THE DIVISION OF HEALTH OF MISSOURI

No.300 : 3 8
LED SEP 29 1955 STANDARD CERTIFICATE OF DEATH State File No. 0 20
e | H - 318 7565
'BIRTH NO._____ ____REG. DIST. NO. ___ ™ * ™~ PRIMARY REG. DIST. KO. Kegistrar's No.._.
o 1. Pl&SSE OF DEATH ; 2. USUAL RESIDENCE (Whers decosssd Hved. If lastitytion: residencs before
a. NTY a. STATE a b, COUNTY adinimion),
‘ Missouri e
b, CITY (1f outeide e6rpurats limits, writa RURAL and give e. LENGTH OF c. CITY d. Ia Residence within 1tmits of
OR woship) Y (in thia place} OR . .
Tom  Ste Louis e G s o St. Louis _EETRRT
d. FH{ID-%P?_I{QAN'!_E ORF [ Dot is bospltal or institution, kive streot address or lotatlon) ASJDREE-SI‘S A +(If rural. give location) 5 C{,’? 7
sTitution.: Park Lane Hospital é 5843 Roamaine Fl,. ©°
3. gs'?:héﬁ S%IE B a. (First) b. (Middle) e. (Lasty 4. DATE (Month)  (Day)  (Year)
(Tvpeor Print)* " - WALTER E. FEHR DEATH A 1
5 SEX , . - L 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UNDER 1 YZAR | & UNDER 1 Has.
", WIDOWED, DIVORCED (Bpacit; last birthday) |Months , Days | Hours | Min.
H W Never Married I-26=1905:-- | 5o I
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE .
dona during o lofﬂnruuuiu,cvw:;.f :-L;:;J - DUSTRY (City and State or Foreign Oaul.ryJ o 'zcngP:TZ'IE%r\“'?FWHAT
Clerk - Machinery O'Fallon, Missouri UeS .As
138, FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Edward L. Fehr |  Emms Hollender
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT 5 SI GNATURE OR NAME ADDRESS
(Yes. no, or unknown} | {If yes, xive war or dates of service) %.
No 4190u=0]=32 Ruth E, Evans, above :
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN
T I. DISEASE OR CONDITION - * - b
Ener only onostuter | IDIRECTLY LEADING TO DEATH+(yy _ Pulmonary infarction : b tfay

line for {a}, (b), and (¢)
ANTECEDENT CAUSES

*Thir dots not mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (m__Hgmtis_Qifm_si_s_,Edam of both 1 Mo,

3 rise Lo the above cause (a) statln
:‘:Cﬂ;:f:f::; C:;:e:::: the underiying couse last. ’ 16 gS due tO .
ease, infury, or complica- DUE TO (¢) cardlal insufficiency 2 Vo,
tion which caused deoth, | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contribuzing to the death tut not . . ,
relafed Lo the disease or condition catting death.

20, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . X
TION : ,)L;L;L. 2
' ves L] wo B

21a. ACCIDENT (Bpacify} 21b. PLACE OF INJURY te.x..Inorabont [ 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . boma, farm, fastory. strest, offics bldg., er0.} .

HOMICIDE -
21d, TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF : WHILE AT[™] NOT WHILE

INJURY m. | WoRK AT WORK

22. [ hereby certify tha! I attended the deceased from June 10 1949 | 1o _August 27, 1955 | that 1 last saw the deceased
alive on _Ang, 27 1955, and that death occurred at ,Lm m., from the causes and on the dale slated above.

ATURE (Degroa or title}y | 23b. ABDRESS 1167 N, Union Blvd, Z3c. DATE SIGNED
@‘W ﬂ"““M MDe St, Lonis, Moe 8-29-55

BURIAL, EMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)

Fiby e 8=30.1955 Calvary Cemet G Mo,

DATE REC'D BY LOCEAL ¥ 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
REG.

I 291055 L JAY B, SMITH, Maplewood, Mo.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

(Licensed Embalmer’s Staternent on Reverse Side)
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A . o LT -,

e

——— e e - s N

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;
|

working under my personal supervision..

Student......cvoi it e Signed.. Z /.. &LV LLNGL o s 4 7 o N,
Signature of Student Embalmer
Licensed EfmbYalmer No.f...o..

SO R
P. O, Adglresa L] Sl et A
Note: The dbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes ‘grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
¥4 this body is not embalmed, fact should be so stated above.

.




