altc. m

ronar,

Doctor, col

Coroner cannot certify to a death due to natural cguses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disegses in Part | must be casually related.

cl
b. CITY (If cutside corporate limits, give TOWNSHIP only)

o Saint Léuis

e. FULL NAME OF (If NOT inhospital, give lacation)

FED JAN 2

9 1867

Registration Bistrict No, e S8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

=.... Primary Ragistration Distriet Now oo Rogistrar’

STATE FILE NUMBER

___________________________ . RARIS
1003 11852

1. PLACE OF DEATH
COUNTY

o STATE Migsouri

2. USUAL RESIDENRCE (Where decaased lived. If institution: Residence before

b. COUNTY g Lou}fg‘“‘"“’

Inside Limits c.

Yesx No 3

CITY
OR

rows Nofméandy:

6/060/:
c

Inside Limits

Yesix No Dl

Langth of stay in 1b

(I outside, give locatian)

Reside on Farm

HOSPITAL OR d. STREET .
insTiTution Mo, Baptist Hospe. 25 Years 4ppREss 217 Emerling Drive, 21 ve.o nNeX
3. NAME OF First Middle Laat 4. DATE Month Day Yeor
DECEASID [+]3
(Twpe or pring) HARRY W. FEHLING pEaTH DBC, 25th, 1956
5. SEX {]6. COLOR OR RACE 7. MAHR#D m NEVER MARR[EDD B. DATE OF BIRTH |9, AGE (In years | IF UNDER 1 YEAR {IF UNDER 14 HRS.
tagt birthday) [Months | Daws | Hours | Min,

| 102, USUAL OCCUPATION (Give kind of work done
during most of working life, even If retired}

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country }

12. CITIZEN OF WHAT COUNTRY?®

0 an Butler Bros. St. Louis, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Fehling Barbara Ann Sicking

(Xgs. na, or unknown)

es

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

| “Woryd War ¥ T

16. S0CIAL SECURITY NO.

Unknown

I7. INFORMANT

Address

Laura Fehling, 217 Emerling Drive, (21)

PART 1. DEATH
M

which gaee ris
adove cause

Conditions, if any,

sating the under.
_ lying cause last.

18. CAUSE OF DEATH [Enler only one caus

WaS CAUSED BY:
MEDIATE CAUSE (a}

I DUE TO (&
@),

DUE TO (¢)

r line [nr. (), (b). and (}.]
LA C Otaq Q

INTERVAL BETWEEN

0N§' % DDEATH

Death occurred at

2:454

z
=] PART 1L OTHER SIGNIFI CONDITIONS CONTRIBUTI¥G TO DESTH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH'Z\T 1(n) : 19. ‘\:\éﬁsrsglcswn?‘(
g /63X '
g ﬂl.b«x-k - : ' ves [ no
‘5 20a. ACCIDENT ¥ SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURMED. (Enter nature of injury in Part I or Part 1 of item 18.)
& g 0 8.
w :
= 20c. TIME OF° Hour  Month, Day, Year, ,
] ~INJURY - 0. m. ! -
E p.m,
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ohou! Bome, | 20/, CITY, TOWN,. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] Jarm, factory, street, office bidg., ete.)
WORK AT WORK M
o
21. 1 attended the deceased from W“v { 3 / q ', b . to D“" l J l? "L and last saw ;;; alive on J

m on the dats stated ahove; and to the best of my knowledge, from the causes stated.

. MGNATURE

Ry paid

{Peoree or tile)

. WMA—

{122, apoReSS

114 Ao

lr'»l/(g-w‘q’

22¢. DAYE SIGKED

24 Bec )T

230. BURIAL, CREMATION,

ffé“mwdl‘é’ gfcim

23). DATE

12/28/56

23c. NAME OF CEMETERY OR CREMATQORY

QOak Grove Cemetery

23d. FocATION (City, town, or counly) {State)

St. Louls County,, Missouri

ALY B PhuTz, 4828 WEBIFal Bridge Bl

LO‘U.]'-B, 15, Moo

DATE RECD. BY LOCAL REG. JREGISTRAR'S SIGNATU .

** DEC 26 1956

{Licensed Embclmer’s Statement on Reverse Side)




STTHE

ut

L3190

A STATEMENT BY LICENSED EMBALMER

|

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

working under my personal supervision..

Student ... ... e, Signed...[%?‘.é’ Z'E:[, VSR Y 5P

£
Signature of Student Embalmer /

. v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If. thts body is not embalmed fact should be so stated above.



