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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

<

DEPARTMEN# F %8MMERCE

Remstrat!on District NOu.ewserrcens

THE STATE BOARD OF HEALTH OF MISSOURI

L_E’ﬁ aﬁsm 12194§TANDARD CERTIFICATE OF DEATH

Primary Registration District Nooerimeencins “1““ nn

<8003
- 8604

State File No

Registrar's No.

1. PLACE OF DEATH:

{a) County.
(&) City or town

gt, Louis, Mo,

(If outsida city or town limits, write “RURAL" and name of township)
{c} Name of hospital or institution:

St, Louis City. Hospital-Max C, Starklq

(If not in hospital or institation, write street nnmber or locatm)
(d) Length of sta¥: day

Memox

In hoapital or institution
(Spuufy whather

In this community......
years, months or days)

M

7. USUAL RESIDERCE OF DECEASED:

ooy

(0} State Miss ouri (&) County
(¢} City or town St.Lou is / 7(\}‘\/
{If outaide city or tuwn limits, write “RURAL™) ¥
sweet No.___ 2807 _Texas Avenue g
ial {f rursl, give bocation) v

No

o {Vea or No}

{e} Citlzen of foreign cottntry?.

If yes, name country,

MEDICAL CERTIFICATION

3i BRINT - LED FELLHAUER .
ol ]j o S 20. DATE OF DEATH: Month 003- day Ird
3. (b) If veteran, oo e ¢) Social urity
name war... NO v x. None 1945 hour... 5—«-—73{7 -------- Pa....M
21. Y hereby certify that I attended the deceased from h-s
5. Color or ' . (a) Single, widowed, married, || . 19 1o 10/3/&5 19
sosec Maled | e te aivorced W idowed Al that 1 1ast sare AL __ aive on 10/3/45 19,....
6. (¥ Name of husband or mfcc_a..t.h_er.ine {c) Age of husband or wife if - / Duration
alive_.._.___._......_..iws nge”
7. Birth date of deceased October 10th, 187 . P
(Mouth) (Day) (Year)
8. AGE: Years Months Days If tess than one day Due to f"’ o o
T E
73 | 11 | 23 . . 7 (&
] Due to R
o s Hlghland - - - Illinols : 44 »;i’
{City, town, or county) {Siate or forcign countsy) " / {
10. Usual occtipation Retired 0(:2;1;;:::1;;::, 2ithin 3 monibs of deatty
11, Tndustry or busi —— PHYSICIAN
or findings:
5 12, Naime JOS eph . Fel lhauer ‘ajor operations " Underline
& | 13. Birthplace ; ) _%e_gg%gmuw "4_{* ;hhei cause tlg
iy, own, or connty) - ;% ‘- {State or foceign conntry Of antopay...._. shonld be
E 14, Maiden nama.JﬁﬂﬂIlO?m A\ - ante ““lﬁnym_
51 s Birthplace............. S 0 22, If death was die to external causes, fill in the following:
= {City, town, ar couaty) (Stata or foreign munuy) o =
16. () Tnformant Marp‘aret POBS 4 {a) Accldent, suicide, or homicide (specify)
& Address_T918 _Devonshire, St Louls, Mo (6} Date of occurrence.
id inj 2.
oo T EATLEY T s 06 48,1045 [l Wnere iy st
(Buzial, gemation, or removal) SS P ém“"'h’ E’"’P“"")l (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Ptace: burial or cremauoL_New eLer AU
eLery - ‘ lace - :
18. '(¢) Signature of funeral dueduM W & é, * While at wogk?. " ___:___-_‘i’:f" ‘("?' ‘ﬁ' } of i !-lry e L
@ Adde ff_%jgr avﬁ ?'S't" u'isf"""'MO"" 23. Siznatur;?k A + L AAAD. (M. D. or othez).r—
19. (c) {Date received Io-:-lrezsuu) - (Registrar's wignature) M. Address 1315 Iﬁﬂgqut e igned_.. ... .

{Licensed Embalmcr’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER e O

_ L hereby certify that the body whose name is recorded on the reverse side of this certificaté wis émbalmed by me; or by . I

........................... : : : Registered ‘Apprentice No. et
working under my personal supervision. ) ‘ ) _;‘

Signed % o &,‘M

o I T VS S . 01 /'}79

* »
RPN e Llcensed Embalmer No 0‘2 N
Note: The above MUST BE SIGNED BY THE LICENSED ENIBAL‘HER in his OWN IIANDWRITING (Fallure to comply with

the above constitutes grounds for revocatmn of licenze.) . . A . S

If this body 1s not embn]med fact should be so stated above.

dev e




