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DEATH in plain terms,

AUG - © 1987

1. PLACE OF DEATH - //

ay...obaloUiB . (Mo

2. FULL NAME George. Feuerhan

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
/ CERTIFICATE OF DEATH

Registratlon Disirict No.
Prlnury Regisiration Dlstrlct No.,

Do not use lhi:!pua

Flle No ‘dé b il-ﬁ

_Registered No.
.9t

(@) Beeldcoce, No 2720& Se7the{roar). s

sual place of zbode)

Length of rmidence in elty or to‘m where death sccurred TS mos.

..... ‘)... 3. Wi |
(II nonresident, give city or town and State)
How long ln)J 8.1t o}forelm birth? ¥ra- maos. ds,

PERSONAL AND STATISTICAL PARTICULARS

/Za //’}*ﬁ%’w'%@ﬁ’wmu )

3. SEX 4. COLOR OR RACE

Male White

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the ward)

Married

21. DATE OF DEATH (MonTw, oav, anh vedy JU1Yy 14the 49 37

SA. {F MARRIED, WIDDWED OR DIVORCED

usi
(oR)WlFE oF .Sophia Fouerhan

5. DATE OF BIRTH (MonTH,DAv. A0 YEAR) Ut e 181 .1867.

7. AGE YEARS MONTHS | DAYS

069 -9 13

8. Trade, profemon. or partieular
kind of work done, as lplnner.
sawyer, bookkeeper, ate

9. Industry or business in which

sork wmas b;’.‘iﬂ";” sk mit, Street cleaner

10. Date deceased last worked at
this occupatisn {month and

QOCCUPATION

11, Total tlme (K“u)
apent in t
eecupation

-
[

. BIRTHPLACE (CITY OR TOWN)..,
{STATE OR CQUNTRY)

TiTinodia

i.8ame Christ Feuerhan

14, BIRTHPLACE (CITY OR TOWN)......

‘Unlﬁmwu/

{ STATE OR COUNTRY)

2, 1 HEREBY CERTIFY, Thnt/l attended deceased from

aliveon

to have occwred on the date stated above, ablo PQMJ '
The principal canse of death and related uu.sea of importance were as {ollows:

Tlastsawh.

c. :2,),2,0 '.”",—,41! PRy
....... ?3/7 ﬂ/{rt-v/f YRY- Y ?’7

Name of operation.
‘What test confirmed diagnosis?.........ccooineeinen

Unk:nown

15. MAIDEN NAME

23, If death wasa due to external
Accident, suiclde, or homicide?

16, BIRTHPLACE (crry or Town)... U oy
(STATE OR COUNTRY) 1LV wu.'

MOTHER| FATHER

hia Feu Eha.x:{ .........................................
nromar. SOPRAA. Seue £

. BURIAL, CREMATION, OR REMOVAL

N
mace StoJacob,I1lg, oredlly=17-__ 137

‘Where did injury occur?..,

unoertaker.VE&.CKer—Holderle
{ADDRESS)

in any way refated to oc%ﬁon of deceased?...............
1.5
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