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FEDERAL SECURITY AGENCY
Naticnal Office of Vital Statistica

o s i Y

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District \n(L..oé.J

womn. 10888

Registrar's No.

1. PLACE OF DEATH: .
wh Lesis

(a)' County oo
(b) City or town Q] ayten
If outside ¢ity o town Hmits; write “RUBAL” and pame of towpship):

{
() Name of hospital of institution:
Sf. louvds Qounf'lr HOSP o

/{ |

784~

[#]
2, USUAL RESIDENCE OF DECEASED:
m o . (4) County.. Jr' K’ ‘!”..
City or town_....._.... A_EM ~»y ‘

(f oatgis city of Lowa limits, writs “IKUIGAL")
st oD R _ Ko 14 2 T

N

(¢) State

(¢}

)

N D Bh

(If not [ hospital or institorion, write Ih'ut n: 1ion) (If rurul, give location)
(d) Length of stay: In hospital or ins;ituun nrs 7 .}.IY
{Specily whether (e) Citizen of foreign country? (Yes or No)

In this community. .

years, months or days) 1f yes, name country. \

MEDICAL CERTIFICATION
R]NT
Yol BNT EFfie LEH @E.yz?ﬁcéf
20. DATE OF DEATH: Month__. 27} R0k 4., 2.5

3. () Socizl Security No.

No

3. (8) Ii veteran,
* -
name wat.

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

mr._..__l.ﬂ..‘.é...s 3 mmuta,?_gRM

hoar.

21. I hereby certify that I attended the deceased from

; / 5. Color or 6. (a) .Sluzle. widowed, married, {E 3 ~ .23 108 , to. 3~ 2y 19,,_‘,‘__5’
4, Sex Y, divorced .. that Tlast saw @Y. alive on. /0N A= Ce_/ 2.3 1&1’..’
6. (&) Name of hushand ot wife.. 6. (¢) Age of htishand or wife if || and that death occurred on the date and hour stated above. Durati
Charles Fehrenbach ahve...... nk . _m Tromediate cause of death uretion
7. Birth date of deceased.._
8. AGE: “Yeara Months Days If less than one day Due to
7 ” 1 L hr. min
4 Due to f l - &’
9. Birthplace Unk' ? - . l b w -
{City, town, or county) (Stste or foreign wun;;-y) b
: Other oondmmm
10. Usual occupation None ¥ within 3 montha of deatb}
11, Tndustry or business__ NONE —— PUTSICIAN
j dings: JR—
2. Neme  UnNknown - : G Of operations : :
.U 7 - ’ ’ T Underline
=1 15, Birthpiace  UTIKNOMM - e dea
ity, lown, or counly) * ¢+ {State or foreign country) - f a1
E 14. Maiden name (rknown 7 O oz :f::i':elf?sg?
tistically.
g 15. Birthplace - [(J(:ri}ﬁ?ﬁrrlmunw) T pE———— 22. If death was due to external causes, fill in the following:
6. (&) Taformant LATTY Doyle (6) Accident, suicide, or homidds (specif)... /R.CC 2 DENT. [
@) Ad 2h3 Rauhut (¥) Date of occumnoe_ﬁ_ﬂg_ .3 _’_ée_.%&.____..__.
7. (@ Burial & Date t . 3- 29—}48 (¢) Where did injury mjm‘ﬁ(@&%ﬁ)h '(::a";')d"’ -(Sulu), [ .4
. - - hereo! (4 znty.
{Burial, cremation, or removal) (Mcnth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{) Place: burial or cremation. B Bethlehem Cem, — O, 177 4 ..
{Specily typo ol place]

18. (o) Signature of ﬁneral directo!

Zl (o
Tha LB

7520 MicKi -
- gdm -‘ﬁ,{fcmgl&.

19. (a)
(Date reoelved local recintrar) ar's signat:

R 7 )
Pl 5" Seans of injury. .Zﬁ wal_Srames

N/

While ot work?. ..___/{a._,.

Signature. w"\__c; (M D.

’A/dn:ss_‘ of . _3&!”‘0" D. 3"'ﬂe sigred !

(Licensod Eu'{b'ailmer'n Statement on Reverss Sidc)

/-1!,{ qp




STATEMENT BY LICENSED EMBALMER v

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

Registered Apprentice Nn )

L
Signed ( ﬂ 9/% W
Licensed Embalmer No g ?é)

e. P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (lenre to comply with
the nbove constitutes grounds for revocation of license.) .

working under my personal supervision.

. ca

i
'

— .-

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




