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CERTIFICATE OF DEATH
1. PLACE OF DEATH . ?9 i Do not uso this space.
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(8) Registration District No.....ccocovviinereicnnnad ﬂw [
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3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ¢ —
DIVORCED (write the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR} / 9 19 ;
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SA. IF MARRIED, WIDOWED, OR DIVORCED g - (>
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6 ¢} 3 1 1 OT cvrrreeeenn . TIML

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

F4 8. Trade, profession, or particular kind of
[} work dc?ne, a8 na.wyeerookkeeper ate C Qopenr
'<" 9. Industry or business in which work
o was done, as saw mill, bank, 6te...........ccccoevvncrniii -
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8 this occupation {(month and spent in this
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12. BIRTHPLACE (CITY OR TOWN) St. Louls A {
. {STATE OR COUNTRY) Missouri Y ()
nl
; 13. NAME William Fegler b <
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14. BIRTHPLACE (CITY OR TOWN)
& { STATE OR COUNTRY) Germany Nams of operation Date of
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CAUSE OF
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Local Registrar.|
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

, Registered Apprentiée No.

2 las o

' B " Licensed Embalmer No. Jfa‘j 7

'No el or by..

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in !u.a OWN HANDWRITING. (Failure to comply

the nbove constitutes grounds for revoeation of license.)




