JRI DIVISION OF

FILED VS SEP1 4

TH — STANDARD CERTIFICATE OF DEATH

(0-032165
Registration District No. _________ 3_ .].-&.Primw Registrarion District No. 10@.3._-_-Raqmrar s No. -‘-___S_iéi STATE FILE NUMBER

INDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decezsed lived. If institution: Residence bafors
a. COUNTY o. STATE M1 ssours: counrr admission}
b. CCI)T‘;Y (I outside corporate limits, give TOWNSHIP onty) Length of stay in 1b €. CCI)LY Inside Limits
s’ o~
own 5t, Louis 1 80 yrs. town St. Louls Yes [X No [0
c. FULL NAME OF NOT inthaspi al, glvn Inside Limits d. STREET [If eutsids, give location) Reside on Farm
gt 0T LAy "8 Perpetuall Ty || A p
ome 34__1_97{:&539!136‘9 b o O 3419 Gasconade es[] No (O
. RAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
ypa or print
Louis (Lewis) C. Fehlber, sSAnfiugust 30, 1960 °
5. SEX 8. COLOR OR RACE 7. Married [] Never Married [J 8. DATE OF BIRTH 9. AGE (last birthday} |IF UNhDEi 1 YEAR | IF UNDER 24 HR
Widowed Divorced Months | Days Haurs Min, “A
Yale White doved O v 10-10-8% 76 ]
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY ,
ReeIved-Palsendei-dAgt. Railroad ONFWYi t&, Tepymorg U8 A, s
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE —
Christian Fehlber 10} -
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. S0OCIAL SECURITY NG, 17. INFORMANT Addtesdro l edo 6, 0
{Yes, no, or unknown) | (If yes, give war or dates of service)
no non none Robert L. Fehlber, 2316 Middlesex
[ 18. CAUSE OF DEATH {Enter only one cause per {ine for (a), (b}, and {c). INTERVAL BETWEEN
z PART I, DEATH WAS CAUSED M : ONSET AND DEATH
£ IMMEDIATE CAUSE (a) /QL@&M.Q R v
0 . I
: /4.
a Conditions, 1f sny,]  DUE TO (}g M B{AWW g
which gave rise fo
asbove cause (o),
stating the under- /g'ﬂ x
lying causa last. DUE TO (¢)
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART I, If decessed was femalse was
g disesse condition given in PART I (a) there a pregnancy in last 90 days.
§ lDYe:lDNoIDUnkmwn
£ | 775 WAS AGTOFSY | 20s. ACCIDENT _SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART © or PART 11 of item 18.)
& PERFORMED? (m] (i} O
o YES [ NO %
& | "20c.TIME OF  FHowr  Month, Day, Year
z INJURY a.m.
;’ p'.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., atc.}
NOT WHILE AT RK 1
21, | sttended the dacessed frun%%__J%_L "q o] rcd last saw pin |||ve
Death occurrad &t e data n-fed above, and to the best of my knowled om the cavses stated.
8 22a. SIGNA {Degree or fitle) 22b, ADDRESS [ 22c. DATE SIGNED
- 2L 9¢7) G160
i 23a. BURIS#/C MAT!ON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
REM
g 8™ 10 o 1960 | Sunset Burial Park  |St. Louis County, Mo.
; 24. FUNEEAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. TRA| SIG U.RE
%l Stock Mortuaries, 889 5, Brentwogd SEP 1 1980 L/ D.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. ) /

i [ 2.0 S Wk
Student Signed 4 it L] 7 .

Signature of Student Ecmbalmer

#.

Licensed Embalmer
pP. O. Address._ J”@Z
R A —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
-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 should be so stated above.




