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1y item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATE in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

4

Fi 3. mc&ﬁ_ll

MISSOURI STATE

A6 11938

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do not aso Lk apace,

791

1. PLACE OF DEATH 28 5 ? 8
Couxty Registration District N°1003 Fite No.
Township..... on District Now.ooveercreeecreaeeneenne Registered No.................. ?293
St.. Lowis.. ... o 5739 Rop SEVEIL PIACO Bl e Ward)
2. FULL NAME Henry Je . Fehl g
(%) Restdence, No. D5 2. R00S0velt. Pl ... TR [ﬂ ........ Ward. .
(Usual plaea of abode) (If nonresident, give city or town and State)
Length of residence It ¢iy or town where death oecurred ¥T8. mos. da. How long in U, 8., If of forelgn birth? ¥yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MA(RRI{EtD.t\tlYIDOWi?.OR
LVORCED (wr @ WOor
Male White dowe
5A. IF Mﬁsgg:ﬁgmgw:o. OR DIVORCED
[+] L4
{OR) WIFE oF Mary Fehl.
6. DATE OF BIRTH (MonTH, oAY. ANDYEAR) ANL. £8.1864.
7. AGE YEARS MONTHS DAYS If LESS than 1
day, .. dirs
7 l 10 1 6 OF e min
8. T:-;:;lne‘,i p;oimaki::in, or parﬁ!nu;!nr
ne, er
5 sawygr.mkk:e;e:f:tl:: ......... . ........ I lﬁchiniﬁt ......................... 1
E | 9 Industry or businems in whith
E I’wm'k w:: d:::\lm 1alzllcwmlll.
=} saw mill, bank, ete.
§ 10. Date deceased last worked at 11. Total time {years)
this sccupation (month and spent in this
FEAI) 11ts vsirsnss snsrsmrmssnrsssrsssnisnsssassssnsasnesssnssas oceupation... ... eenn ]
12, BIRTHPLACE (CITY OR TOWN)} -
(STATE OR CO(UNTRY) armany,
; 13. NAME Dont Know.
=
< | 14. BIRTHPLACE (CITY OR TOWN)...... R gy e em ettt
b {STATEOR cm(m'rav) Dont Enows
14
i | 15. MAIDEN NAME Dont Xnovw,
=
O [ 16. BIRTHPLACE (CITY OR TOWN). . DODLE . . M XLOW g
= (STATE OR COUNTRY)
1. mFORMANT..........Eug % -..g_e.hl__._ ]
(ADDRESS) ’? 8 oogevelt PT.

18. BURIAL, CREMATION, OR REMOVAL _
19'{56
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21. DATE QF DEATH (MONTH. DAY, AND YEAR)

1 EREBY CERTIFY,

to have occurred on the dafe stated above, at.
The principal czase of death and related cas

nm,
n( imporhm:o were as follows:

Date of onset

Name of operation Date of.

‘What test confirmed dingnosis? M ‘Was there an autopsyT... LA,

23. If death was due to external causes (violence), fill in also the following:
Accident, sulcidae, or homicide?..........ccocceeeee..e, Date ol iDJury..coverrniinns » 19
‘Where did injury occur?

(S8”ecify city or town, county, and State)
Speciy whether injury oeturred in Industry, in home, or in public plaee.

Manner of injury.
Nature of injury,

19. UNDERTAKER...
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