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Exact statement of OCCUPATION ia very iinjrost;
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AGE should be stated EXACTLY. PHYSICIANS sho

CwRITE FLAINLY, Wil UirrAlLING iNAR-==TRI1D 1 A FERIWARNRENT! HECORD \b@

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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BOARD OF HEALTH

}') CERTIFICATE OF DEATH
1. PLACE OF DEATH 85 20 3
V Comnty.....BRCH AN AN Regiatration District No File No. ”
" Townsklp..., Primzry Registration District N‘JOO.I‘ ............... Registered No. é& :)
£ cu... Sta.Jo8eph m..2218 _Prospect Avenue, 8. Ward)

ack rgll. Felker,
JE"IBV%rgspect AVeE,,

/r‘?'z FULL NAME...

{2) Besidence, No....... i e s s s St., ... Ward, :
{(Usual place of abode) (If nonresident, give city or town and -State}
Length of residenceIn city or town wheredenthoccurred 1 yra. 77 mos. 10 ds. How long In U. 8., I of forelgn birth? yra. mos. ds.
PERSONAL ANRD STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, DAY AND vnn)/}?% y. GAE.
= 77

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (writs the word)
Male White Single,
5. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE OF

6. DATE OF BIRTH (MoNTH, DAY asp YEARMay 20th. 18 £8.

17,

&ntlh‘ééh.d.-{!ﬁ’.‘:./;ﬂveon ...........

ﬁ, ......... m.
3 ,THE CAUSE OF DEATH* WAS AS FOLLOWS: M

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hrs.
1 7 10 | or-iomin Ll
;
g ;f 1 D ﬁ

8. OCCUPATIONOFDECEASED |} d ﬁ ﬁ / /

{a) Trade, profession, or c hi 1 a. Al ¥/' (d ton) ............ ¥ ............ mos.....x....ds.

particular kind of wark. 2 X

(b) General nature of lndustey, CONTRIBUTORY G ;_{ Lt il Ao BB

business, or establishment in RY)

which employed {(OF @MPIOFOT)........ccciiinsinisssmimassrssssmsmsarissrasssasassresses | frovesisssemeses (duration) ............ YIB............. mos............. ds,

{c) Name of employer 18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crrvor Town).... St JOSEPR s i \F NOT AT PLACE OF DEATH )/
STATE OR COUNTRY) )
¢ Missouri, ZI\DAH OPERATION PRECEDE numi% DATE OF

10. NAMEOF FATHER hthg M, Felker,

1. BIRTHPLACE OF FATHER (ciTy or Town). 0 be. JOSEDN
(STATE OR COUNTRY) Missourd,

PARENTS

12 MAIDEN NaME OF MoTHEE,e0 ta Hauffstutter’

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED nlzosm %

(Signed) :

s/ 19D, (Address) /WM é’)t-/a

13, BIRTHPLACE OF MOTHER (ciTy or towy . LT o tOT1

(STATE OR COUNTRY) Missouri,

" mronum%w.% LLACLA oo
glrddress) 2218 Prospect Avenue, |

*State the DiseAsE CAUSING DEATH, iu/duthl {rom VioLENT CAUSES, state
(1) MEANS AND NaTURS oF INJURY, and d%2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

DATE OF BURIAL

Jan. 13”930

19, PLACE OF BURIAL, CREMATION, OR REMOVAL
Mount Auburn Cemetery

ADDRESS

519

20. UNDERTAKER

:)/WM s ﬁi/ﬁ&.éo ”im%

‘?7// 4120 f &(fedfn_,(’

S.1G st.







