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UNFADING BLACK INK~MAKE A PERMANENT RECQRD

|

WRITE PLAINLY--USE

f
I

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

2465

31 STANDARD CERTIFICATE OF H State Fite No
Registration District No..._._ S A8d . Primary Registration District Nu_.....m..ﬁ S—— Registrar’s No..... '
1. PLACE OF DEATH: . i 2. USUAL RESIDENCE OF DECEASED, |
(¢} Count ' s : ﬂ' 7
“ ounty ” T B, (a) State.,..MlSSQurl (&) County: e ’
:{8) City or town_=:: St. Louis
(¢c) City or town.......... S5, Louis

(c) Name of hospital or institution:

4619 Richard Pl.

(If vutaide city or town limits, write *“RURAL" and n.l70! townabip)

(If cutside city or town limits, write “RURAL™)

4619_RichardPl.

77
47

(!f pot in hospital or institution, write streqt number or hocation)

(d) Street Ne.

7

7]

{1f rural, give localion)

(d) Length of stay: In hospital or institution None

In this community

(Specify whatlLer

(&) Citlzen of foreign country? {Yes or No}

yoars, mouths or days)

1f yes, name country.

%U'i.a

PRINT
NAME ..

FElsie W._ Fehring

MEDICAL CERTIFICATION

3. (b) If veteran, 3. {c} Social Security

20. DATE OF DEATH: Month.. JAN.  day DAy
1947 2:45 p.minuh-

h g
name war NLOILE e None year ot A
21. I hereby certify that I attended the deceased irom
A- 5, Color or 6. (a) Single, widowed, married, || » IM3/"/ 19 , tog //7’ z . 19 ‘)(7
¥ 725 e e B’ Sy ey’ el bt LEE S U .
s s Femalel| ne Whitel — avaca Marriedf o 0 - o e /207§ 7 o .
6. (b) Name of husband or wife........._....... 6. {¢) Age of husband or wifeif || 20d that death occurred on the date and hour stated above
Albert J. Fehring .we... 99 jears|| Immediate cause of death... :
7. Birth date of deceased Jun-e 17 Y 1896 -
{Month) (Day) {Year)
=tiverculiar
8. AGE: Years Monthe Days If less than one day Due to Non v b
50 | 7 5 b, i
. . Due to
. Birlhplno&.._..__......._..__.ﬁt..__ILQul.s.m.. ..._.__MD._-__.:C!...
{City, town, o couaty) {State or foreign country)
10, Usual occupation At _haone ' gfhcifm-’d‘ﬁ““’{'i%s b oF denthy W
11. Industry or business - . PHYSICIAN
. jor findings: : K _
B2 Name.... William Vogelpohl - f operations............ e
E _— — - - — -— —
ﬁ' =13~ Birthplace T 7...". ----UnknO‘r S _G el‘manyz ;h;lglé?a:g
» (City, te or forvign country) OF aut hould b
5 { 16, Maden mame o 0 2FT8tte. Kr¥ggeymms [l ofauersy p— Shormirs
. - fm - tistically.
s 15. Birthplace ........ Unknom Gerﬂ,l Y‘?’ 22, If death was duc to external causes, fill In the following:
A (City, town, or county) (State or fareizn countiy)

16. (a) 1nfomt_________b.-izz_.Alher.t_*_J...._.Ee,h_ring..__._-..-.-,

4619 Rj_ r-har'd Pl .

(%) Address

(a) Accident, sulcide, or homicide (specify)

(2} Date of occirrence

. (3 Date thereot._ L/ 27/47 .

(Burial, mmuﬂﬂ. or remw {(Maonth) (Day) {Yur)

{¢) Place: burial or ctemanon..._.EIJ..e.dﬂnﬁ_.gﬂme:ﬁ_e_ry;.m...
18, (a) Signatnre of funeral director....., Math_Hermm&__S.on
air Ave. . __

® Addrm _______ 19€1'L61. Bas:

19. (a) (b) —2

(Dau roeewed Local re

(¢) Where did injury occur?

{City or towa) {Co {Sta
(¢} Did injury occur in or about home, on farm, in industrial pla.ce in public place?

h Incvﬁilc at

23, Szgna
Add.

’ pmf: trm
{M.D. orothcr)

A
M/}&ﬁmmtenm f}/7

/

(Licensed Embalmer’s Statement on i‘emle 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 aerans

, Registered Apprentice No -

working under my personal supervision.

L:censed Embalmer
P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallurc to comply with/

the above constitutes grounds for revocation of license. )

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

1.




