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WRITE PLAINLY—USING iJ’NFADING BLACK INK—MAKE A PERMANENT RECORD
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'BIRTH NO.

FALED MAY 23 1948

THE. DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH '

REG. DIST nog /7 PRIMARY REG. DIST. MNO. 4.074 R'ﬂ"fr"‘”c.——-im-——n-; ...... -; ‘

18078

State File No... -

1. PLACE OF DEATH - 2. USUAILL RESIDENCE (Whare decoassd lived. If institotion: reaidence befors
N LN A e
. NS4, Louis “STAE Missouri ™Y 54, Lout¥y)
t. Cl'léY (I outsids corpurate limits, wtita RURAL and .i-‘:.hi CSI'A];fElem OF C. Cg‘l’ {If outaide corporats limits, write RURAL anJ cive lc'n.bl.p) A ‘)
1l
Toww  Pine Lawn | MY @ diehell  yown Pine Lawn g
d. FULL NAME OF {If not in howpital or inatitation, give street addroes ar location) d. STREET (Tf rura), give location) I/ ]
HOSPITAL - ADDRESS .
INstTuTion 6104 Huntsville 6104 Huntsville Ave o
3 I’I‘E%PEESOEFD a.._(.Flrst) b. (Middle) ¢ (Last) 4, DATE (Month) (Day) (Year)
(Troeor Prine) An$HoODy I, Fehringer peas ApTril 20 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NWERCESRRE% 8. DATE OF BIRTH 9. AGE (In yosn| ¥ woex :Dz & woen u b '
B an Min,
Male (J | White | “MH8FRREE" " 10ct 31 1898 By o el
10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF ausmas&g_r ];Pf 1). BIRTHPLACE (Btate or forsign sountry) . | 12_ CITIZEN OF WHAT
Dgptﬂu Imlé t.ldu life, evan if retired) . st .LO'LIiS Mo . 0 COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony L.Fehringer 1 2 Bgan ,_ | e (&)
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew, 0o, or unknown) I (I yen, give war or dates of service) NO.
' Norma Fehringer .6104 Huntsville

, Enter only onecause per

8. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5

CERTIFICATION

INTERVAL BETWEEN

1ine for (), (b}, and (¢}

*This does nol mean ANTECEDENT CAUSES

OZAND DEATH 1

Morbid conditions, if any, rbina DUE TC (b}
rize to the above cause (o) gating
the nndrr!y{ng ceuse last.

the mode of dying, such
as heari fallure, asthenia,
ete. It means the dis-

DUE TO (¢)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bt not
related to the disease or condition causing death.

eare, Injury, or complica-
tion which cawsed death.

19a. DATE OF OP_FI%AN 19b. MAJOR FINDINGS OF OPERATION

ézllrc:\'r 1 b

- 20, AUTOPSY?

\"!SD uoE/

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (ex., in or sbous ZNITY. TOWN, OR TOWHSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastiary, street, ofice bidg_eto) —_— . .

HOMICIDE ,
21d. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?

- —
WHILEA
IRJURY = | "work ] AYWORK O -

2. [ hereby ¢ deceased from !hal I last saw the deceazed

certify that I attend

éL lo __iZ_L 19
, and that death occurred at _llg Jrom the causes and on

e date stated above.

Z3a, NATURE (Degree or :me) Z23b. ADDRESS J |Bc DATESIGN
IR 500 A I o zl

%?WBURISL m’um ATE 24c. NAME OF cam:n—:nv OR CREMATORY | 24d. LOCATION (City, town, or county)

Burial 11 23 1949 Calvary Cemt’ St, ‘Louis Mo.

DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR 8 S1CNATURE ADOREAS

A EP il 7 wb Jos. W. Clark,1125 Hodiamont Ave

(Emuﬂd

on Reverse Side)
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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 me, or by —— ...

Student Embalmer No.
~

working under my personal supervision,

Student .icaserracssocnaas Ceserisavrenrranen Signe - S L R eemeesemeesmsnsens]

Stuc.lmt Embaimer v
' Licensed Embalmer N0.43_2%.2,____...._...._..............‘

' P. 0. Ad&&_ﬂeﬁz_%....._..............‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil.4
the above constitutes grounds for revocation of license.)

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




