Eva Stone Reiney G, Feltz |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, ki I yes, gi d f Ice;
(Yes ticioot un| nown)l( yes, pive war or dates of service) )_L92-12 0937 Rainey G’. Feltz_’ 8601 HaI'Old DI'.
- 18. CAUSE OF DEA‘I’H {Enter only ons cavsa per line for {a}, {b), and (c). INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED bY: ONSET AND DEATH
g IMMEDIATE CAUSE (o} Carcinoma of colon with ewtensive metastases 1l vr.4
|9
8 Conditions, if any, DUE TO (b}
which gave rlss to
above cause (a),
stating the under-
lying  cause laat. DUE TO (c)
5 PART Il. OTHER SIGP«.HFICAI:IT C.QNDI'HONS CONTRIBUTING TO DEATH but not related to the terminast PART NI deceased was female was
g diseass condition glvcn in PART | (a) COlO"Ti' Omy .f.'or Obstruction Of there » pr%m in last 90 days,
R, colon one yvear ago but not contributoryv, [O¥e | BN | O Unknown
= |9 WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW !IQ'JURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18}
[ PERFORMED? & a N}
v YES J NO}J
-
&1 20c. TIME OF  Hour  Month, Day, Year
o INJURY am.
2 p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK []
21, | attended the deceared fmm_&bg__].ﬁ,_l%q.—. a_mh_J_,_lM_nnd lest saw hlm alive on, Mar Ch 1 1960
Donth occurred at. 00 m on the date stated above, and to the best of my knowledge, from the causes stated.
6 224. 8 TURE (Degrn or title) 22b. ADDRESS 22c. DATE SIGNED
ot £ 9 3720 Washington 3-2-40
r .
z 23a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
5 ranant | 34=1960 [Lake Charles Park Normandy, Missouri
< 24. FUNERAL DIRECTOR 250]4_ acressWoodson Rd g DATE RECD., BY LOCAL REG. Wrs éﬁN %ﬁ
> -
o] Bgymann Bros, Inc, Overland, Mo. 3-3-p0 E%‘%

{Licanaed Embalmer's Statement 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

or by Student Embalmer No.

working under my personzl supervision.

Z C_"
- ~ ,/ .
Student Signed")\/ :&/‘—Cﬁé‘z é-’ A’g—-ﬂ

Signature of Student Embalmer

, P.O. Addresdf =z2¢ % [
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor

with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

vt

B “If this body is not embalmed, fact should be so stated above.




