URI DiVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EQegSram!ANfr'Et 8::.1_9_&0_______________J’rimarv Registration District No. . qemeee . Ragistrar’s !21..:;:035 STATE FILE NUMB

Fil

\ENDED i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imstitution: Residence before
. . ST b. COU issi
a, COUNTY a. STATE MO . OUNTY admission)
b. Cé'l;f (If cutside corporate limits, give TOWMSHIP only) Length of stay in 1b < CITY Inside Limits

. R
TOWN St. Louis TOWN ot Touls Yes 3 No O

c. FULL NAME OF (If NOT in hospital, give location} Inside Limirs d. STREET {If cutside, give location} Reside on Farm

HOSPITAL OR . ADDRESS .

nstution: Tncarnate Word Hospiffelo neO 4306 Eichelberger Yes O Ne [

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print} OF
LEO C. FELLHAUER DEATH Dec. 25 1859
5. SEX 6. COLOR OR RACE 7. Married 1  Nover Married [J {B. DATE OF BIRTH | 9 AGE (last birthday} 1IF UN:ER 'DYEAR li: UNDER 24 HR
. i i Months ) ours Min.
Male whlte Widowed [ Divorced O ’10_23_19(}4 55 ay u -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and s1ate or country) | 12, CITIZEN OF WHAT COUNTRY

i st af workt i if qeNr + .

Wirg WerpEdr=TidYsw Saylor wire Co. | St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Leo Fellhauer Katherine Woelk Frieda A. Fellhauer
15. WAS DECEASED EVER IN U.5. ARMED FOQRCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, n unknown)| (If yes, give or dates of service) . .

o | "fone Frieda Fellhauer 4306 Eichelberger
= 18, #£AUSE OF DEATH (Enter only one cause per line for {alu(b), and (e} 2 INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: .—— . ONﬁ;ND DEATH
= IMMEDIATE CAUSE {a) d’A nthatiin 4 EK’-"‘\M”@ il / f’/ AT
: =TTV 7
&) Conditions, if any, DUE TO (b) -

wbl'g‘r;h gave ri“‘ I)o
a),
shove ‘cauie fo /b2y
lying cause last. DUE TO {&)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor reloted to the terminal PART Iil. {f deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
; ID Yes | 0 No ] [0 Unknown
E 9. WAS AUTOPSY 20a. ACCIDENT SUICCIIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter natura of injury in PART | or PART i) of item 18.}
PER| ED? [m]
O YESE NO 3 :
- -
& | 20c.TME OF  Haul  Manth; Doy, Year
S INJURY a.m.
g p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O3 farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J t { / VA lﬁ j/ j e
21. 1 attended the decessed from [ 9 /)’{? to. . / > / and las? saw :f,f, alive on ”;/ ﬂ._l;?

Death occurred at. "‘"\) 7 . 50 A" m on the date stated sbove, and o the best of my knowledge, from the cauvses stated.

8 22a. SIGNATURE [Degree or title} 22bh. ADDRESS W 22¢c. DATE SIGNED
o 34 L

s / _—(’/—é o ,WV _} 63 . { ')j o3

E Z3a. BURIAL, CREMATION, | 23b. DATE = 23c, eﬂnﬁ OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State} ]

a MOVAL (Specify) R .

T emoval |Dec.29,1959|Resurrection Cemetery St. Louils Co. Mo.

< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGI R'S SYGNATU)

> * . . .

= |Kriegshauser 4228 S.Kingshighway NEC 28] 1959

{Licensed Embalmer’s Statement on Reverse Side)

21,7 4




SYATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by Student Embalmer No.

warking under my personal supervision.

Stydent

Signature of Student Embatmer

. . ‘ ’ Licensed Embatmer NO.M

P. O. Address

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

If embalmed by a STUDENT, he also shalt sign in his OWN handwriting.

If this bodyis not embalmed, fact should be so stated above. .



