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FILED JAN

BIRTH NO.

26 1950

REG. DIST. NO.

THE DIVIMIUN UF FRALIR WF IVHIOIUURI

STANDARD CERTIFICATE OF DEATH

318,

FRIMARY REG. DIST. MO.

et 075
State File No..ionisiisissinnncsnnn

Registrar's No..

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived, If lLoatitution: residense before

. I neroee
a. COUNTY a. STATE Missouri b, COUNTY » I. jm;lon!
b. CITY (H cutside corporate lmits, writs RURAL and give e. LENGTH OF ¢. CITY (If outeide eorporate limits, write RURAL and give toweabip) * [4
OR townahip} Sl'gérln this place) OR .
ToWn  St. Louis yeard TowN St. Louis /)
d. FULL NAME OF (If not in bosapizal or institgtion, give strest addrem or loeatlon) d. STREET (If raral, give location)
HOSPITAL OR ADDRESS .
INSTITUTION 4519a No, Market St. 1] 45198 No, Market St,
3. NAME OF . (First b. (Middle) c. (Last)
DECEASED o (First) (Mladle 4 DATE  (Month) (Day) (Yew)
( Twpe ot Print} William Fahien DEATH Jan, 11 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesra| ¥ UNDER | YEAN | o unDER 3 HES,
O WIDOWED, DIVORCED (8pecify) *[N last birthday} Mondnl Days | Hours | Mis.
Male ___White Never Married FMay 2, 1897 - 52 ' |
|0a USUA.L OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forolgn country}  ~ 12. CITIZEN OF WHAT
moat of w rklul l.Ho even if retired) DUSTRY COUNTRY?
ustodi Hospital St. Louis Missouri UasSeA,

l‘lSa.

FATHER'S NAME

John H. Fehien

13b, MOTHER'S MAIDEN

Wilhelmina Losemann

{Yes, Do, or unknown}

No

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? |

{If yeu, aive war or dates of service)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT’ S SIGNATURE OR NAME ADDRESS

nonse -

Myg ,JO8.Balgano, 4519a No, Market St.

, Enter only onecause per

8. CAUSE OF DEATH
tine for (a), (b), and (¢}

*This does not mean
the mode of dying, such
a8 heort fallure, asthenia,
ee. It means the dis-
care, injury, or complica-

tion which eaused death.

19a. DATE OF OPERA-

L-r3- ¢

MEDICAL CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION _ ONZET AND DEATH
DIRECTLY LEADING TO DEATH® () it e et B
ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b)
rire to the above cause (a) stating
the underlying cause Insf, - -
DUE TO (c)
11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition eausing death.
156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
;Zﬁ G e ves L] wo [

B s:prgm’yg L

A

H ey 2 I

21a. ACCIDENT™™/ (Bpecity) . Z1b, PLACEOF INJURY (a.g..inorabaut | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE A ham- tarm, factory, stroet. offies bldg., e10.)

HOMICIDE b S RO W
21d. TIME - (Moaw)y (D) (Year) (Heirs} | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v ‘f

ettt e e W [WHIEEAR, NOT WHILE o
INJURY @' | ~woRrK AT WORK
|l 2. IHeredy ce;trfy that I attended the deceased from ?’ 2- , 19 ’; , lo [~ 17 . 19;&.@, that I last saw the deceased
", -aliveon _=f = 1988 and that death occurred @11 215 R m., from the couses and on the dale slaled above.
el (Degroo or title) | 23b. ADDRESS

4_/ 23c. DATE SIGNED
et a 4_4_.‘41#2@

U7 3

TIONBU ERMIOAL CREMA- 24b, DATE hA\lE OF CEMETERY OR CREMATORY ~ | 24d. LOCATION {Clty, town, or cousity} (5tate)
ﬁu :I‘.wl‘ /| Jen, 14 1950| St.,Peter's Cemetery St.Louit_s-County-, Missousl
DATE REC'D BY LDCAL REGISTRAR'S SI 25 FUNERAL DIRECTOR'S SIGNATURE "ADORESY

JAN 13 1985° Beiderwieden F.H.Inec. 1936 St.Louis Ave.

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..
| —_—
S TR PPN et -_-_-_-ﬂ—"
i . - . Imer Houuuvusnnaans Parsaenann R
- working urnder my personal supervision.
Signed.... e .‘.‘._...._..W ;-
e et -
Signed..... P s esenenna srressinasans [ N ’///9// -
Student Embaimer Licensed Embalmer No o

S P. 0. Address—. T ﬂ_&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shbuld be so stated above. ‘ ‘ :




