LS

Lalobh U LA 1A m plain terms, 50 that 1t may e properiy classified. Lxact statement of QCCUPATION is very important.

SR

DEPARTMENT OF COMMERCE
BuRBAU or THE CENBUS

8EC'D SE o/
Reglstr:ltion Dhtric: No.__.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No,AQﬂi)_.._..._

‘ P
Stats Pila No 1;0 r418
Regisirar's Nn._mm./mm

1. PLACE OF DEATH:

{a) County. . ouls 2
(b} City or town ine Tawn, ]

{If outaide city or town lim]ts, writs “RURAL" ard narme of towostip}
{¢) Name of hoapital or institution;

adgewood Nursing Home.

(If not in bospital ar iostitution, writs -u—uténmb-r ar tion)

(d) Length of atay: In hospitalor tnstitution___ O WEEAB,

{Spoecily whather

Inthis community.

2. USUAL RESIDENCE OF DECEASED:

@ sate.. MIgaouri. . @ Couny I
3t. Louls,

(1f outalde clty or town Hmiks, write “RURAL"}

@ Street No._ 4476 Weshlngton Blv'd,. .

{11 reral, give location)

(¢} City or town

years, months or dayw) {e) If foreign horn, howlongin . 8. A T, Vears.
MEDICAL CERTIFICATION
B@PRNT  Otto Wade Fallert. L1 L3
z 20. DATE OF DEATH: Month... 8.~ 2 1 ST 27
8, (& I vetaran, 8, (¢} Social Security 15 7 H{
name warwmm___m No.._.pzmm . year______i[ 4‘ Z—:ﬁ.__hour' ’@ i -3
21, T herehy certify that I attended the deceased fro: e + Bt
B. Color or 6. (a) Single, widowed, marriad, 19 to S 2
4. Sex..Mﬁ.]_-_e_L_.._ race.. 1AL L E) divorcalﬁ_l.xlg_l_e_x_... that T last saw hi=s-valive on 23
6. {b) Name of husband or wife.__.___ . 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
alive e vears || Immmediste cause of deat| ?MMM ..
7. Birth date of decease J— mw% F—«Q
(Month) {Day) {Year)
8. AGE: Yeam Months Daya 1f less than one day Dus to_.&&,zrﬂ‘mwﬂw
60. 5. o.
hr. min y
Due to...... mmm__
9. Birthpl Unknown. N j
(Ciy, town, or county) (Btata or foreign country)
Oth ditt MO~ v Ve U
10. Usual occupation _ P rofessor of Music. i (1::“:::1!!.‘::::]' Ty e / E—
1i. Ind ¥ or bndnﬂuvom ce ] piano organ o / z ;/? PHYSICIAN
] . Major findings: _
E{xz. Neme_ Albert Fellert, = 3 [ ™48 oo J L N L —
& L 13, Birthplace .. Un(known - %@.I.‘..IQ.Q..DL“T D ' s i
Cit; w0, ogpoun! Siate or forelgn conntry) td
o { 14. Malden name_t) € l’lf W’aae . 1 Of autopey - :.lt::r:e:i n?a:
<] feally.
Unknown Vermont
§ 16. Birthplace (City, town, or .,) (.‘f.u or a e;unl.ry) 22. I death was tt externsa! causcs, fill in the %l‘owlnx:
18. (a) Infermanta l;wn signature, \i w (a) Accident. sufclde,"qr homiclda (specify)
@ Address gg'Zﬁ EEEh.‘!D%IQD E]H d (&) Date of occurrence. \
Where did injury oecur?.
17. () . Burisasl () Dste thereol_gn.{_%ﬁg‘___.. ) T e 3
{Burial, cramation, or removai) (blonik) (Day) (Yeur) 1 (8) Did injury cecur in or about l:sm(a(fl;:n?ur':uﬁ!: fndust, ;'l“%)e, in pul(:u::?m'r

() Placo: bu.rial_ or crematlo 1 l . .
18. (a) Slgnature of funeral d.f.rnctorc R. Iupton & Sons.

{Specify 1ype of place)

While at wozk?. z (#) Means of injury.
28, Sigeatur (M D. or other) .
Address 2o

= Date dgnedl%

(I-é/nnlod Embgimar 's Stntement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whgse name is recorded on the reverse side of this certificate was e;nbalmed by me, or by e

/7?-/6""’ Ak ‘v, Registered“Apprentice No = J‘ / 4
working under my personal supervision, / .
_ Si@m_WM ........
' . Licensed Embalmer No pr 6/-9 L

; . ro Ad@z@ﬁmmﬂj ol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp}
the above constitutes grounds for revocation of license.) )
If this body is not embalmed, above space should be left blank. )




