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1

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAMNT OF Cglﬁ{ 1w

BureaU oF THE CENSUS

Registration District g%—‘_u}‘%n‘:

MISSCUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District J

Staie File Ngl?gzo

Registrar's N’a:‘;w_:

1. PLACE OF DEATH:

{a) County.
gt. Louis.

(b} City or town
(If outside city or town limits, write “RURAL™ and pamae of townabip)
{c) Name of hospital or institution: l
Bl d

ane. ss_HQspj_t

(If not in hospital or iestitution, write strost number or lnenﬁon)
(d) Length of stay: In hospital or institution

In this community. 40 Yéars a

(Specify whether

2. USUAL RESIDENCE OF DECEASED;

(@) state.. Missourd . . » County [

2L

(¢} City or town St » Louis a
(If ootaide city oc town Iimits, write “RURAL")

122% S1ullivan Ave.

(If rural, give lpcation)

(d} Street No.

years, monthy or days) | () If forelgn born, how long in U: 8. A% S years,
MEDICAL CERTIFICATION-
8. (s) PRINT LUQ
FULL NAME John F. Fellhaner. D .
3 - : 20. DATE OF DEATH: Month. L0onigf  gay 28
LB 1 ) ) : =
& veteran, Nn 8 :) Sodial Security ,w_]_.940 . hour. 11 minute 41 @’ M
name war. - 0. OB e
21, T hereby certify that I attended the deceased {rom Dec . 195090
6. Colo:;.or 6. (o) Single, widowed, married, 19 0 AT, 26, 19401
1.saMale. | nethite) avoreaMarried ft o iM aiveon AUZ. 26, 1940 1o
6. () Name of husband or wif 8. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
) T
Anna Fellhaner. alive....... D8 o vears|| Immediate cause of death
7, Birth date of d 4 J‘ulv 26th 1878- Mordin=rerial e mn ] or
(Moni2) (Day) (Yeer) disesse.
8. AGE: Years Months Daye If less than one day Due to._. A8 fihma == arteriosclerosip
T s o oan ~
62 1 j hr, min. ST o0
I Due to. -
9. Birthplace_.... llinois. - -
. (Clty, town, o eunnty) {5tata or foreign country)
Other conditions.
10. Usual occupation Unpmploypd . {lnslode pregnancy within 3 m‘h prarm) E
11. Industry or busiress PHYSICLAN
Major findings: —
12. Name...__JJohn Fred Fellhaver.. .. - | = 0f operations
(1 hUndedlﬁ
13, Binthplace _____ UNKNOWN. which death
O STIEa  Cony G fretem o) Of autapsy_~ should ba

14. Maiden name

18, Birthplace.. . ... c’

{ Inknown. . ]
{City, town, or coumty) . (State or loreign tountry)
16. (a} quomLM&i%M_}__—

122% Suil] van Ave,

MOTHER FATHER

(o) A‘ddr"“ o
17, @ Burial (), Date u,,_,.n' 8-29-40,
{Barisl, erematian, or removal) (Monik) (Day) (Your)

< (¢) Place: burial or a.muon_Memmal_P_am_Lm..m

18, (o) Signature of funeral director.
(&) _Address......

18. (aAu _21 __1%0__- (b

(Dlurmved localreglstrar)

//IA

) Iti:ﬁu,l];.‘a’

/ 2 nature Mww
(Registrar's abgnatare) Addrese RGP T o0t

22, If death waa due to external causes, fill in the fellowing:
{6) Accident, zuicide, or homicide (specify)

(b) Date of cccurrence

{¢) Where did Injury occur?
(City or tawn) (County) (Staze}
{d} Did injury occcur In or about home, on farm, in industrial place, In public place?

Specify typs of place}
¢ r(‘) ﬁeana of injury.

(M. D. or other)M "

Date sizued.._r—:‘__’!._:{;q

While at work?.

(Licenscd Embalmer’s Statement on Reverse Side)




2 0 A

e

3/,1/ M.

)

— = -

STATEMENT BY LICENSED EMBALMER

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

: Registered Apprentice No e
working under my personal supervision, .

.

Signed M QW;/

Lu:ensed Embalmer No / ‘ 7Y

P.O. Address % ¥ ZJ ﬁ?%—. ﬁu”
Note:

The above MUST BE SIGNED BY THE LICENSED I:.MBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply witl

If this body is not cmbalmed, nbove space should be left blank.

e 1




