No. 300

10.48

o

1

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

BURTH ,‘.,HILEE MAR 4 195& REG. DIST. NO. 31 8 PRIMARY HEG. D1ST. m.m_o_a Regitrar's Nc._uig.s.g..l..;i

6154

State File No.

Unknown no-

(Yen, myr“kno-n) ar WH Tr or dates of service)

16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME

I P PLACE OF DEATH B 2 USUAL RESIDENCE (Wbere decosssd fived. If institathon: resbdence befors
" "COUNTY ] a. STATE Miﬂ sour i b. COUNTY adicimion),
b. CITY ‘ L . LENGTH OF L CITY
(I cutside corpurate Hmlis, writs RURA mw‘:‘;hlp) g‘I‘AY HATN c on a. I:g:’ddmﬂ within untl:-“cg .
TOWN St. Louis, Me TOWN St.Louls 53 PPy
d. FULL NAME OF (M oot in b ) or give streot address or | STREET (If rural, give loestion)
DDRESS /
WETITOTION Et, Louis City Hoapit.nl d 4390 Mc¢Pherson 4
3 I;IEAC%ES%IB a. (First) b. (Middle) . (Last) 4, DSTE (Month) (Day) (Yean)
{Type or Print) _H arry Fehl pea  Eeb. -2, 1954,
-5, SEX O 6. COLOR OR RACE | 7. MAR}}\I.'EB, Pl;i‘i\"lERcléSRRIED.U 8. DATE Of BIRTH 9. ;AGE r&:’un ; ur VYR | & UNDER 4 wxs.
. {Bpwaify, - . 3y ) ont Days | Hours | Min,
 Msle White Never MarrTed |Sept.l0, 1891 65 | |
10a. USUAL GCCUPATION (Givekind of « 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
done d: m“td"“ﬂ‘l;&'.:.n“ l“!l)‘ = . DUSTR {City and State or Foreiga (‘mnntryo 12&85“2%';?':\””‘1-
BEErYShde St.Louis,Mos UeSe
LlSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND:OR WIFE
Adam Fehl
15. WAS DECEASED EVER IN U.S.ARMED FORCES? ADDRESS

Jogeph Fltzgerald,2523 Marcus Aves.

18. CAUSE OF DEATH
. Enter only onecsuse per
line for {a), {b), and {c}

I, DISEASE OR CONDITION 7.
DIRECTLY LEADING TO DEATH® ()

*This does not mean | PNTECEDENT CAUSES

MEDICAL CERTIFICATION N INTERVAL BETWEEN |

ONSET AND DEATH ‘

Morbid. conditions, if any, giring DUE TO {b)
rise to the above cause (a) dathw
the undcrlving cause lest, .

the mode of dying, such
a8 heart failure, asthenia,

ee. *It meana the dis- .
DUE TO (c)

case, infury, or complics-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

related {o the disease or condition causing death.

" Conditions contributing to the death but not ’

1%a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves (1 wo J
25a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e, Inorabogt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofioe bldg. wte.)
HOMICIDE - ’, : .
2\d, TIME (Month) (Day) (Yesr) (Hou | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR?
INJURY aoRK. ] AT woRk & 06X
2. hereby 1f tha I aumded the deceased from 1e24e54 - Ig (RA=28-54 , 18, that T last saw the decmed
alive oR =£™ , and that death occurred at 3@1.,’{1‘011; the causes t:md on the date stated above.
Zia. ATURE 23b, ADDRESS . Z3c. DATE SIGNED
- /.'f i 2: 1515 ‘Lafayette 2-2-5/,
2a BURIAL, CREMA- ub OATE., F 7. 7|24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btate)
’ . R . . -
5N » -54 Nat lonal Cemetery . Jefferson Barracks,Mo,
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR S SIGNATURE ADORESS
FERS JSREGE’E' gHarrigan & Sheahan,4911 Washington.

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 emb

by me, or by ....... teveanes . Student Embalmer No..........
worki‘ng under my personal supervision..
SPUBENE 1o et geeoereneqesernmneieiececaeanaaas 51gned-../Q-.q....W LJ ,.4_1«%.«944.4-
Signature of Student Embalmer .
Licensed Embalmer No...'z.

LR e\ T _ é
A A P. O. Addr,ess)%,, 4% # SUbe

v»_~Note: The above MUST BE SIGNED BY:THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.



