THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. r:o & | Z PRIMARY REG. DIST. NO. 30 70 chi.nrar.lNr; 9"7&.'..__._..

‘ FILED APR 27 1950

!BIRTH KO.

15303

State File No.....~

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. N instication: reaidencs befors
a, COUNTY . a. STATE b. COUNTY ad winsion},
St.louis Ho.
b. CITY (I outcide corpurate Limits, write RURAL asd give ¢. LENGTH OF ¢. CITY (If outaide corporate Limfts, write RURAL and give wwuhj.n)
R township! | STAY (in this place) 'Y 7
TOWN  Webster Groves,Mo. 10 ¥rs. ZTOWN Webster Groves ,Mo.
d. FULL NAME OF df ot i bospital or fnstisution, give steeot address or loeation) || 'd. STREET (If rura!, give location)
HOSPITAL OR ADDRESS .
INSTITUTION ~ $17 Sunnyside 617 Sunnyside
3. NAME OF a. (Firs0) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
{ Tvpe or Print) A Frank Fehlig DEATH April 15,1950
5, SEX 0 6. COLOR CR RACE | 7. #FR%}EB N’E‘}lggcgéRRIED 8. DATE OF BIRTH 9. I;\'GE {In years} IF :::l VTR | O teoeR u mes,
. {Bpacify) birthday} | Mo Days | Hours | Min
M, W i oweg g7 May 13,1873 76 ) , |
102, USUAL OCCUPATION Qe kind of work 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE (State or torelgn oountry) 12. CITIZEN OF WHAT
done during most of workiog lits, even if retired) DUSTRY . COUNTRY?
Pres.lime Stone Quary 5t .Louks,Mo, U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN Name ~ * 14, NAME OF HUSBAND OR W|FE
Frank Fehiig Augusta Mils i, Fehli
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. _SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, arunknown} | (If yes, give war or dates of servioe) NO. . . _
Frank Fehlig 617 Sunnyside Web.Groves,lo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
 Enter only onecauseper | I DISEASE OR CONDITION _ . ONSET AND DEATH
line for (a), (b), and (¢ | PIRECTLY LEADING TO DEATH®(,) o —30 Myl
“This does not mean ANTECEDENT CAUSES 1 7 ' rg
the mode of dying, such | Aforbid condilions, if any, giring DUE TO (b) ¥ -
a4 hearl faflure, asthenta, | riee to the above cause (a) dating N 0 .
ee. It means the dis- the underlying cause last. v
ease, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh dui not
related to the diseaze or condition cauring death.
19a. DATE OF OP_FIFE)?‘: 194, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? :
; | hye, o vis O 1o [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..inorabont | 2lc. (CITY. TOWN, OR TOWNSHEP) {COUNTY) , (STATE)
- SUICIDE : bome, farm, {actory, streat, offics bldg., eve.) !
HOMICIDE . #
214. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. wun.sn NOT WHILE|
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from _3'_""‘*-_125 L to _ Ol 15 , 195°0, that T last saw the deceased
aliveon _ Ohrhs & 195D 5' 50 _, and that death otcurred at A o m., from the causes and on the date siaied above.
2. SIGNATURE Degree or title) | 23b. ADDRESS 2. DATE S}GNED
MO 15255 Brapd, Bl /15 )50
ﬁ%ﬂ Blli”“ g\,‘-ALCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olt’. town.orwunty) {State)
(Bpecity} .
i al 1/—[7 7%0 | Calvary Eemetery St.}ouis,Mo.
DATE RECD BY LOCAL E Id ‘ 25, FUIEIML DIR A 8 SIGMATURE AbDRESS Y2
-~ EG.
4'_15 "rson '&‘J"‘."' y& ‘4-—-' Checots £

(Licensed Elnbdmn'l Statetnent on Rmru Sdc)




2 7-0/) Uy

.e-2/

ey T Egay

STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F byueeoermmnsssemen.

. .. Student EMbalmer NoO.. .= duvencsssossoananes .a
working under my personal supervision. V
Signed . W
3igned.csurrsserscsnsenssssanna terteanrans Licensed Embalmer No 5 7?‘3.
Student Embalmer

' | P. O. Address SL%0 éfﬁW

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.




