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

s

' DEM?!&% OF COMMERCE

Buzeav or THE CENSUS

FILED MAR 16 1845

‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

Registration District No.—— 52} Primary Registration District No.____________ Registrar's No..... S 3R {34 _
1. PLACE OF DEATH: covemewwe o -, || 20 USUAL Mtﬂ_-:)op DECEASED: 5(’ 7

: L ) . ¢
(a) County (g} State. ._.MI.SSOUI'.'L

Stelounig,Missouri

(b) City or town

. () County.nveirce b

] ’S+- ouis

If outsids city or town limits, write “RURAL" nnd namse of township) {¢) Clty or town..........
{¢) Name of hospital or institution: . B 0 {If outside city or town limits, writs * RURAL") 1
__St.lonis City Hospital #le @ Sueet No..2746_Keokuk Sta
(I not in bospita] or institution, Write street fiumber or location) {If rural, give location)
(d) Length of stay: In hospital or tstidei Q== 3 days " e, 5
{Specify whether {e) Citizen of foreign country? A {Yes or No)
In thia community
years, months or days) if yes, name country,
MEDICAL CERTIFICATION
FRINT He Feasle
NAME nry ¥ .
o e 20. DATE OF DEATH: Montn__i8FCR 3rd
3. () If veteran, 3. {¢) Soda urity -
@ 1tve none N nane Y&r._.._.....ngﬁ_.__;_...hour 9 ¥ 05 minute As M.
[

name war 21. I hereby certify that I attended the deceased from . 1/29/4.5".....

Male l 5, Color or $o 6. (a) Single, widowed, married, 19 to .3/3 / 1 SR U X
4. Sex fomel  race / divoreed. - |l that [1ast saw b 3 aive on 3/3/45 1o
6. (b) Name of husband of Wif€..c—.coeov. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

Elise J Fessley alive._B7 . vears Immediate ca /f_‘g? se of death , (
7. Birth date of deceased... T 0e tobe r. 27 18?_0 ______________________ ré.n <h2 0 nCrmsnia
(Month) (Year) - 2'“”,,9-'
. ‘ ";’ 7
8. AGE: Yeara Months Da'yu if less than one day Due to %) P &
74 | 4 6 o Lof
a Due to f \-—1‘;

St Louis,Missouri
{City, town, or connty) {3tate or foreign country)

Laborer e .

9. Birthplace

10. Usual occupation

Other conditions... /jgf[ﬂzq}f{’( erkf

+ (Include pregoancy within 3 months nf

11. Industry or b ST . _QEYSICI.AN
ajor findings:
E 12, Name...."..gh_allles _FEﬂSley_________,_________ L , Of operations '[‘_]‘ et
12 Aﬂf— n nde: 1:3
£\ 13, Birthplace France :vl'fig:gs;th
ity, town, (s [}
& ¢ 14 Maiden name Un ¥, %ﬁ?‘.‘nw) {State or foreigh country) Of autopsy........ M qhouldnl':
E ' Unkn (/3" i tidtically.
g 15. Birthplace o w———" n Q’(‘!sll&u gy e 22. I death was due to external causes, fill In the following:
16. (o) Informant 511868 JaFe8sley. ..ot || (@) Accldent, sulcide, or homicide (specily)
) Adﬁrm 2748 Keokuk St. (5) - Date of occurrence,
7 @ urjal T Dade threns 3645 () Where did injury occur? e -
. of Lown) ‘Counnty,
(B tion, o zemoval) é'u““’) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in piblic place?
(© Place: burial or cremation. .59, Peter & Paul Cem, :
i i - : . . (Bpoafy t. I place)
18. (o) Signature of funcnél director. Gebken Banz . + “While at Wg?u, ______________ ¥ (x'x'»o Zana of'.:zauw o
I
) Add.rﬁAR 2842 Mo X v "
19. (a) _5 10&5 2. Sﬂalm—---?s---*-- ayette 3 gjhnsﬂmrr__,
i {Data reccived loca) rexisirar) Address - tesamme s e e Date signed ...

{Licensed Embalmer's Statement on Reverse Side}
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. . . STATEMENT "Y LICENSED EMBALMER '
LR B R R ' o .
o heréby certify that the body whose name is recorded on the reverse sie of this certificate was embalmed by e, or by, !
. o P
.............. _ o , Registered Apprentice No A AL
-working under my personal supervision. ;
r L)
Signed : . o
‘ 1 L) . -
PR o ~ .~ . Licensed Embalmer NO.. oo
; . _
. ’ ' P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O\VN HANDWRITII\G. (Failure to comply with

the above constltutes grounds for. revocatlor!l of license.) .

If this l)ody is not embalmed, fact should be so stated above.




