Sy

1

THE BIVDRIOUN OF HEALTH Ur MDAV N d‘
W &

No ., 300
o '|iLED DEC 29 195, STANDARD CERTIFICATE OF DEATH Stte Fite No.... ;\
'BIRTH NO. 2 REG. DIST. NO. _ﬂ-o__ PRIMARY REG, DIST. mﬂg_. Registrar's No Ji)
ﬁ 3 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d & lved. 1f ingtt \dence before
. COUNTY . STATE b. COU ad.cision:
L Saint Charles * Missouri TSt Charl e
/ b. COITI;Y {If ontcide corpurats Umita, write RURAL and :iv:.m gT ALyENGli; £F ¢. ng (1f sutaide porparate limits, write RURAL and give townahip)
to ) tis o) ] .
TOWN Saint Charles 1life TOWN Saint Charles g7 2 3
d, FULL NAME OF (If got in hoapltal or institution, give strect sddrom or location) d. STREET - (If rural, gve location} &
OSPITAL OR ADDRESS
NeTTURON 917 South Main 917 So. Main
3. gs%%ﬁs%% a. (First) b. (Middle) c. (Last) A, oxrz (Month) (Dey) (Yean)
(Typeor Print) Jo W Albert Fehr oav Dec. 18, 1952
5, SEX d 6. COLOR OR RACE | 7. vh}fﬂu%ﬁfbgg' F.‘F&’SRC EBRR]EE&.) 8. DATE OF BIRTH 9. niﬁfb(cﬂ. yoaa| o vnoex | YUA |7 woen u v
., {gpecify )] ¥ on Hours | Min,
Male White Married Dec., 8, 1879 8" 18 |
10a. USUAL OCCUPATION ? of worl 0b, KIN F s OR_IN- . or fo: nf
dmdmmmml Hcl)“ u(‘l(.l.i:-"k;nﬁl ot work 10b, KIND O susmesn?'s_r“ 11. BIRTHPLACE (Btate or forelen aountry) 6/ 12, CITI%_EP‘JI?FWHAT
Farmer oV Hissourl NPy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Frank Fehr | Waihélmina Lehnhart | FEmma (nee Beimohr! Fehr
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT S 5IGNATURE OR NAME ADDRESS
(Yo, no, or unknown)} | (If yes, sive or dates of service) NO,
No o None Mrs. Emme Fehr, St. Charles, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
| Enter on! 1. DISEASE OR CONDITION \
n:::;r“;""(’;ﬁ::‘(’; DIRECTLY LEADING TO DEATH® ) Covow aru .\o ]:-+ 131244 /0 47

*This docs not meun | ANTECEDENT CAUSES Pﬂ, +9,\.., 0 .S‘CJ-I rod/ d /0 Y

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B)
a2 heart fallure, asthenis, riae Lo the aboor cause (¢) stating

“ W ete! "It “means fhe dig.-| At undelying caurelast, o ircTo Ll ToI Tl e L L T LramL s lels L0 L T L L
eare, infury, or ' . DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT, CONDITIONS .~ [T 737 [T~/ 1 F"1% 7 0% |
Cunditions contributing to the death bul act
related to the discase or condition causing death.
. . |l 19a..DATE OF OPERA-:| 19U. MAJOR FINDINGS OF-OPERATION -~ _, - .3y - - e oo b o ]2 AUTOPSYY
TION - § » TS B S r.420/ i . &
. . .. YES D RO
' 21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. lnorabout | 21c. (CITY. TOWY. OR sum - (cou © {STATE) -
SUICIDE home, farm, {aetory. sirest, offios bldy., st} J Q - R
HOMICIDE . ar. < -TQ
2id. TIME (Moath) (Day} (Yesr) (Houn | 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - - = | WoRrk AT WORK L L ] s -

i

WRITE. PLAINLY—USING :UNFADING BLACK INE--MAKE A PERMANENT RECORD

2. I hereby cert iﬁ that I attended the decegsed from _%ﬁ_}‘_z—lo _&L 198 2¢that I last saw the deceased
alive on 19:)_21 and tha! death occurred ol CPn Srom the causes and on the dale staled above. )

ﬂaﬂGNAT% Lot Dﬁ%ﬁﬂe) DR CR S +_ BGZDATESIGNED

. H 094G gty 1 a’! M-S 2

BURIAL, CREMA- | 246, DATE 24;. NAME OF CEMETERY OR CREMATORY LCK:ATION (Glty. town, or cnu.nty) {State),

FOLREQA e | 15 59 o | Gak Grove Cemetery | Saint Chatles, M&:' °

DATE REC'D BY LOCAL REGISTRAR'S-SIGNATU & ;{ 7] 25 FUNERAL ‘DA RECTOR'S SIGMATURE nnonssa
{Licensed Embalmer’s Smmm an Rm 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.

« 3tudent Embalmer Mo,

working under my personal supervision.

SLtUDONT vevsevssncsnssavsasisnssersansrrsna

Student Embalmer A%
Licensed m: 4/ —

! P, O. Addrus M%

Note:s The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fnilmtocomply with
thad:onmnmmgroundnhrmonofbm) -
If this body is not embalmed, fact should be 89 stated sbove. ) '




