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

FILED NOV 190 1857

REG. DIST. NO. 318 PRIMARY REG. ODIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.gfigs..g.-.. .
«1003 (iir. 10589

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decensed livad, If lstitation: reidence bafore
a. COUNTY a. STATE b. COUNTY aduisioal.
_ - Migaouri /
b, CITY (f outnida eorpurate limite, write RURAL sad , LENGTH OF . CITY Residencs
OR ottt \seatip)| STAY (o the placw| ~_OR ) “2 el e
TOWN 854, Louils YO yms TOWN St. Louis e N
FHOLI‘;PTI_&{EO%F {If mot in hoapital or fnstitation, give strect sddress ar Iation) .S raral, cive location)
StTUTION $ A ?Z:’f 12 i/ o 4 f_’# S7.
3DNEAC%ES()E'E 8. (First) b. {Middle) " ¢, (Last) 4.‘DATE {Month) (Day) (Year)
(Typeor Prine) JONT George Fehl DEATH Nov. 6. 1957
5. SEX © | 6. COLOR OR RACE | 7. MARI%}EB NEVER MARRIED/" | 5. DATE OF BIRTH 5. AGE Un yeers| v mocr | Tux | @ oen .
s (B 1 0! Days | Hours | Min.
male Whnite WorrT=n Apr. 1, 1889 , ,
10, U U;s‘l;l:nL‘ OCCUPATION (iwe Lind of mork | 105 KIND.OF BUSINESS OR IN: | 11. BIRTHPLACE  (ci\ tad State or Foreign Gounter) / 12, CITIZEN OF WHAT
Barber retired Mascoutah, Illinois USA

113;. FATHER'S NAME

George Fehl
15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, of unknown) | (If yes, xive war or dates of service)

16, SOCIAL SECURITY
NO.
Unkown

18. CAUSE OF DEATH.
| Enter anly cnecausepeér | 1. DISEASE OR CONDITION™"  ~

13b. MOTHER'S MAIDEN NAME

Margaret Moller

7. INFORMANT® ;, STGNATURE OR Nﬁéol Ger*PREsTan
L el¥ o b ¥/ ' Afton, Mo,

14. NAME OF HUSBAND'OR WIFE

Elizabeth Kessler

A . INTERVAL BETWEEN
ﬁ ¢ z I ONSET AND DEATH

line for (), (b), szd {c) DIRECTLY LEADING TO DEATH'(a)

“This does not mean | ANTECEDENT CAUSE

Morbid conditions, if any, gleing DUE TO (b)
rize to the above canse (a ) stating
the underlyitip cause last.

tAe mode of difing, such
a# bearl faflure, asthenia,

ete. N means the dis- )
DUE TO ()

ease, infury, or complica-
I OTH!:'.R SIGNIFICANT CONDITIONS

%ZZ%,

tion which caused death, o
’ " Conditions contributing to the death but not LR y
related Lo the diseare o7 condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ., 2. AUTOBSYT
TION ct / r
‘ ves Y] wo (]
21a. ACCIDENT {Bpwciiy) 21b. PLACEOF INJURY (e.s..in orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, fastory, sireet, ofScs bldg.,st0.)
HOMICIDE ; . . . ..
21d. TIME (Moath) (Dar) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE
‘INJURY - : ' m. WORK AT WORK -
2. I hereby certify tha! I attended the deceased from , 18 , lo , 19 , that T last saw the deceased
alive on__ and th death occurred at ‘m., from the causes and on the date sialed above.
tith b. ADDRESS 23;. DATE SIGNED

W - TS 7

/S S0

ERY OR CREMATORY

b, D NAME OF CE
“11/7?57 %sgqutah City Cemetery

24d.LOCATION (Ofty, town, or county} °  (State)
Mascoutah, Il lino is,

DATE REC'D BY LOCAL | R 0's susu RURE

55 | Yl
A il

U TS

d—

A et it R i 2 4 2

(Licensed Embafmer’s Statement on Rev

25. FUNERA DI RECTOA
—II_-_L

p- S5l

"8 SIGNATURE DIES

,41141144./144‘ /



-t

STATEMENT BY LICENSED EMBALMER

I hereby certify tha%}ms

by me, oF BY c.v v e ciinenenmene e O S T .
+

reverse side of this certificate was embalmg

working under my personal supervision..

Student ... i = (4 =t N

S:putnrc of Stodent Embalmer
Licensed Embalmer No.tZ’é.\i./ .
/4

P. O. Address ..... ~¢ G

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuj
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

L th:s body is not embalmed fact should be so stated above



