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during most of working life, even if retired)

rmin

West alton,

Mo,

U.S.4.

1. PLACE OF DEATH 2. USUAL* RESIDENCE (Where docessed lived. If institution: Residence before
. COUNTY —~ . STATE . COUNTY. admiasi
3 ’ Salink Charles | Missoury “StCharles missior)
uz_. b. CITY (If outside corpgrn)eelémn. gl%?WNSH;"onlvl Length of stay in 1b [ COILY /}’)eﬂ' ¢ Das J}é&'? Inside Limits
= meanal' 2 twsp.| 11fe owhurel- . tWsp, Yes [} No G
< ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If outside, give locatian) Reside on Farm
E HOSPITAL OR " ADDRESS
< INSTIUTION 2 R _# 1, Fortage Yes O No I . # 1, Fortage Yes BwHo O
3. ‘I}IAME OF PE)CEASED First Middle Last 4, DS;E Month Day Y’.enr
ypa or print '
Andrew Ignatz Feltes oA Jan. 7, 1968
5. SEX 6. COLOR OR RACE 7. Married @ Never Married [J [B. DATE OF BIRTH [ 9. AGE (laat birthday) | IF UNhDER 1 YEAR I:UNDER 24' HR
Wid d ] Civorced [0 3 ours Min,
_Male vihite dowe it 5ept .17, 1902 s8 [™3"]| 2%
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

13s. FATHER'S N%

Hen ré( Feltes
15. WAS DECEASED EVER IN U.5, ARMED FORCES?

(Yes, no, or unknown) ’{If yes, give war or dates of service)

13b. MOTH

None

16. SOCIAL SECURITY NO.

'S MAIDEN NAME
Frences Nlggermeler

14. NAME OF HUSBAND OR WIFE

Ellzabeth C. Gelite n,

. INFORMANT

Address

17
IMrs A.I.Feltes,St.Charles Co. 24,

Q
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).

¥

H.C.Dallmeyer & Sons,St.Charles, Ho.. ., 10~7941

77:'50:3-4'4«” T

INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: CONSET AND DEATH
IMMEDFATE CAUSE ta) Apparent patural causes
Canditions, if any, DUE TO {b)
which gave rise to
above csuse (e},
stating the under-
lying cause last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART NI, If deceased was female wes
g diseaze condition given in PART | {a) thero a pregnancy in laat 90 days.
§ IC]Yul 3 No | [ Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter mature of injuty in PART | or PART It of item 18.)
x PERFORMED? (] a =]
U YES[] NO[f
J]720c. TIME OF  Hour  Month, Day, Year
H INJURY a.m. -
; P.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (O
. | 21. 1 anended the decassed from to—— and tast saw NS alive on
) Daath occurred at m on the date siated sbove, and to the best of my knowledge, from the cauvses stated.
Wt |
22, ree or litle) 22b. ADDRESS NEIJi
<4 Y
o oronerli2Cunaingham Ct.,5t.Charlesf|/24&/
| 255, B BURTRECREMATION, 1 23b. DATE ETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify) S M
Burlal Jap+3 FOL . F'raokis Cemetery Fortage des Sioux, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ]24. REGISTRAR'S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

/
Licensed EmbﬁNo Z//?é‘
P. O. Addr@v 84&

. : X, ~
T Nofe: 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 a STUDENT, he also shall sign in his OWN handwriting. -+
If this bedy is not embalmed, fact should be so stated above. .




