)RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=60—-034:724

- ——
STATE FILE NUMBER
ILED VS R!%Il[;raton ﬂnctﬁo - __------....---.Primary Registration District No.é_g.é__é_lhgistrar‘s No, ---/_7?_'_2_ _____
NDED i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY St' . Char les a. STATi!iS 80 i b. COUNTY E ! ] ] admission)
b. Ccl)':( (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. C(;';Y Inside Limirs
owN St , Charles TowN OtFallon Yes (0 No X0
[N ;%éP’I‘!IﬂEOgF (f NOT in hospital, give location) Inside Limits d. :IE:‘JEREETSS {If curside, give location) Retide on Farm
nstution St Joseph Hospltal YeX1 No [l R. R. #2 Yos X No O
3. gAME OF DE)CEA!ED First Middle Last 4. DOAFTE Month Day Year
p& of print
ype or Anton Felse peatn  Jeptember 2 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | 9 AGE {last birthday) ;’;UN}‘DER 'DYEAR l: UNDER i:iHR
H i onths ays ours n.
Halee White Widowed [ Divorcod [ Oct. 10,) 1872 87
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1!, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}
_mg Fearming St. Charles County, Mo TUSA
13a. FATHER'S NAM. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Felse agdelena Welchens Lessle S. Felse
| 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANY Address
(Yes, no, or unknown)[ {If ves, give war or dates of sarvice}
[ None Barney Feise, RE #2 O'Fallon, Mo.
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c). . INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: ’ ONSET AND DEATH
g IMMEDIATE CAUSE (o} _ZJM z
[ ' N
| |8 ; y
o Conditions, if any, DUE TO {b)

i

BY AFFIDAVIT OF

which gavs rise to
above cause (a},
stating the wnder-
lying cause last.

DUE TO [c)

PART IL

QOTHER SlGNIFICANf CONDITIONS CONTRIBUTING TO DEATH 6\1! not related to the terminal
disease condition given in PART |

PART Itl. If deceased

wes female was

there & pregnancy in last 90 days.

{D Yes —[

O N

| O Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
PERFQRMED? Em ] o] F
Yesg No . all _arf bhome
20c. TIME OF+,  Houl onth, Day, \;ear
CANIURY Cdeam.
R e KA

209, INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK B

20e. PLACE OF INJURY (e.g., In or about home,

farm, factory, street, oftice

o im@

bidg., ete.)

20f, CITY, TOWN, OR LOCATION

Ofallon

COUNTY

57, Chav/les

STATE

s,

2

. | attended the deceased fmm-WLf_dLL' t
. Death occurred u!_W 'pM_,

nd last sew :?,:-Iive L]

v,/

m on the date sated above, and to the best of my knowledge, from the causes stated.

22a. SIGNAT

(Degree or t'?la)

2HA

22b. ADDRESS

e

22¢. DATE SIGNED

Seht 5 /40

i
23d. LOCATION (Cify, town, or county}

23a. BURIAL, CREMATinO)N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7 (State)
EMOYAL (Speci
ﬁgﬁiai Sept.6, 1860 St. Paul Cemetery St. Paul, Missourl
24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD./8Y LOCAL REG.

Kelthly Funeral Home, O'Falion, Md

{Licersed Embalmer‘s 51

- Goo

ement on Raverse Side)

z. REGISTRAR'S SIGNATW . :




. . I PO ' vy e

STATEMENT BY LICENSED EMBALMER

3

I 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 personal supervision. .

Student

Signature of Student Embalmer
Y

v e

Note: -The above MUST BE SIGNED BY- THE LICENSED, EMBALMER in hls QWN HANDWRITING {Failure to coj

with the above constitutes grounds for revocahon of Ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwmlng
If this® body is ndét embalmed, fact should be so stated ‘above.




