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1. PLACE OF DEATH - & 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescl'denceodb)é{t;re
a. COUNTY a. STATE - b COUNTY 58
Illinois Randolph'/
b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEI'Y ' Inside Limits
R
own Salnt Louis ~ Yos i1 Mo [] TOWN Chester | 7/0<;( Yesgyl o]
c. F{L;L'l;_ NAM%OF (if NOT in hospital, give loca:‘on) Length of stay in 1b d. STREET (If cutside, éf{-allocq'ion) Reside on Farm
HOSPITAL OR % ADDRE
| S HOSPITALOR  Tatheran Hosp. |10 davys 3~ Opdyke Street Yes ] NeX]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) OF
| OSCAR c. FEY DEATH Aug, 2%, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED (K NEVER MARRIED[ ]| B ATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS.
lgst birthday) { Manths | Days Howes Min.
Male White wipowen([ | 1 oivorcenl ]| Appd) 71916 112 ]
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BlRTHFLACE {City ond stars o¢ :nunlr)’) 12. CITIZEN OF WHAT COUNTRY?
dur‘tHn“ of working lifw, even if retired INBUSTRY l
Clothing Salesman- ters Clo Chester, Tl]linoils /1T, S, A,
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Oscar C. Fey, Sr, (Unknown) Walter Frances Fey
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{(Yeus, anunknqwn]

(If yeos, gi_ve wgor datas of=~+r-

- i

PART L.
IMMED:

Conditions, if any,
which gave rize to
cbove cause (),
stating the undar-
lying cause last.

18. CAUSE OF DEATH (Enter only one cous
DEATH WAS CAUSED B

o - 3442010399

of tine For {0), (b), and (:

IATE CAUSE {q|

!

DUE TO (b)

DUE TO {¢)

Frences Fey = Chester, Tllinois

INTERVAL BETWEEN

ONSET AND DEATH
..

13

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissase condition Zon in PART | {a}

19. WAS AUTOPSY
PERFORMED?
YES[ ] NO

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.) 2/
O O |
20c. TIME OF Hour  Month, Day, Year
INJURY a.m.
. p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., eic.)
WORK AT WORK : <
| 21. 1 attended the deceased from 8 14- 58 , to 8"21- 58 and last suwﬁ alive on
Deut urred g % D ®_m on(i date stated ahove; and to the best of my knowledge, from the causes stoted.
i / W W ‘)J ff ADDRESS 22¢. DATE SIGNED
Vel S+ Chi ppews- 2 7
23q. BYRIAL, CREMATION, | 23b. DATE 2. NAME Of CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stare) S =
EMO. Spacify)
Buril 8-24-58 LutHeran Cemetery Randolph County, Illinois

24. FUNERAL DIRECTOR

ADDRESS

= &R oA ey

25. DATE RECD. BY LOCAL REG.

MR 2358

(Licc{s.d Embgalmer’s State

mant on Reverse Side)

6. REGISTRAR'S SIGNATU - .
pY- >

J
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STATEMENT BY LICENSED EMBALMER

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

by MeE, OF BY oo e e e s e e e
| /4

working under my personal supervision.

veus Student Embalmer No......vcveiinnens

Student .ceoveii s Signed

Lo e L1censed Embalmer No7‘5_g/

P. O. Address.. BX \// A,

ETR L W '1 .

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwtriting.

If this body is not embalmed, fact should be so stated above.




