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WRITE PLAINLY —USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BURgay oF tHE CENSUS

FILED OCT 1

Registration District %%g

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,.. B M W0 W .

28704
8228

State File No.

Regisirar's No...........

1. PLACE OF DEATH:
{s) County

() Cityortown. _Ste_Louis, Mo,
(lr outside cily ar town l{lmu write “RURAL™ and name of townabip)
() Name of hospital or institution:

No. 2 N. Boyle /

(1f ot in hospital or institution, writs stroet aumber or location)
{d) Length of stay:

In hospital or institution

{Specify whether

In this community
years, mooths or daye)

2. USUAL RESIDENCE OF DECEASED:;
Missouri

St. Louis

(Il outside eity or town limits, weite "IHURAL"}

@ Street NOQ.. & Ne. Boyle

{Lf rural, give Jocotion)

o0 d
{a) State (&) County. /

(¢} City or town

{e) Citizen of foreign country? " {Yes or No)

If yes, name country.

3. {g) PRINT

FULL NAME John Conrad Fein

3. (¢) Social Security

489 -05-3958

3. (b} If veteran,

name war.

5. Color or 6. (a) Single, widowed, married,

L sale 1 L. e / divorcea Married.
6. (¥) Name of husband or wife.o.eeveecmreeeans 6. (¢) Age of husband or wife if
Mae Fein ative... 9L years
7. Birth date of deceased..........0ctkober 18, 1.890 eeerssiinssanreseens

{Month) (Year}
8. AGE: Years Months Days If less than one day

51 ll 14 hr. min

b 9

Illincis. /...

{Staie or foreign u:nn!.r,) .

Birlhp]acc...ggﬁ:t!....s.g ..... LOUJ-.,S

{City. wown, or county)

Filling Stati_qn

10. Usual occupation.......s

tt. Industry or business : - i
5{ 12, Name..oour,ond Jth Hn Fein
= Rty . 4
pill (KR Birthplace Germany 4
(Citx, towa, Qremmﬂi (State or foreign coudtry)
S 14. Maiden name arrie ehl A
5{ 5. Binhoace Ste Louis ‘Missouri ()
= - {City, town, or eounty) {State or forsign country}
16, {a) Informant..... Mae Feun :
(& address___Noa_2 Na Boyle ..
17.@) ... BUTia) ... ) Dae thereof._....J-Q/ /
{Burial, eremation, or removal) Montb) (Day) (Yﬂ-ﬂ
(9 Place: burial or cremation New St. Peter & Paul
13. (a) Signature of funeral director Fdith E. Ambruster .

®) Addrm - 4234 Manchester -

. BCL.5.. 1442 ®

{Dats received local registrar)

{Aexistrar’s signature) s

.Other conditions

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. G e .. day.. &0

.1942 ...... hour... d ELQ P M. minute oo
21, |1 hereby certify that I attended the deceased from, PT 2 7
[+ c.'f‘ 2 19...!#
(7 C..:f' 2. . MTHP 0.

that Tlast saw h‘ﬂ'k/ ative on
and that death occurred on the date and hour stated above,,

X Duration
Immediate_cause of death

Due to.

Due to.

Y L

(Imludo m-e;-nnncy within 3 months of death} 7 ,/

PHYSICIAN
Mn{_gt; findings:
o tions
. perd S e Lt . Underline
the cause to
Tt which death
Of autopay should be
sta-
........ tistically.
22, If death was due to external causes, fill ln the féllowing:
{a) Accident, sulcide, or homicide {specify)
(d) Date of occurrence. el
Where did injury occur?.
@ {City or town) (County) (State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?
Pe
" (Spae:fy type of place}
¢ While at work? s oot ) M ofnjury.. o N e
[ p a
23. Signal /M (M. D. oretliEt). ..
Address..... IA?JA# & L-v-ﬂ--_ Date mda_d:

(Licensed Embalmer’s Statament on Reverse Side)

/54)
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STATEMENT BY LICENSED EMBALMER

. I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, orby...............

...... SRS . Registered Apprentice No.......

Licensed Embalmer No... / Z f/
P. 0 Address M iﬂ——q %

S-igned

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWBITING (Failure to comply w
the above constitutes grounds for revoeation of license,)

If this body is nat embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT

BUREAU OF THE CENSUS

OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Sigle File No. 2 f 7é)£

P
Registration DIstriet NOu.ooeemorsscsseasenss Primary Registration District Nom._/..d_qu _ Registrar’s N °.mg"-£-g'i""_.
i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ;
Count: M
(a) t'aun Y. (a) State. (8) County.
(b) City or town.. it ;
ltoumd city o: , write “RURAL™ and name of township {e) Cityort
{¢) Name of hospital or institution: own (I outsida city or town limits, write "RURAL™)
(IT oot in bospital or institation, write street number of locatian) (d) Street No (11 rarnl, give locetion)
(d} Length of stay: Tn hoapital or Inatitution .
(Specify whether || (¢) Citizen of foreign country?, (Yesa or No)
In this community.
years, months or daya) If yes, name country ﬂ
3. {a) PRINT ‘y \‘1 MEDICAL CERTIEICATION \)'
FULL NAME.._\{.AAx, ... ANALLA ek A
3. (b) I veteran, k 3. (¢) Becial Security 20. DATE OF D;ATH' Py
name war No year...yz.... 2’ NI S,
21, T hereby certify that
5. Color ot 6. (a) Single, widowed, married, 19
4, Sex "'W\ race. divorced T )
that 1 w h lye on - 19...... H
6. (b) Name of husband or wife.....coecorecseeeeee. 6. (€) Age of husband or wife if dehit death g the date and hour stated above. Durati
urafton
rl"&“
7. Birth date of deceased
(Moath) l )) Lol
8. AGE: Years Months Days \JD“e to..
s/ /!
: g AN
WAN -
9. Birthplace .o AN, W, W
ﬁllr. n, e} chunty) (State or forefgn co¥ntry)
Other conditions.
10. Usual occ - (Include pr within 3 ba of death)
11, Industry o D u PHYSICIAN
o Major findings: —_
12. Name operations.
E N Underline
= { 13. Birthplace. thhemcha:énttg
{City, town, or county)} (State or foreizn country)} Of autopsy :vho uldabe
tistically.

B f 14. Maiden name
E 15. Birthplace
=

16. (a) Informant

(Civy, town, or county)

(State or foreign cotntry)

(5) Address

17. (8)

{Burial, cremation, or ramoval)

(¢) Place: burial or cremation

18. {g) Signature of funeral director

(}) Date thereof.

{Month} (Day) (Year)

(&) Address e rY
19. {a) — i SR P /7, AT S
(e} (D-uruzve&llrm ("\.‘ J "'(. trar's signature)

22. If death was due to external causes, £ill in the following:
(a) Accident, suicide, or homicide (specily)

(& Date of occurrence.
(c) Where did Injury occur?

{City or town} u} tate}
(d) Didinjury occur in or about home, on farm, in industrial p!aI:E. In publ:c place?

(Spedily l{x;o 2£ place)

While at work?. G of injury.
23. Signature (M. D.orother}..—......
Address, Date signed....... ...
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