THE DIVISION OF HEALTH OF MISSOURI

|5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ e, no, o1 unknowa) | (I yes, rive war or dates of servics}

NOM

18. CAUSE OF DEATH EASE OR CONDITION CER IF'
 Enter anly onecauseper | |- DIS DI

Jine for (8), (b), and () DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if ang, gxmg DUE TO (%) 4
o8 heart faflure, asthenin, | Tise fo the above canse (o) dating . . - -~
e It means the dly. | he underlying couse lant.” - W r

ease, infury, or complica- DUE TO (e)
tion whick coused death. | 11. OTHER SIGNIFICANT. CONDITIONS . <

5. MNo.300 f
-0 | FILEDDEC 161958  STANDARD CERTIFICATE OF DEATH stte st o 300D
' SIRTH NO. REG. DIST. NO, _3]&. PRIMARY REG. DIST. NG. 1003 Regittyar's No._ﬂugﬂg;él.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Institguon: pesidence befous
a. COUNTY : a. STATE b. COUNTY " sdimisiont
‘ Missourl
L% . CITY (I outcide corpurats limits, writa RURAL and give ¢. LENGTH OF €. CITY (if outalde corporsts limita, write BURAL and give township!
OR townabip)| STAY (in ibls place) OR 2 /
TOWN_ §t. Louis 20 yrs.| T St, Louds -7
E d. FHO%P?‘PA”{‘.EO%F (If pot ia hoaplial or Institution, Kive sirset address or losation) d. ASJ[?REEE;S - (If rurs!, give location} '
3 lstonon sood - Samaritan Homs, 23 4500 Washington Blvd. J
ﬁ 3, g's‘é%ﬁs%% a. (First) . (Mlddle) c. (Last) 4. DSFE (Month) (Day) (Year)
H { Type or Print) ERNEST - - FEHIRNBERG " DEATH Nov. 27, 1954.
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I yesrs| 7 TWOER | YIAR | F oNOER & WIS
) 1) WIDOWED, DIVORCED (Specify) taet birthday) uml Dars | Houn | M.
Male White ___Tewer Married ©|_Feh. 6, 1861 93 I
g m:;uusuAL%cuf‘:g?:ﬂiﬁ?':ﬁam: 10b. KIND OF BUSINF.SSD%EI_I’?‘; 1. BIRTHPLACE {City aad State or Forgign Cosatry) Iz.atj:ll."r’}ﬁ‘yr?p WHAT
o armsr Solitgen, Germany 4 U.3.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OFf HUSBAND OR WIFE
@ Gustave Fehlenberg | Amelia Herbe:
[
-
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[
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-
:
-1
o
7

[~ Conditions contribuling to the death dut not
3 related to the disease or condltion cousing death.
-k - || 19a.-DATE OF OP'FI%":: 19" MAJOR FINDINGS OF OPERATION . Lot e .y, | & auTOPSY?
f i g ' | . ves ) wo
21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY {e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (coumn : (STATE)
o SUICIDE bome, farin, fastory, sirest. offios bidx..s10.) e .,
] HOMICIDE _ : AR R R
] g 219. TIME (Mcath) - (Day) (Yea) GHoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
l : INJURY - : : m | Mionk L "aTwgRk L Y2 pd
E 2. I hereby certif; hd I atiended the deceased from 14&(1_ 19.2.}/'0 _Z&L_ 19..L}4haf I last saw the decease
= alive on ’ 19_&,( and that death occurred at D248A m., from the causes and on the dale stated above.
E . ' itle} | Z3b. ADDRESS U ~ 2. PATE SIGNED
0 «- 2220 W YTy
E 24, NAME or—‘ CEMEI'ERY OR CREMATORY 2%, LOCATION City, tows, or ooumy) (6tatk)
I3 ]
g St. Peters Cemetery 81: Louis gountz, Mo
25- FUNERAL DIRECTOR'S S1GNATURE ' ADDRESS ’
%Calvin F.Feutz 28 Natural Bridgzs Blvd,
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ..

e rontamey eme s et remeet et eeamts e e e et s eren e s e R Student Embalmer No.

working under my persona! supervision, | ' . o
Student covesssessrresntcncsiscsasaransannns i f%%/ 4‘_ ............. i
Student Embalmer Wé
Licenzed Embalmer No

P. O Addns s bl Al 2

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.)

I this body is not embalmed, fact should be so. stated sbove.
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