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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECOR

.

DEPARTMENT OF COMMERCE STATE BOARD OF H

BUREAU OF mx Cexsu

STANDARD CERTIFICATE OF DEATH

EALTH OF MISSOURI

. {#) Name of husband or wife 6. (¢) Age of husband or wife if

Q State File No
Mmrm NG s 8 Primary Registration Distriet No................. 4 [ , Registrar's No. ...
1. PLACE OF DEATH. 2. USUAL RESIBENCE'OF DECEASED:
(2) County.... 1z Missouri )
{a) State... A= S3U - ([ Count
() City or town St. Lou i.B ) County
(1f cnteide city of wown limite, write “RURAL" acd same of townabip) {¢) City or town.____.
(¢} Name of hospital or fnstitution: [ {17 outaide city of town limita, write "Rum,_ SN gl
e GAty. HOS ) 6147 la /
{If notin hm'piul or inatitotion, wri street oumber or location) h {d) Street No........ %ﬁu‘&vﬂ?‘;ﬂ‘m)
(@) Length of stay: In hospital or institution...... 2 BY8 .rrme ;.
(Specify whether |} () Citizen of forelgn country? No 4 (Yes or No)
In this communlty
___years, months or days) e if yes, name country.
MEDICAL CERTIFICATION
3. (s) PRINT S
FULL NAME......._. Gerald Iee Felohlin .
20. DATE OF DEATH: Month. M8Y day.... &4th
3. (b) If veteran, 3. (e Soclal Security 1945 11:55 A
(=R SOV " - ¥ S i
name war._. NO No... None . ... - Y our minute. M-
21. I hereby certify that ! attended the deceased from
$. Color or 6. (a) Slnﬂﬂ widowed, marrled, 19, to 19
4, Sex......... Malg..(.) mte..ﬁhlt!.e Ldlvnmd Single that T last saw b alive on. 19.._;

and that death occurred on't

BliVE. e Y EATE
7, Birth date of deceased.....J LY. 24, 1041,
(Muonth) {Day) (Your)
8. AGE: Years Mentha Days If legs than one day
3 10 0 PN ¥ SO o | 1
9. Binthplace.. Sk LOHLS;.. MLSSQWL wim
- - (an l.ovrl.ur cbunln . . Etate or fw:wnmnnh'y) )
Othi dlti
10. Usual occupation None e o (Inceil;gg?mnunq wilbm!mlhloff?; XQ/
11. Industry or buziness ' - PHYSICIAN
1 Major findingn: .
i { 12 Name......JO8€ph Ho Felohlin. .........|~ Ofoverstons. i S
E — i I .. nderline
Z 0 13, Birthpiace. oo _St._Louis, Mx.aaauri._.ﬁ ------- - ﬁ« the cause to
I Clly town, or coanty) (State or farnign couniry) Of autopsy.... j * r}?loc:li(}iml:g
f{ 14. Maiden name... ttie Pisarak ‘z - ’ c.ik;aﬂrgud ata.
t y.
5. Birthplace..——...oore .Ste. louis, Missomwi /] , . —
g ! irthplace.. (City. town, wsﬁ;:t, B Srate o Torelon somiisyy || 22 M death was due to ext causes, fill in Howing: = v o
16, (o) Informant.......... Hoseph H.. Fel Ghl in | (:) ::udem. suicide. or ho i r)_.l 3 ;_75_‘5} ‘_./...._._. _.ﬁ
®) Address...._..6147_Taura. sve, @ Dace of Sestirenes e Yy Ve
17. (@) . Burlal . (% Date thofMaaL_ZS s—1945,[| () Where didinfury oocurl. T2 = erde ot oo
(Buris!, crematico, or remaval) Month) (Day} (Yeas) d) Did injury cccur in or about ho! , in industrial place, in pnb!k:
(&t Prace: burtal or mmumﬂen__ﬁ.s.Peter & Paul Ceme&
18. {o} Siznamre of funeral d.!ru:taﬂ.al!in En.Feu.tz Eumral H While R M’“mdm" of injupy__ " oAt
@) Address. ... 4828 Nat gaéBr 2. % %, oy
Signa. of ather),
19, Wy
@ (D-unm%anq gﬁs Dats umdjgyd’

(Licensed Embalmar’s Statement oo Reverse Side}




STATEMENT BY LICENSED EMBALMER

: [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcd by me, or by eerreieerereseteastarars st
DI [ 3 . .

, Registered Apprentice No ,

Signed Qd—%‘,\, KP ¢7’L/&.W4a/ .....................
: ﬂ Licensed Embalmer No A
o P.0. Addmm%..%—uuo Fro

Notc. The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING (Failure to comply with

the nbove constitutes grounds for revocation of license.)

e If this body is not embalmed, fact should be so stated above,

" working under my personal supervision.




