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

DEPARTMENT OF COMMERCE

FILED APR 121943

egistration District Nowoo oo 220

BUREAU OF THE CENSUS

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NGue oo,

State File No 111‘)6
! Q 0 3 Registrar's Noaa _5 5

1. PLACE OF DEATH:

{a) County
(&} City or town

St. louis

2. USUAL RESIDENCE OF DECEASED:

saee.. Miggourd. . ..
City or town St - I- 0111 a3

{a) (b} County

{Date receive: lrl::lslrﬂr)

—.._Date snzned

© N h (l: olul-si(‘!e cﬁ{ ur'wwn limits, write "RURAL" ond name of township} ©)
2 ame of hospital or institution: (If cutside city or town limits, writo “RURAL"}
121 Rosa Ave. / @ suero. D121 ROSA AVe.
{If not in hospital or institution, write strest number or location) Uf rurad, give localion)
{d) Length of stay: In hospital or institution d
{Spacily whetber (¢) Citizen of foreign country? {Yes or No)
In this community.
years, months or days) If yes, name country
MEDICAL CERTIFICATION
iuly FRINT Prederick A, Fehling,
o T e vrS— 20. DATE OF DEATH: Month MAXGR ar 30
) ) NO ) N 495-07 8581 year. 1,9.46 hour, 3 minute. a!___L{
name war. 0! LT .-
- 24, I hereby certify that [ attended the deceased from —‘é
5. Calor 4. (a) Single, wi Al e 19"/ to._ KM YR Lokt __3:6‘__ 195‘
coadale O % " imite|” T MHSRETEY (1“’“ 5. :
{ hat I last saw/h&sﬂfhlwe on.m,%{m__} f.................___ L, 19 ﬁé
6. Name of husband or wife________ 6. (¢) Age of husband or wxf: if || and that death occurred on the date and hour stated above! Duret -
Hi da Eehl ing nlive_..__s.ﬁ.._..__..ymra Immediate cause of death : : e m‘*-"x.
7. Birth date of deceased Feb _l2 1890
(Mooth) ({Day) (Year)
‘8. AGE: Years Months Days If less than one day
k 56 1 18 __hr. min.
9, Birthplace St bt Loui g _Mi&&Qur 1....... ~{.
Branch anager oo it
. ) . Oth diti B
10. Usual occupation City 1 g P 1 CO (Inelods progoancy =itk 3 manihs of deatt) M‘ id
11. Industry or business. y ca e s ﬁj PHYSICIAN
é 12, Name.:: JOhn H . Fehling o E . - L'iajoofrol;‘e!‘:lrflfg;is - l d o U destin
. nderline
E 13. Birthplace. D t s - I" oui a ) Mo b v I thhighalése :ﬂ
i tate or foreign countzy), Of AULOPSY vvvuan. i should b
§ 14. Maiden name (gﬂfbaf““ Sickiné‘; u antad ) - e f:_hn‘.);lgleﬁ sg:
E9 15 Bronee S 0o Louls Mo. = s el
% 15.” Birthplace e v (smu prar—— mum“) 22. If death was due to external causes, fillin the following: -
] " © 1]
16. (a) Informant ms . ﬁﬁa‘ Fehlin 1. L || tay Accident, suicide, or homicide {specify) \-\
@ Address.” 5121 Rosa Ave . - (4) Date of occurrence.
. o . burial L6y Daie thereot -2 8= 46 || Whereadinjury occur? ity or town) | (Couaty) Grae)
- or W] oun! e
, (Burial, cremation, or ramoval)- P (Manth) ‘:D"b (Year) AL{ Did injury occur in or about home, on ;”arm. in industrial plz:ce, in public place?
{c) Place: bunal or chm:mn;New 3 t eter & &ul B\‘w .
18. (¢} Signature of funeml duector cullind'ne Bros o While ﬂ'; wark?oo fin-jury ____ ! z ____ N
(b) Address... W™ __ Shi Shwax_BlYé!
19. ( . ® [6 23. S_ign‘ntuye... 2 TR AT WM A A B A (M. D. orother)
B gistr — y T (ﬂe;l:!r r nl:unul.ure) /

Addms..........-?

(Licensed Embalmer's Statement vn Reverse Side)




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

v - -

et remeteet et aennenten s st snmneessenenscemeneeeceney. ReEGIStErEd Apprentice No..... . .

e

working under my personal supervision.

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




