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1. PLACE OF DEATH 4 Do not use this apace.
(a) County....... : Begisiration Distriet No. ... ooooicenrens 10@3 .
(b} Township... Primary Registratlon District No.......oovncrccnvreccicnns Registered No.......cccovien 401_1_
() City St, Louis st

th occu.n'ed in Hospital or Imutut:on, write its name instead of strect mnd number)
(eb Lenﬁ:.lioir?denceln clty or town where death occurred yri. mos. ds. {f) How long In U. 8., If of forelgo birth?. yra, mos, ds.

. .
2. PRINT FULL NAME TR C Ar thur Felkel‘-{gh&' ,,,,,,
(a) Residence, N03215 herOkee .- ”‘ ............................
{Usual place of sbode, if no street address, wrlta cmmty or dty) s (1! nonresident, give city or town snd State)
PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED WIDOWEDLOR {1 /0 o 4/28/38 0
. . . A .
male white CYPACFRAYTBahe word) MONTH. DAY, AND YEd
I HEREBY CERTIFY, That I atte
5A.IF H}?Eg‘BEADﬂBI DOWED, OR le:JRCED F 1k l 3 19 to 4
QF aura e e . . b 1 U0 LTS
OR) WIFE OF
(oR) WIFE Ilastsawh hi{ﬁq\renn 4/ 8/38
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) ﬂal’gh, 11 18953, to have oceurred on the date stated sbove, at. -
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes o! importxnca were a3 follows:
43,_ 5’ day, ..........hra. e ————
1 17 of ...occunnemin.

8, Trade, profession, or particular kind of
work done, as sawyer, bookkeeper,etc

9. Industry or business in which work
was done, as eaw mill, bank, ete..............]

10. Date deceased last worked at ll 'I‘otal time (yearl)
this occupation (month and apent in this
year) ... n OCEUPALIOND. ...t iaraie ]

OCCUPATION

2. BIRTHPLACE (EITY OR TOWN)
{STATE OR COUNTRY) St . L.ouis , Missouprf.......

2 4
§{1.name Henry Felkel {
I ‘
E -
ﬁ 14, B(l RJEZL&C&&C}:;;‘%R TOWR), AuS t 5 ‘z Name of operation...........eces "
rla ! What test confirmed diagnoafs?................ LS ‘Waa there an sutopsy?. L2t~
4 .
i | 15. MAIDEN NAME sally lehy ¥} Il 23, 1r death was due to external canses (violence), fill in also the 1011061:
5 16. BIRTHPLACE (CITY OR TOWN) 2 ? f gzrﬁdﬁéda, or hc ?’ ide? Date of IDJury....oconcceeneenss 19
: (sraTe O'R cousRy France Said {Specify city or town, county, and State)
1 - Specily whether injury occurred In Industry, in home, or in public plzce.

5. inFormant. —H08p. I fo M, Kent

{ ADDRESS} M ri
18, BURIAL, CREMATION, OR REMOVAL . N:::_:'o';miu:y

race_Now_St.Harcug  oacBay=2880. _».38

‘, k 24. 'Was disease or [njury in any way related to occupation of deceased?....... PR

19, FUNERAL DIRECTOR (mawm _‘B.CKOr—Holderle 1¢ 30, specify S /

(ApoREsS) 2331 S, Cp (Signed)

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of QCCUPATION is very important.

. FIL]

~Locui Regledad’

(' Licensed Embalroer’'s Statement on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

I hereby certyy that the boYhosWrded on tgg reverse side of this certificate was embgl%
: , or by .

Registered Apprentilce Nnc workmg under my personal supervision.
R L - . Signed QM// ﬂy/ﬂu/
Licensed Em@aw/No : / ! Jlej

-7 P. 0. Address...... '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

with the above constitutes grounds for revocation of license.) N
If this body is not embalmed, above space should be left biank.
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