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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dislwui ianon | I'|-'|I-J!f- be causally related.

THE DIVISION GF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

..99-002922

STATE FILE NUMBER 145

Regutrur s No. No.

:&gistrution District Mo, ________ ..
L= L™ I

~Q~-l---ﬁ"i"‘°w Registration District NO-._...1,0.03_...A_.,,.,‘
i - =

PLACE OF DEATH 2. USUAL RESIDENRCE {Where deceased lived. If institution: Residege haiora
“'“" CoOUY Y o STATE M 5. COUNTY admSsion)
b. C:JTRY (If outsida corporate limits, give TOWNSHIP only) Inside Limits . Cg‘( Inside Limits
TOWN St . LOUiS Yes [J Ne [] TO;RVN St . Loui g Yes[] Mo D
e, Eglsﬁlﬂ NAI?EOQF {I1f NOT in hospital, give location) | Length of stay in 1b 4, STREET {If outside, give location) Reside on Farm
TA R
wstiruTion 2869 McDonald Ave. é FADDRESS 2860 McDonald Aved Yo Me[J
3. NAME OF DECEASED First Middle Lust 4. DATE Month Doy Year
{Type or print) OF
CHRISTIAN(CHRIST) M. FEHR DEATH  Jan. © 1959
5 SEX & COLOR OR RACE| 7. 7 8. DATE OF BIRTH 9. AGE (In years EFUNDER 1| YEAR| IF UNDER 24 HRS.
N MARR'EDNEVER MARRIEDD . é ‘blin;duy) Manths l Days Hours l Min.
Male ¢ | White wooweo[] y oivorceol]) April 8,1895 %
10a. USUAL ODCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11+ BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired INDUSTRY . .
Police Officer-City of St. Jouis | St. Touis, Mo. ¢ U.S.4.

13a. FATHER'S NAME

Michael Fehr

13h. MOTHER'S MAIDEN NAME
Veronica Unknown

14. NAME OF HUSBAND OR WIFE

Edith Fehr

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, nnYéJgnqwn)| I ., gi\Iar (gqtol of 5 v-:-)

16. SOCIAL SECURITY NO.

17. INFORMANTY Address

Edith Fehr %869 McDonald Ave,

MEDICAL CERTIFICATION

18, CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (¢}.)
PART I. DEATH WAS CAUSED BY: /4 /
IMMEDIATE CAUSE (a) &“L‘ M“"’) -

INTERVAL BETWEEN

ONSET AND DEATH

/fﬁh/jLaZﬂt

Conditions, if any, DUE TO (b
which gave riss te }
above cause [a),
tating th der- .
iying v tasr }  DUE TO () ¥Ro./
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal diswass condltion given in PART | (o} 19. WAS AUTOPSY
PERFORMED?
YES[] NOTX] <2
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
J o] O
20c. TIME OF Hour Month, Doy, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldy., etc.)
WORK AT WORK /
2}. | attended the deceased from ¢ M - .S ? R , . 5. 9! ond last sow -hum alive on / .7 ._(—.9

Death ocwt

'm on the date stated ubova, and to the beﬂ of my knowledge, from the :eusn/wted

220. smuw

W%ﬁ ¥

22c. DATE SIGNE
/J "J g

234. BURIAL, CREFMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATO‘;( 23d LOCATION (Ci!y town, o¢ county) {State)
neuovu. Soagify)
Remo¥al UJan. 9,1959 |Resurrection Cemetery| St. Louis Co. Mo.

24. FUNERAL DIRECTOR

Kriegshauser 4228 S.Kingshighway

ADDRESS

25, DATE RECD. BY LOCAL REG.

24, 1STRAR'S SIGNATURE

JAN 6 59

{Licensed Embalmer’s Statement on Reverse Side)

3 n g2




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY i iiiiiicrin it s e s st e

working under my personal supervision.

SLUAGNL  ceeevrenrmrrrnrerrrmssasssresarasnmsanssrsssassnssass Signed ., A LG L TR LT A T L TRTRATES
Signature of Studeat Embaliner

P. O. Address

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




