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-
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PI

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED ocT ¢ 1942

Registration District No... Q‘g &R

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary-Remistration District No...

State Fite No 2 8 7 0 3
Registrar's No............ 8@38

1. PLACE OF DEATH: 2. USUAL ﬁﬂsﬁﬁlﬁﬂé«‘ OF DECEASEL: ad&
(a) County.. M
5 (a) State... M1SSOUri . @ County nt7
(b) City or town...... ot. Louis . "
. (If outside city or town limits, write “INURAL" ood name of township) (c) City or town.... St - LOU_ 15 17
(c) Name of hospital or institution: / (If utaide cily or town limiLs, write “HURAL") Vg
4421 Strodtmann Pl./ @ Sucet No....... 2421 Strodtmann Pl.
{If nutin hoapital or institutinn, write street number or localion} (1t raral, give location)
(#) Length of stay: In hospital or institution None N
. (Specily whather (¢) Citizen of foreipn country? Q {Yes or No)
In this community Bl rth
yeora, months or doya) I{ yes, name country.
‘:UE“‘])‘ ]E:EiiN];r Joseph A. Fehring Ml-‘,l)ICA[é(,P.R:ll‘lC;TION 25th
20, DATE OF DEATI Momb. B8DLEMDEF, .
3. (b) I veteran, 3. {¢) Social Security
@ ¢ None N year. 1942 tour._. 1 0.2 50 Phinveeooe M.
name war. No
21. I herehy certify thag. ] attended the decensed from
d 5. Color or 6. (a} Single, widowed, married, . /L 10.XC 0. 3 2 L ST nXC
. s ]
4. SE‘-—-—-Male race. t g divorced... = that I last saw h..fa.... alive on.. e A). 19,00

6. (b)) Name of husband or mfeKathryn 6. (e) Age of husband or wife if
C. Fehring nee Holzman _,. 58

7. Birth date of deceased.___.._.. August 2, 1%8._5_
Day

oees YCALS

and that death occurred on the dn:e and

Immediate cause

Duration
eath

{Monib)
& AGE:. Years Moanths Days If less than one day
o7 1 23 hr. min.,
9. Birthplace St. Louis Mis sour:{)
{City, town, or coanty) . {State or foreign conntry)

10. Usual occupatlon Operator

11. Industry or buslness.,clty..wafterworks"
‘éﬁ 12. Name Anthony Fehring
;{ 3. Binthplace.......Unknew. ... _Ge rn_l_a,ny___ff.:
¢ 1s. Maiden mm,.ME FLEVER Hes slébf"“ or forsian country)
=
5{ 15. Birthplace.... JDKDOW . Germany?‘
= City, town, or county} {Stote or fureign country)
16 (@ Informane... KALRTYNR C. Fehrineg .

@) Adaress___442). Strodtmann Pl.

Bl.ll‘lal . (b) Date thereof... 9./

17 " (Buriul, cremation, uf removal) “(Montls) (nny) (Year)
(¢} Place: burial or cremation.. Lalvar I:eme.t.erx

I8, {a) Signature of funeral dlrector....r.?iath ermann & SOD
®) Addigss. _2161_ East Zalr Ave -

19. (a) ... Mol AN gLty . AV A

(caidirats virmmtar)

Other conditions. :
{Include preguancy within 3 months of death)

ijv ’
: . i PHYSICIAN
Major findings: II 4 L./ vé!
{ aperations.
vy 5. . Underline
) ' e dah
; whicl deat|
Of autopsy.......... ‘ ,'J Jﬂ should be
v , f 1 charged sta-
tistically.
22. If death was due to external causes, fill in the following: )

®
()
1]

23.

Address. .. hewff

Accldent, suicide, or homicide {specily)

Date of occurrence.

Where did injury occur?
{Civy or town} (County) - (Stawe)
Did injury occur in or about home, on larm, In industrial place, in public place?

{Specify Lype of place)
{¢) M of injury.

._M._%.. (M. D. or other)

While at work?.

Yoty s lpate sipned. )

{licensed Embalmer’s Statement on Reveree Side)

4




STATEMENT BY LICENSED EMBALMER

3

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... eiemeeenney Registered Apprentice No

working under my personal supervision.

P, O. Address s N

Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact s-houl(.l-be so stated above.




