A THE DIVISION OF HEALTH OF ‘MISSOURI .
fi  FILED JUN 29 1851 syANDARD CERTIFICATE OF DEATH o = 11

' BIRTH NO. REG. DIST. NO. __qi]_ FRIMARY REG. DIST. m-ﬂﬂ. Registrar's Na..g..uf..g...z......

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution; residence befors
a. COUNTY a. STATE b. COUNTY . adciomion).
St,Louis Mo, St.Louigs
b, CITY (I! outside corpurate limite, wHie RURAL and give ¢, LENGTH OF c. ClTY (If outelde oorporate limits, write RURAL and give towsship)
township) | STAY (ln this place /é, 4 !..
TOWN  Richmond Heights 2~weeks TOWN Clayton i74
d. FULLINAME OF {11 ot in hospital or institution, give streat address or locatlon) d. STREET (I raral, give location) /
HOSPITAL O ADDRESS . =
INSTITOTION St . Mary's Hospital # 12. Ridgemoor Drive
3. ngéME QEFIZ.! a. (First) b. (Middie) e, (L.u_t) 4 DATI-: (Mouth) (Day) (Year)
,ME,, p,,s nt) Charles Frank Fehlig pEArd June 23 ,1951
5. SEX 6. COLOR OR RACE | 7. #&%ED NIE\\IISEC’EBRREE;) 8. DATE OF BIRTH 9. l:l.?E (Iu.n;n ;;m :ﬂ ; DNDER U KES.
[£:] ) ' ours | Min.
M, W, . W Dec.2,,1872 78 -
10a, UiUAL OCCUPATION (Givemtnd ot work | 10b. KIND OF BUSINESS %gTIRN‘; 11. BIRTHPLACE (Btate or forelgn sountry) d 12, CLTI?%N OF WHAT
dope during m, -, Life, 1f yutired, . = Y7
Pros. Wehiig Bros. Box & Lumber Co. St.Louis,Mo, ., NI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theo.C.Fehlig ) Wilemime Hueman Mrs.Bernadin Fehlig
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH'J 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Y e, na, or gukonown) | (If yes, sive war or dates of service) . " . . .
no | ' None Miss Rosalia Fehlig, # 12 Ridgemoor Dr,

18, CAUSE OF DEATH MED|CAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscatrseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
lime for (&), (b, and (o) | DIRECTLY LEADING TO DEATH"(g) W

« 7% docs mot mctn | ANTECEDENT CAUSES z ?(_’ 2 / '
the mode of dying, such | Mortid conditions, if any, giing DUE TO (b) #ﬂ’/

- ||. ax heart fatiure, asthenia, rise to the abobe cause (o) slating
ete. It meems the dig. | the underiying cause lagt. ﬂ
case, infury, or complica- DUE TO ()

Hon which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing deaih.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' .. . 20. AUTOPSY?
TION R LY \}\
- ves B wo [
21a, ACCIDENT {Bpeciiy) 2ib. PLACEOF INJURY (ex-. lnoraboay | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE o] Bome.farm, factory, sigees, offies bldy., ete}
HOMICIDE ~ AN N (N T

L
214. TIME (Mon)  (Dashy T¥ao \(Hgur) | 210.1 uﬁv,pccuanso 21t. HOW DID INJURY OCCUR?
OF ‘et TR ‘.)K -wuu.'z)# 0T WHILE

INJURY ‘ l\ﬂ'.l. WORK ITWORK o . B
271 her'zby“ceﬁi !hat I atlended the dechsed from > , 19_,$_Z to %—-e d 3 19 d"/ , that I last saw the deceased
alive on. +19_X/, and that degtf occurvéd at 1 _Pa m.,/_%n the causes and on the date staled above.

mag?auﬁmehy» Z 6(Degreaorr.itle) Bb.é fu;m;? / A—-Q &2;]25%

BUR 1AL, CREMA- | 24b, DATE ’ 24c. NAME OF CEMETERY OR CREMATORY, 24 LOCATION {(Olty, town, or county) 4 ;éma)
Igi ﬁﬂ {Bpegity} J .
une 27,1951 | Calvary Cemetexy , t.Louis,Ho.

DATE RECD BY L(X:,AL RAR'S SIGNAT FuU t DI T 8 SIGNA RE ADDRESS
d-as5.3) % &M )”me? M%uo Lindell Blvd.

3 <)
NLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD Q‘\JU'\

n

WRITE PLAI

(Licensed EmbalmeefpGuatement on de) ~




—— .- S - e R
STATEMENT BY LICENSED EMBALMER ' .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byevcomrree.e.
e rtvennntamteeansereeTam e e sRiRRRSs peseereenre st RRE am ey ans Student Embalmer Xo. ‘o

....... fyme 1 =
.

working under my personal supervision.

Student ..... susesrreseren eesesansassannnn
Student Embalmer

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above conastitutes grounds for revocation of lxcense.)

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

. - ;
k]




