. No. 2 DEPARTMENT OF c!)lz{'}ntalgm\:w L 21 19@'1550URI ST, ;QTF-‘ BOARD OF HEALTH 2 0 5 4 1
~1-4-41 Burzau oF TaE Cansus STANDARD CERTIFICATE OF DEATH State File No

5-17-39 ) 5 .
I X28390 - "
0 O @ Registration District No....._._.__.____...__lu 9 1 Primary Registration District No., oy Regisirar's No 353
. / 1. PLACE OF DEATH; ' 2. USUAL RESIDENCE OF BECEASED, & 662
7 (e) County 55710 (@ state MASSOURL . & couny 157
(&) City or town.._._._. 2V, LL‘LE g N
(I outside city or Lows limits, writs “RURAL" ond name of townahip) (¢) Cityortown St Louis
(¢} Name of hoapital or institution: (11 putxide city or town limits, write 'RURAL")"[
5798 Kingsbury /|l seeno 5798 Kingsbury
(If oot in hospital ar iastitution, write sireet nmnbm nt locn!.mn) {1 rural, give location)
{d) Length of stay: In hospital or institution G .‘
(Spocify whatber || (¢} Citizen of foreign country? (Yes or No)

in this community.
yoars, months or days) If yes, name country

MEDICAL CERTIFICATION
Fuel AME David Fechenbaah

. 20. DATE OF DEATH: Month..J M€ 1y 28
3. (&) Lf veteran, 3. {¢) Social Security 1941 4
. No year, hour. minute, a. M
femr T 21. I hereby certify that I attended the deceased from June 2!1]{
5. Color ot 6. ?“Slngle. widowed, married, . fg_l w__dune 28 10.41
4 5. Male | e White gvorccaMarried that I last gaw b im ... dune 28, 1941 e 19
6. (5) Name of husband or Wife .. 6. (¢) Age of husband or wife i || and that death occurred on the date and hour stated above. Duration
_HEgsie Fechenbach .. ative_ Q... years || immediate cause of death 74 :
7. Birth date of deccased_... Q0 LODET 5 1865_|| —-Uremla &Mt:m _day
Ao (Month) (Day) (Year) — i
8, AGE: Years Moutha Daya If lesa than one day Due to / % % e verereeneernsrars
75 8 33 hr. min
Due to
o. mntphee__ROChester _New_York./l

{City, town, or connty) (Qtate or foreign oountry) z > ; ! :
Othg; cnm‘htmrm (-é) M et

10. Upual seeupation._ oAl agman . (tociuds premancy vt S monthe of desth) y
1. Industry or business. Woolen IMills ... | l:-‘I'/l"ﬂ"";E Tk E'\-‘-'U ; Ry 'M%

—-

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

é 12. Name_.__Ouls Fechenhaeh Malor ﬁndm'ﬂn. '&?AMM‘VU; .

E{ 13.” Birthplace_... : B nyé- : e £ %}{O ihecamcts

5 14. Maiden name...__& %bﬁi n.&u‘btmﬂ Y rosker) Of autopsy. g})’ { - 'huul: be
' tistically.

é{ 15. Birthplace T m—— "@;%‘%ﬁ%%— 27, If death was due to external causes, fifl in the following: .

6. (@) Informaz....... 58 81e_Kechenbach. || (o Accldent, suiclde. or homicide (epecily)

() Address 5798 Kingshury (%) Date of occurrence
i @ Burial . ) Date thereor 8 = 30104 ] () Where did injury occur? (City or tawn) {Coumty) {Suate)

(Barial, cramation, of removal) {Month} (Day)} (Year) (&) Did injury occur in or about hnme on farm, in tndustrial place. in public place?

{¢) Place: burial or crematioth L ‘i..g..

{Specily lm er place}
(¢} Means of iNjury.o — e

While 8t WOrkF.m—yr
23, sm.{zﬁn..__ _:l) w (M.D. om.)_Q__.

address 462 N, Tavlor AVe D demed 6/29

d/ (lmaud Embalmer's Statement on Reverse Side)

18. (o) Signature of funeral dxrector
) Address._... D216 - uelmé.?p -
1. @ JUN_2 3_1941 @) —

{Dnte received local registrar)

)

. -




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.

S ': i e e e e , Registered Apprentice No

‘_&orkig{g under my personal supervision,

R vl AT

-~

\
.
?‘

7
N N ’ Licensed Embalmer No...~2. 8 =L & .

“; ‘-'é' . - - PO Addrésq" ﬂ/ é MM,/

w2 . -

Nott;z The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed; fact should be so stated above.




