y 3 o A
3. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQURI {'953*1

Ms-—lzv‘.‘;‘; BUREAU OF THE CENSUS ..8 ] 8 STANDARD CERTIFICATE OF DEATH State Fils No.
' mssgful'ggstmg:%ml §No 9..4 & Primary Registration District No.......... J.O 03 Registrar's No—oo.... _966?_?_

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
2 {a) County X Mi l
: ssouri.
£ 1| ® City of town Saint Louls, Missouri, @) Staze ® County o
] {If outside city or town limits, writa “RURAL" and name of township) (¢} City or town Saint Louis ’
E'ﬂ (¢} Name of hospital or inmugisrg 2 Hartford Sireet (If cutsids ¢ity or town limita, write "RURAL™ f-t4 1/
= Bterce - vee (d) Street No 3922 Hartford Street. 17
£ (1f nat in howpital or writs street or InchLion} (If rural, give location) i
é {d) Length of stay: In hospital or institution ‘}ff
Z (Specify whether || (¢) Citizen of foreign country? (Yes or No)'
- 1n this community. 4
E yonra, months or doys) If yes. namie country. (A
] MEDICAL CERTIFICATION
2 | fue FRINT Adugust Fellhauer
- 20. DATE OF DEATH: Momn. NOVember .. 2nd,
3. (b)) If veteran, 3. {¢) Soclal Security 8
- 1943. . 10 P.
§ None year. hour. mipnte. M.
name war No (J /6“)
< 21, I hereby certify that T attended the deceased from
EI Q | & corer 6. (o) Singl, widowed. married 19l o 2 %3
v s sex Male race White divorced Y idowed. . that 1 last saw ha Y. alive on 108}
E 6. (¥ Nameof husbandorwife . 6. (¢) Age of husband or wife if || and that death eccurred on the date and hour stated above, f} - .
Caroline Fellhauer i Imipadinte capse of death.. LALLM (’4 (| Derotion
5 AliVe. oo YERTE M \ L
5 7. Birth date of deceased November 2lst. 1869. — - » M -“_ )
2 (Month) . (Day) (Yenr) : W&M \-AY VY \A.:
L) 8. AGE: Years Montha Days If leas than one day Due to. _—— e
b ...- 2
Z 73 11 |1 / i Ll
hr. min Ll -
3 . Unk G , Due to V? / o
= 0. Birthotace nknown ermany Lf \__/ i "
% {City, town, or county) {S1ote or foreign ¢ountiy) C RS ¥ o
10. Usual cccupation Retired Merchant Other conditions.
?‘ . Usual (lndude pregaancy within 3 months of desth) 7
2 1. Iadustry or business ; iz PHYSICIAN
o a dinga: M
>I.. & 12. Nome ? ... Fellhauer 5 aperations —
. R . Underline
2 E 13. Birtholace Unknown Gerwmany k'f" = - : lh};cgl:lse:g
'; - ty, town, or county} {State or foreign country) Of auto M * wich ded
5 |18 14 meteen same dakeSuA e ' Chareed s
£ 1s. Birthpl Unknown Geruany | pTRTI - — Hstlcally.
E 2 (‘2’. P —p—— /,.\ (S1nte or Toreian countey) . 1f death wag due to external causes, fill in the following:
E 16. (o) Informant REYTE D ﬂ,f%pob‘/ {6) Accident, suicide, or homicide {specify)
B () Address 3922 Hartford Street. (b} Date of occutrence e
. (@ Burigl (#) Date thereot_NOVe_ Sth, 43l () Where did injury occur? e - >
(Barlal, cremation, or rm.l])‘i (Month) (Day} (Year} (d) Did injury occur in or about home, on farm. in lndustda] p!a.ee in public plau?
() Place: burial or cremaﬂcn....?.‘.!..é.:.g..' Peter & Paul
18, (a) Signature of funeral director. a‘ < ""“"’" WA it I While at . (Specily 'ﬂm) of inju:y..._.....m.........__ _____
) Adl;v« Gravols Ave. m\ )
23, Signature .. (M D.oro
19. (a) — (b) [ AR 4 il G S
(D-u received él nd_ﬁ)ﬁ (Registrar's signatore) Address. .3‘ L;L ﬂﬂ N Q. k Date 'dgned Mv‘&
-"JV (Licenscd Embalmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER
) } "_i . . . .
* " I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl

working under my personal supervision.

.

, Registered Apprentice N resnmsnemnesremeseeaenea

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure 10 comply with
_ the above constitutes grounds for révocation of license.)- '

- .‘ +* VYIf this body is not emﬂéirﬁéa,i'fnct should be'so stated nbuve.
i




