5. No.300

v, 10.48 .

—

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

FILED SEP 22 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEAT,‘-b

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regittrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. I institction: residence befors
a. COUNTY a. STATE b. COUNTY adwimion).,
Mo. o 115

b. CITY (If outslde corpurate {imits, writs RURAL and give

¢. LENGTH OF

c. CITY (If outelds oorporate limite, write RURAL and glve townahip} 6}.-/ r

Hetired Paper

Hanger

rownship![ STAY (in thia place! OR
oW St Louils. ToWN St. Louis )
d. FHOLI:;P!I‘!PPJI!_EOOF (1f not Lo heapital or i give atreot address or tocation) ASJSREEETSS _ (I rarsl, ghvw loeation) -
INSTITUTION 2431 Co leman St. V74 2431 Coleman St.
3.DNE.?:ME %IE a' (First) b. (Middle) c. {Last) 4. DATE (Munth) (Day) (Year)
(Typeor Pint) _ Arthur D4 Fehrmann peai  Sept. &, 1950
5. SEX 0 | 6. COLOR OR RACE | 7. M[ARRIED ElEgggcngA)RRIED 8, DATE QF BIRTH 9.1:?5]::!:;}-“ h:o:::. ‘D‘:: F TMOER M kRS
. e - (ch!l.rl , . Hours | M,
White %Tébwer Dec, 21, 1889 | |
10a. USUAL OCCUPATION (Qiwse kind of work 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Btate or foreden sountey) 12. CITIZEN OF WHAT
sven, DUSTRY COUNTRY?

St. Louis, Mo. O

132. FATHER'S NAME

John B. Fehrmann

13b, MOTHER'S MAIDEN

Sphhia Xraugie

14. NAME OF HUSBAND OR WIFE

_Barton Fehrmann

(Yu.nn.ﬁ_nnknownl

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yes. lﬁ war or dates of service)
Q

16. SOCIAL SECURITY
NO.
None.

I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Arthur U. Fehrmann 6151 Crescent Av

.|| s heart faflure, asthenia,

18. CAUSE OF DEATH
. Enter only oheoause per
Maoe for (a), (b}, aud (¢)

*Thiz doer not mean
the mode of dying, such

e, It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
Morbld conditions, if any,

MEDICAL CERT[FIC.ATION

a)ﬁ//é-a‘a-d?

INTERVAL BETWEEN
ONSET AND DEATH

eca

rise to the above cause (a} datiua

the usderlying couse laat,

Ze Ao
ston e T “ZL“ZZZ;L":ZL 5%,4
e S

DUE TO (¢)

ease, infury, or complica-
tion twhich cxuaed death.

il. OTHER SIGNIFICANT CONDITIONS . 7. s ﬂ_ra_dw.. ,3¢é//

=7 %,ﬁ%

Conditions contribuling to the death but not ’
related to the disease orvcondil{un causing death, OtAe Q;-W Sl /7 9 SO ~""—é N I 4
19a. DATE OF OP_FIFEJ#N 196, MAJOR FINDINGS OF OPERATION ./ "‘7/“’”‘-/ 2. AUTOPSY?
5’/""""""“"L‘"‘ - mD NoD

(COUNTY)

2ia. SA&E]&F . {Bpeciir) El:;P'LA"SE'?FIN:J.lm:;;:;;m 2Te, (CITY, TOWN, OR TOWNSHIP) | (STATE)
Hom‘éi;‘“‘—-u RS Saleiivnr c:,// =<’ o eino

21d. TIME (Menth)  (Day) (Year) (Bw? 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g 4 7M
INJURY P e A 2 = Yoork L] e womc

2. I kereby cethy that I attended the deceased from

, lo L 18 ythat T Iau saw the deceased

alive on , 19 , and tha! death occurred al 2 "’(Q/o m., from the couses and on M.e date staled above.
GNATURE ParaN {Degres or titla) 27b. ADDRESS 3. DATE SIGNED
C 5 /é /%M w s3o0 Clad 9. s5hnSe,
: Vi

24a. BURIAL. CREMA-

TIONg iL Mﬂ

24b. DATE v

9/14/50,

24c. NAME OF CEMETERY OR CREMATORY:

Bethany Cemetery

Z24d. LOCATION (Oity, town, or county) {Stats) -

St. Louis County, Mo.

j (licensed Embalmer's

25, FUNERAL DIRECTOR'S 3IGNATURE ADDRESS

Paschedag-Henke 2825 N. Grand Blvd

Etamonkmﬂde)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision. " Student En%r Nouernnanans crnnan veraaes .es
Signed Q“ é‘( )_)41 N /‘4‘74 ,@']

Student Embalmer ) Licensed Embalmer No r/jéf’}

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.




