5. No. 2
IM—--5-43
V. 5-17-39

I X38671

DEPARTMENT OF COMMERCE
BUREAU OF THE CEN3SUS

FILED WAR 1

Registration District No...

5%

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration Dlstrict No__?l..‘o_..de')*‘

82349

S92

Siate File No

Regisirar's No.

3
5

(a) County.......
(&) City ortown

(¢) Name of hospital or institution:

1. PLACE OF DEATH:

"%%i%%%é TY CITY

(If ontside city or town limits, writs “RURAL’" and nama of township)

HING. AVE. /.

--m %lf Dot ln }msp:talar :nsl.n.uhnn, write strest number or loeation)
(d) Length of stay: In hospital or institution

(Specily whether

In this community. =
years months or days)

2. USUAL RESIDENCE OF DECEASED;

(2} State MO () County.......s.TALo.UIS ........ 2‘
{¢) Cityor ;own......C.LA.Y’l‘n'l\T
(If outside city or town limits, writo “RURAL™) 3’
@) Street No.. .. 1 8. RIDGWOOR DRIVE.. e
It rural, give location)
(¢) Citizen of foreign country?...................A..ANo.._.._._...._._..____...._.A.___._.(Yes or No)

If yes, name country.

 d

6. (» Nameof hushandorwife.. . _ .

ull Name____BERNADIN FEHLIG
3. (® If veteran, 3. (¢) Social Security
name wat. No
5. Color or 6. (a) Single. widowed, married,
s. s FEMALE..| /nelfHITE..|  /sivorcecdMARRIED

6. {c) Age of husband or wile if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mouh MARCH. day.._.. Mg
year_..__.;_..944._.....,...,..110:.\:'.__._...._.l.2_ —.minute_ 30 _A o M.
2t. I hereby certify that I attended the deceased from

1 1992 to... . N
that I last saw h_ . alive on ) ]

and that death occurred on the date and hour stated above.

Duration

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

- CHARLES . F .----EEM;IG— alive.__ 74 years Imm§iate cause of death oot l. ) fa) . P
7. Birth date of deceased........... QCT .t 1 T 1874 ...... \ Wnomdotyco [l fan
{(Month) ay}) (Year)
8. AGE: Years Months Daya If leas than one day Due to...I.... R
’ 7
ﬁ q 4 20 hr, min - - - -[D ------ *
Due to
9. Birthplace ... _é S ' | & D— /)
1y, unm, aor county) {3tata or foreign uonnuy)
Oth diti
10. Vst occpation..o.creemremrr- AT HOME e o
11. Industry or b PHYSICIAN
Mmé,fr findings: _
- operations_._.....
g { . Naoe . PHEODORE- BURGHOEF I g eacie
= { 13. Birthplace NXNOVA : e cause to
f A T8 BIILADIACE. . oo o e e e e W LAMLELLE £ - 'which death
(C“* towng ar count '"'"ﬂ Of 2utopsy..... & "fﬂ hould b
é 14, Maiden name . ém SCﬁﬁﬂ ............ fusopsy :p:;geﬂstas
g , Unlmown Hstically.
g 15. Birthplace T e————Y ﬁ%’% 22, If death was due to external causes, fill in the following:
6. (@) Informant......0HARL ..JS ~—E.-FEHLIG——--—--——-—--—-——----------- (8) Accident, suicide, or homicide (specify)
(5) Address._. _# 12.. RMOOR DRIVE .. (#) Date of occurrence
. Where did injury occur?
17. (@) e _E;[RLAI,,, .. '(6) Date thereof.... =G =44 ) S
(B .mmmn.orum"l) ) (Mﬂ“b) (Day) (Year} {d) Did Injury oceur in or about home.(o:?a::n ‘l';’mdust:(-ml p[ace in pubhc p!ace?
(¢} Place: burial or cremauonc VAL -
, t f ol
13. (a) ?‘ directq 4 Z While a t‘?_pa_uu (l:rl)’e %’Ilé;x:)of injury. - du__._.
) Add:m_jﬁ - ‘c_f 2= Al (M{ b,
N 23. Signature "< s T =TT - . D. or other
19, 9 (b) Coo ) onn) SdadA N ¢ 1) %
(@ Dnu receive {Registrar's signnture) ! 5; -Address. 3-7 O g ,@1.., Date gigned., . _..J.. /
7

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this ceftificate was'embalmed by me, or by
h .-_i' s
................................... S Reglstered Apprentxce No -
e - [ " - o )

working under my personal supervision.

1‘“..-.. - ,,... i .....-'-,, 2 9‘ —
e Llcensed Embalmer No 3 / 6—

" PO Address_!'f..3 46,

R A pabaladtd 3 ¥ e o St aamvees "\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai u@rﬁo comply with -
the above constitutes grounds for revocation of license,)

-

If this bady is not embalmed, fact shotild be so stated above.




