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1LY STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
(a} County. St LOU.iS.

@ Civorwwn..Richmaond. Hel p-h'l',s
{IT outside city or town limits, writs “RURAL" acd name of township)

. USUAL RESIDENCE OF DECEASED:

State ... M.Q.- ............................ (b} County. St Loui 3 ?é
Wehster Groves 7

(a)

City or town

6. (&) Name of husband or wife.......... 6. (£) Age of husband or wife if

Jd.Erank Fehlig. . aive D8 yean
7. Birth date of deceased,,.... easennssemsennasananns remeen 4888 S
{Mnnth) {Day) {Year)
8. AGE: Years Months Days If less than one day
57 Tnkngwn hr. min.
Q. Birthplace_,.... - SJJ:( LQJ.liS MO._/O .........
. L. (City, town, areounty) (Sl.au or foreign country)

10. Ustal occupation At Home

(¢) Name of hospital or institution: (j {If ountqide city or town limits, write “RURAL")
St.Marys Hospital . . @ Street No...617..Sunnyside Ave, v
(If ot in ha-plul ot unl.n.ul.lun write streat number or focation) LI rurnl, give location)
(d) Length of stay: In hospital or institution R
(Specify whather || (e} Citizen of foreign country? {Yes or No)
In this community.
years, months or days) 1f yes, name country
. MEDICAL CERTIFICATION - -~
ol RUNT  Lucile A.Fehlig. Toatat /73 7
3. I 3. (c) Social Secarit 20. DATE OF DEATH: Month day
. veteran, . (e urity
year. ( q "{—g_ hotr. /_3 minute_._,l__Q__...A.’._M.
NAIMe War. N0 vsrsssssimsssssmssasnsnsraimsaveses .
21, I hereby certify that I attended the deceased from.
/ 5. Color or 6. (@) Single, widowed, married, || QAuny , | 3 14310 N BT -
] ‘o
4. Sex F, : race . divorced....Ma.......... that 1last saw h €. ¥ alive on nar. | 2o 10. 95

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

ImTﬁate cause of death

i L

Duration

et 2 5,

Other conditiona’. f / Fur 0 oo \ A CA LA
e mwmy e

Inde premncy wi 3 mnun m

o

11. Industry or busi Major fdi PHYSLICIAN

=1 ajor fing nzs

8 {12 Name....Alexander Miller Of operations o Undestine

= - ' S

) - _Germangh e seneto
(City, town, or county) (Stats or forcign eount.rv) Of autopsy W MM should be

E{ 4. Maiden name... Madeline Schmi i/ ) Yo, . LA charged atg:

M tistically
§ 15. Birthplace. TR T e ; (Gs'ue“I:IrlanYo :nm’) f death was due to external causes, fll in the following: ‘ g' é
16 () In.fo £ MI:,.J ~_:Ei:[:”ank\ Fehlig . (a) Accldent, sulclde, or homicide (specify} s

® . Address..._ BLT__ Sunnys:l.de Ave.. () Date of occurrence
17. (g). ’ Bur lal . (B) Qate thereof ll l 5 4:5 () Where did Injury occur? {City lor town) {County) (State)
. (Burlal, m“‘?m“' remaval) (Moaib) (Day} (Year) {d) Did injury occur in or about home, on farin, in industrial place, in public place?
) SPlace: burial or cremation__, CELYATY Cemetery
18. (o) Sigmature of funeral dir While at WOrk?...........ccovoersussecns (Sp:r,(:mﬁmol injury.... m
% Add f YO Ko 2 oL, h *
. { i £ — 5~ R . . ).r _____ ot other)...w...
(a/(l).ur-u.v-dhnlruhuu) * {Registrar's signatare)  Jh e H Address. 3 15“ J‘ . _+..! Date stznedjl-?lqs‘
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" STATEMENT BY LICENSED EMBALMER ‘ REEEE
: . T, [}
T hereby eertify that the body whose name is recorded on the reverse side of this cértiﬁcatc was embalmed by me, or by" ............ I
‘ ; e , Registered Apprentice No '

. i
working under my personal supervision.

£

, T '. . '. Signed.AM ‘..,/ \ .............
£ Soo ” - T Licedmbalmer NOZﬁ;g!\ et
. 1. R R - .. C . . R
: P. 0. Addrest;gm W

Note: Thé shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above canstitutes grounds for revocation of license.) ’

.

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