(Yes. B0, 01 unknown)

Yes

15. WAS DECEASED EVER IN U.S. ARMED FORCES?l 16. SOCIAL SECUR&TJ

(If you, kive war ot dstes of service)

Peace.

' e Service L86-1 2 08 ecords - TLouls, Mo
SE'%EtR cg [0@ MEDICAL CERTIFICATION lgTﬂgg}':ligE;rg_EriN

Mo, 306 XC-472 216 . THE DIVISION OF HEALTH OF MISSOURI 2’700
. (- 1%
o | BOE, 413109, o STANDARD CERTIFICATE OF DEATH Stote Fie No
| BLRTH KO. usc DIST. NO. :3 l 8 PRIMARY REG. DIST. NO. Reau!mr:)"o........ 52.. e
1. PLACE OF DEATH Z USUAL RESIDENCE (Where d 3 lived. If instizati idatce before
a. COUNTY 8. STATE b. COUNTY sdicimion),
Missouri
b. CITY " a ¥ . LENGTH OF . CITY
(I outeide oorwrnlu limita, writs RURAL ndm‘:n.;hlp) csrzg g Dh“) 4 o 1 m “m?mm‘::s
T8WN 915 N.Grand,St Louis' Mo, TOWN St, Louis g wa,
d. FULL, HAME OF (If not in hespital or instituticn, cive streot address or !oudnn) o STREET {if ranl, give locadon) \"’ f
HOSPITAL OR ) ADDRESS A ATz
INSTITUTION 2 sberry
3. NAME OF . (First e b. (Middle) c. (Last)
DECEASED | o ) 4. DS‘II__’E (Month)  (Day) (Year)
{ Type or Print) EDWIN C. FEHR DEATH January 16, 1956
8. SEX 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| If vrDER 3 YEAR | O Onotm 0 wims,
) C WEDOWED. DIVORCED {8pecif last birthday)} Mom.h-l Days | Houre | Min.
— Male White Married n/za/0 | g5 ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . P . 12, CITIZE|
done during mnnulworhiullh.o:anl}! ruadr:'!) - N DUSTRY . {City and State er Forsign Couatiy} o COUNTRI:‘I'?OFWHAT
Taborer ANHEUSER=BUSCH St. Louls, Mo,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR.¥|FE
' William Fehr Augusta Sch
. INFORMANT"S S|IGNATURE OR NAME ADDRESS

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

18. CAUSE OF DEATH L g8
. Enter only onecause per
Aine for (a), (b), and (2) DIRECTLY LEADING TO DEATH* () __ TTHEMTA hknown
. ANTECEDENT CAUSES .
*This does not mean
the tode of dying, such | Adorbid conditions, if any, gicing DUE TO (b) RENAL FATLUEE n
et heart fallure, asthenta, rise (o the abeoe coute (a) sating
ele. It means the dig- the underlying couse last. )
tase, infury, or complica- pue 10 «0 CHRONIC GLOMERULONFPHRITTS =~ A
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Generalized ArtveriOSC].erOBiS n
' Conditions contributing to the death but niot

related to the diseate orgconditian wuringdeath. Laennects Cirhossis n

19a. DATE OF OP_F;RoAhi 15b. MAJOR FINDINGS OF OPERATION ' 2, AUTOPSY'I.
S$724 | wilwl
21a. ACCIDENT (Bpecily) 21b. PLACEQOF INJURY (e.x.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, Tastory, acreet. offics bldy..ete0.)
. HOMICIDE A .
21d. T]P!d‘_lE (Menth)  (Day) (Year) (Hour) e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . VA @ | “work AT WORK

2.1 horeby cortfy th Jttended the deceased from __12/19 1955 10 _1/16 | 1556 | MEDGRERRIEMIWIRE

JANI b

o0k and that death occurred at ]2.50.&

plinger (Degree or title
; AD. ~ | VAH, St. Louls, Mo,

24d. LOCATION (Clty, town, or county)

., Jrom the causes and on the dale staled above.

23b. ADDRESS

23c. DATE SIGNED

1/16/56

_,.'

(Stats)

25 FUNEROf Dll! Ol Sdl“&‘lﬁ! c o

ADORESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me,. or by e e taeen e teneeamaeareittaseaaeasanenearaee et eertemtemeecmaebeaanne , Student Embalmer No..............

working under my personal supervision..

Student ...t ieeire s e eaneaaeas
Signature of Student Embalmer

P. O. "Ag!“dreu .Zi_/ ...............

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. (Fai
to comply witk the above constitutes gréundsé for revocatidn of license).
If embalmed by.a STUDENT, he also shall sign in his OWN handwriting.
1¢ this body is not emba.lmed fact ahould be so stated above. .




