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

.

DEPARTMENT OF COMMERCE
BurBavU oF TH§'CEN5US

FILED FER 24.145

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .- -~
Primary Registration District No....__..__.....1.,0__0.3 '

424

138%

State File No

Regisirar's No.

it. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

-9
o

Union. Electric

{a) Connty (@) State Missouri 4 county ~ {7
(b) City or town St. Louls : . d
(3f oulaide city or town limits, write “HURAL" and name of township} {c) City or town S t . Lou 18 Q
(¢) Name of hospital or institution: (L oulside city or town limits, write “BURAL") 0
DePaul Hospital A @ sreet Mo 3043 Riverview Dr.
{1 nat in bospite] or institution, wrila street number or location) (If rural, give lotaLion)
(d) Length of stay: In hospital or institution. 2 _Doys n
A (Spocify whether {¢) Citizen of foreign country? ]O (Yes or No}
In this community. A5 Years. P .
years, months or days) If yes, name country e
MEDICAL CERTIFICATION
. RIN
fofd FUNY John Arthur £. Fels. Feb a
T () Soctal Securt 20. DATE OF I:JLEATH: Month g0 Ay .
N veteran, . Ae urity 94 5 4 . 30 B
name war. Nd ((k_‘ No! ."i:.2-£:~é€ng..7 yeat hour anute F:‘;,
21, 1 hereby certify that I attended the deceased from,, o 5 -9 2 /7 7 ai7
5. Color or 6. (a) Single, widowed, married, 19 to - X ¢ 108d T
s s Male P ormace Wh_lte avorcea MBT T 1 071§ that 1 last saw h.-==mlive on Px % EHT o
6. (b) Name of h‘usband or wife.. ..oeiceeeeee.. 6. (¢} Age of husband or wife if and that death occurred on the dates d kﬁstzted abgve. Duration
Anna Fels aive_ 208 YT S, iategagse 8t dealirle enuz . ‘a242141*~ /-
7 - A oleedl ﬁ
7. Birth date of deceased... O C L+ 22, 1887 LA <
{Month) (Dyy (Voar) Flaeirast  Octao
8. AGE: Years = | Months Days 1f lesa than one day Due to.. "Wty TR W S N
A
f 57 3 16 hr. min (§ TR T T
. i N I Due to..
9. Birthplace......BELLYILle, Tllinois : : B N
. (City, town, or connty) (Stata or forcign country) T _‘4%
1o, Usaal occupation SW1 tehboard: Operator. . | Other conditions

* (Include preznancy within 3 months of duy

PZ:S]CMN

11. Industry or busi

g 12. Name John‘ Eel}s I e i e, ilf‘

2 {13, Bihplace— e G"ecggiar}v- e
I, OF £Oun! s ‘ or [areign conn!

E 14, Maiden name l'-:ﬁiI‘.V' Kaéﬂlerel" . H

S{ 15. Birthplace. Germany T

= (City, town, or county) (State or [oreign couatry)

16, (2 Informant_ALS. Anna Feld Lo

o, Adgress.... B245 Riverview Dr.
o . Burial- (5) Date thereof 2/12/45

(Busial, acemation, of removal) (Mcaoib). (Day) (Year)

(¢) Place: burial or cremat.ian‘..j!!..e_mp r ial .

19. {a)

Date received local

Major findings:
Of operations )

Underline

22. If death was due to external causes, fillin the following:

(a) Accident, suicide, or homicide (speciiy)

(6) Date of occurrence

(¢} Where did injury occurt?. b

@ {City or t.n\_'n) {County) (StaLe)

Did injury occur in ot about homc,y;:j. in industrial place, in public place?
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'-
STATEMENT BY LICENSED EMBALMER ; '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by..._..__.. S, P LI
.................... , Registered Apprentice No.o_.......
working under my personal supervision. -
.4

Slgned—__ﬁﬂxj {) 97 M
Licensed Embalmer No. L} /) (-/ el /

P. 0. Address...22. 2/, 7 7/(%1&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "ANDWRIT[NG. (Failure to oomply with
the above constitutes grounds for revocation of license.)

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

.t




