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

DEPARTM ENT OII ghgm

BUREBAU oF TEHB CENSUS

Registration District No._z_L__’

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__l_ﬂ_.ﬂ___

S
s e ne3 3127
(]2 5

Reglstrar's No.

1. PLACE OF DEATH:
(8) County__.__

2. USUAL RESIDENCE OF DECEASED,

9-12-1940

{2} Datc thereof.
(Moot} (Day) (Your)

Belleville, I11.

Burial -

(Rurisl, cremation, or removal)

(¢} Place: butlal or cremation

17, (@

“18. (a) Signature of funeral director. Jay B. Smikth

7456

(&) Address
19, (a)

{Doteroceived Int:lre‘bmrp

(5 City or town______mgglﬁwood () State lisssouri (5) County. St. Louis
(If cutalde ¢ity or town limits, write "RURAL" and pams of towaship)
(¢) Name of hospital or {nstitution: MBPJ.GWOOG. .-
(¢} City or town
7470 Hazel - {If outalde clty or tows Limita, write "RUNAL")
(If not in hosplital or institotion, write strest number or location)
(4} Length of stay: In heapital or institution ne Oz' {J) Street No.__ 7470 HBarsel
(Specily whether {17 rural, give location)
_In this community. .
years, months or dayx) {e) If foreign born, how long in 1J. S. A.2, — Fears-
MEDICAL CERTIFICATION
9. {a} P T
o R NE__Carrie M. Fein : Sevt 10
- 20. DATE OF DEATIN: Month Ple day
3. () If veternn, . 8. {¢) Socfal Security 8 45 Ae
pame war no No. no year._ = hour. l:ninm- M,
21. 1 hereby certify that I attended the deceased from. .
5. Color or 6. (o) Single, widowed, married, / , 19_%
4. Sex F race. W divor&d_ﬂgz.r_j.'.a—i— at J last saw m‘_‘ allve on.. ST 16,
6. (&) Name of husband of Wife....rereccmseren 8- {¢) Age of husband of wife If || and that death occurred onlthe dat « | Duration -
John H., Fein alive 1D years}| Immediate cause of dmth.ﬁﬂaﬁ?\.ﬁl&&“ﬂ_
7. Birth date of deceased June 27, 1867 :
{Mooth} {Day) (Yonr) :
8. ACE: Vears Months Days If legs than one day Due tﬂ—m— = .
73 2 13 ecdof. =
hr. min
Due to. m l# ﬂ/’
9. Birthplace.....Obe Louls, Missouri. - - Lol T e TE LS : ,
{City, town, or county} {Stats ar foreign Azmr.ry)
. Other conditiona
10, Usual occupationAONSEWL L 2 (Iaclade pr y withio 8 ha of deatk)
11. Induostry or business { PHYSICLAN
-1 M findings:
& { 12. Name.._Conrad Diehl o ajor findings:
& : . . Underline
: 13, Birthplace GBI‘man;V ;li;ggs;:
it W u “{State or fareign cuontry) - !
E;{ 14. Maiden name }‘fa‘f‘ge‘i‘gf %atin Of agtopsy. Zr':;'gle’f-;f
] tistionlly.
erm
§ 15. Birthplace T P e—— —-(;,f:’;l;—,;;f,;'g—m;;,— 22, If death was due to externat causes, Bl in the followings
16. (o) Informant Clare Feln . . (a) Accident, suicide, er homicide (specify)
@) Address........... 1470 Hazel (&) Dase of cccurrence

(¢} Where did lojury occur?
(Clzy or town)} {Coaniy) {Sears)
{¢) Did igjury.occur in‘or about bome, on farm, in industrial place, In public place?

” .—]
(i 4 ] . (Specify type of place)
\While at work? ( deana of MJUrY e e e e e e
23. Signaturé . {M. D or other)m

Address Dote elgned. . __

v {Licoensed Embalmer's Statornenl vn Reretae Side)
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== ——————— = — —
STATEMENT BY LICENSED EMBALMER

i .

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

, Registered Apprentice No.

1
working under my personal supervision, 1 %
éignefl y o AM .

d 0279

L Licensed Embalmer Nd
- . . PO Admm%?&ji‘g&zﬂg
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING! - (Failare to comply v

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




