ANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION ig very important.

X151t

DEPARTMENT OF COMMERCE

Boanig or s Czics STANDARD CERTIFICATE OF DEATH State Pite No
Registration District No. — Primary Registration District No._.:;_t_’.__._...... Registrar’s No. " i

MISSOURI| STATE BOARD OF HEALTH

918

A (a} County.

L PLACE OF DEATH: HEED FFR s Tq-{h

(# Cityortown...2 b . L0 g
(it outaide city or townlimits, write "RURAL" and name of township)
(¢) Name of honpital or institution:

4442 0Olive.:

(It Bot in hospital or institotion, write street number or location)
{d) Length of stay: In hoapital or institution.

In this community. 50 Jears

{Specity whether

2. USUAL RESIDENCE OF DECEASED:

(@ state... Mi8sourl @ ceunty
() Gity ortown___ ST Louis /q

(If qutside clty or tawn limits, write “RURAL'?) /

() Street No.___ 2442 Qlive St.

(If rurat, glve location}

years, months or days) {e) I foreign born, how long in T. 8. A.? years,
s MEDICAL”CERTIFICATION
3. (a) PRINT . , “ -
FULL NAME.__L,0113 aa. . Fehlhammer //‘4 : Jan o
3. (0) 1l vet 2. () Social S m 20, DATE OF DEATH: Month Ld day.
. veteran, . (e ecurity
——— ———— year..... 1940 bow 9 minut ot o
nAmMe War. No.
21. I hereby certify that I attended the d
6, Color or 6. (o) Single, widowed, marrled, 19. _{a

4 Sex.._EQ_m..a..l-.g....‘ raco.ﬂr}_li_t_e_ djvorced_w_i.d.gﬂ.........
8. (b) Name of husband or wite......cccvcerecec. 8. (€} Age of husband or wife If
e QERQ _Fehlhammer alive..... ... YORTS
7. Birth date of decemsed........0fptemher 16, 1862

{Month) {Day) {Year)
8. AGE: Years Months Days If Jesn then one day
7 7 4 1 1 hr. min,
9, Bj_rthp'lmva- - ) .G_ AUl -
(City, town, or county) {Stats or foreign country)
10. Usal occupation Home i /

11, Industry or business. (p
{;z. Name____John Dieta A

18. Birthplaco

{u. Maiden sme. MAPSBEFETRA FeudPhaiiy"

15. Birthpl Germany

MOTHER FATHER

®) Address____ 2442 Olive

(@ Burial (8 Dato th,,.of_l,éa%om
{Burial, cremation, or ramovsl) {Moxnth) ¥y} (Year)

(¢} Place: burial or cremation

18, (a) Signature of funeral director,

that I last saw hM!ive [
and that death oecurred on the

Other fondfiogh
{Include y wi 3 ths of death)

PHYSICIAN

Wﬂ[nﬂ: —
operationa. Underline
the cause to
opey Thould be
shou [
Ot gut charged sta-

tistienlly

(City, town, ty) te or foreign country) F
16. (¢) Informant’s own signatured. %"‘7 1

22, If death wan duo to external causes, fill in the following:
{a) Accident, sulcide, or homicide (specity)

{t) Date of occwrrence,

(¢) Where did Injury oceur?,

{d} Did injury oecur In or about

(City or tuwn‘) {Statal

‘While at work?

28, 5 M.D. ~
Addre: LA P Date m%if

y (Coanty) )
hw industrial place, in publlc place?
(53 y () Moghs

(Licensed Embalmer’s Statement on Reverso Side)




L

STATEMENT BY LICENSED EMBALMER

I hereby ce}tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Reglstered Apprentlce No

working under my. personal supervision.

]

Notc: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

- LA



