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UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOUR!
- STANDARD CERTIFICATE OF DEATH

28358

HLE[] SEP 7 1956 State File No.. o -
! BIRTH KO. A ?-5- i i ‘ss‘:é REG. DIST. NO. 318 PRIMARY REG. DIST. NO. _ = = = Wf 1003 Kegistrar's No.w.... 6605. f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deconsed lived. If lostitstion: residence befors +
a. COUNTY (A - =2 a. STATE b. COUNTY nidynimiant,
phudiidiisba Mo, St. Leou ‘ns "
b, CITY (1 outeid ts limits, weite RURAL and g ¢. LENGTH OF c. CITY .
o _._Wrw" e limalia, write - ;o-'a'.mp) SEY &.mi.f!.m OR ‘/ d ! / ¢ ‘;fy":a;w"f:’mmu‘:;g
T e
TOWN St..Louis Mo, avs ToOWN Glendale / . e
d. FULL NAME OF (I not in bhospital or institution, give streot addreas or locstion) +. STREET (If rarsl. give locat!nn)
HOSPITAL OR H . ADDRESS
INSTITUTION St. Johns Hospital 110 Parkland
3. NAME OF 8. (First b. (Middle) c. (Last)
DECEASED (Fist | 4. DATE (Month)  (Dsy) (Year)
{ Type or Print) David M., Fehli DEATH 7 13 1956
5, SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (o yesrs] IF UNDER 1 YEAR | OF UNDER 14 HRS,
WDOWED. DIVORCED (Bpucit Last birthday) Monl.h-" Days | Houre | Min.
_Female | White —6/18/1056 | ° 251 ]
10a. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : y 12. CITIZE
dons during mmtofworklnllﬂl.t:lnnih‘;tm) - DUSTRY (City and State or Foraige Country) 9 COUNTRI:‘(?FWHAT
B St.-dlou Mo, U.S5.A,
138, FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
' Eugene A Fehiig | Dorothy A, coby N
15 W, ECEASED EVER IN U. ED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 6o, or unktiows) | (1f yes, mive war or dstes of service) NO, e '
no no
18, CAUSE OF DEATH INTERVAL BETWEEN
. Enter onlyoneesuseper | 1. DISEASE OR CONDITION -

\ine for {a), (b), and () DIRECTLY LEADING TO DEATH® 5y

*This does mot mean ANTECEDENT CAUSES

ONSET Al DEATH
/54&(/9
4

Morbid conditions, if any, giring DUE TO (b)
rise {0 the gbore couse (o) slating
the underlying cause last.

the mode of dying, such
as heart faflure, asthenia,
elc. It mears the dis-

rose, infury, or complica- PUE TO {c)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the diseate or condition causing death.

tion which caused death.

b s ol ser o Doty

rasdey

PLAINLY—USING

1%a. DATE OF OPERA- ISb MAJOR FINDINGS OF OPERATION 2 20. AUTOPSY.Y
TION é |B/’
7030 | wA wl]
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.¢..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, fastory. sireet. office bldg., st0.) )
HOMICIDE - ]
21d, TIME {Month) (Dap) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY . | Cwork AT WORK
L
2. [ hereby certify that I gltended the deceased from '3—6, 19 / /3 I9g_ that I last saw the deceaced
alive on ___, and that death occurred at S8 L m. from {he causes and on the dale slaled above.
233, SIGNA {De; or “llelg 23b. ADDR| 23c. DATE SIGNED
O— 1 ¢57 & ﬁﬁ? 74 5%
24n L. CREMA. | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or oounty) {State}
TIQN REMOVAL (Bpacity}
urial 7/16/1956 Calxg:x Cemetery |

DATE REC'D BY LOCAL
REG.
a1 b 14t

ﬁBDlESS

; Izs FUMERAL{%@YOQ 8 SI;NATUR;B4 d

{Licensed Embalmet’s Staternenr on REzne Side)
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P STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
BY Mie, OF BY 4o i [ Ceeeenes , Student Embalmer No....i..\.......

working under my personal supervision..

3T T [ 1 PN Signedﬁm.ﬂ "’ZZQ""V‘AM

Bignature of Studemt Embalmer ST TTITTEmSEmmammmmmmmmmmmmmmmrmmmmmmmrmmmmmmmmmm s smmraemret

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




