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v, $-17-39
BT X29484

WRITE PLAINI;Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

12584
MISSOURI STATE BOARD OF HEALTH Lo

‘ﬂlﬁ]“”h T C“mw STANDARD CERTIFICATE OF DEATH Stase File No 3
Registration District No..... 791 Primary Registration District No.‘H Q 05 Resisirar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: T A
© g?;n::..t_;;._________.__________.__s__t,__,.._._Lo_u_J.s__, ----- MOt @ sme.... MABSOUTY o -Tale
{If autside city or town limits, write “RURAL" and noma of towaship) (&) City or town 8t. Louls - / s

(¢} Name of hospital or institution:

City saniterium )

(Il not in honpital or institution, writs street pumber or Iocnllon)

{¢) Length of stay: In hospital or institution... yr' o mo des L

In this community.

. About 73 years (Spec:ly whether

years, manths or days)

outsids city or Lown limits, write * H(
126 ‘Hedbud “Ave. . 5

(I rural, give location)

(d) Street Neo.

(e) Citizen of foreign country? NO {Yes aor No}

If yes, name country.

< Full KAME AUGUST FEHRT

3. (& If veteran, 3. {c) Social Security
name war. - No. e eeeemreseeeee
5. Color or LG. {a) Single, widowed, married,
4. Sex.ma.lﬂ.!_g race. WH1L divomedfm&r.nied
6. (b) MName of husband or wife.....cooovemeeeeeee. 6. (¢) Age of husband or wife if
~Christina Fehrt alive... 0L . years

7. Birth date of deceased 128 1gqq

(Month) {Doy) {Yeer)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... &PT1)  aay 24

ymrll:gé:z_ ........ huur........3..:.3,5 .............. minute.......A_!.._._._...M -
21, 1 herebil::ertlfy that I attended the deceased from
{ml=4d 19, to 1"""24"‘42 19....... ;

that I'last sawhim aliveon ]4-2’4—42 . 19 .

and that death occurred on the date and hour stated above.
Duration
Immediate cause of death

................... Chronic Myocarditis_ 1941x

3. AGE: Years Montha Days If less than one day

g2 | 4 | 16

min .t \ e
Duc o38N _Arterioaélerosis 1941x
0. Bisthplace. JNENOWN £-Germany i 3
. (City. town, or county} (Stato or foreign country) !v
i Other conditions ot
10. Usual occupation caI‘Dent er L e'r ; pu;'nuncy TP YT ‘7’7}
11. Industry or business el PHYSICIAN
g Charles F‘ehrt Major findlngs: 7/ % —
& ) 12. Name ?_! operations. i ; hatl Underline
015, Bihptace... KN OWA # Germany .2 the Caie 10
& ( 14. Maiden name.. A(Cu.y ""‘E" a wnnf’ ., (ater forsign counte) Of autopsy No.. .l & gﬁﬁiéﬁ:“
. Maiden name... s L0 2 sta.
m - {tistically.
E{ 15. B"“’D‘“C"-----~-~unk.n—Q-‘-!n-------'--'--- y G LIANY.... |22, 17 death was due co eaternal causes, fill in the followlng:
16, o) Informant_ /7% o .. Lt o {a) Accident, sulcide, or homicide {specify)
» Addre&! (¥) Date of otcurrence.
L e 5 [ 0 whes i s o N —
(Burind, cremation, er removal) b(M"‘“'h) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial pla.ce in public pla.ce?
{©) -Place: burial or eremation Fri_&d_e_ns ......... =) m.et.er.y. ........
18. (a) Signature of funeral director. Ma th_Be rmann. K SQD.....
) Address_ k0Ll _FEas Fﬁ.,..l AVEe o
15, b e A v
@ {D éggd g-?glg-uuﬁ( ) s mmm.r " nml.ure)

Due to.......8N11A ty 19411(

d’ 7 j' (Licensed Emhalmer’s Statement ou Reverse Side)




! ' ! - -
- e o .
R STATEMENT BY LICENSED EMBALMER
: I hereby certify that the bodv whose name is recorded on the reverse side of this certificate was embalmed byme, 0r bY v
LN Registéred Apprgntibe Nttt st e avas .
; -working .under my personal supervision

(Failure to comply with

The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
the above constitutes grounds for revocation of ]:ccnse.)

/
., If tlus body is not embalmed, fuct should be 80 stated above.
- . Fi




