OURI DIVISION OF HEALTH — STANDARD

4945—61-018968

_______ Rngmrar s NOw el

AMENDED Pl—wﬂlt Nng__!_g_s?_l_g.“__?rimary Registration District Nl. w3

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived,

If institution: Residence before

——
INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

most

dF{i ousek

wcrkrf ?f even if retired)

home

Red Bud, T1l

USA

8 a. COUNTY s t. LO u is a. TTEL ino i s b. COUNTY St . Cl a ircdmiuiun)
% b. CCI,TY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CéTY Inside Limits
io R . R .
= TOWN St ., Louis 26 davs owN B, St. Louis Yesig Ne D3
< ¢. FULL NAME OF (it NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
E HOSPITAL OR v N ADDRESS . v
< INSTTUTION ¥ rmin DeSloge ] teO 38 Willshire Drive =0 WO
3. I:I!AME OF DECEASED First Middle Last 4, Dé\FTE Month Day Year
int
(Type or print Delores  Inez Fehr o Ma y 24 1961
5. SEX 6. COLOR OR RACE | 7. Married (3K Naver Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widawed [J Divarced [] 2/22/192:2 39 yTrs Mznha Dy | Hours I Min.
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

132, FATHER'S NAME

Theodore Valentine

13b. MOTHER’S MAIDEN NAME

Alma Wetzel

14. NAME OF HUSBAND OR WIFE

Raymond Fehr

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) I(If ves, give war or dates of gservice)

16. SOCIAL SECURITY NO.

@FORMANT

« 'EL’Addr“} j

no
18. CAUSE OF DEATH (Enter only one

cause per line (8), (&), and (c). INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDATE CAUSE (2) SR
Conditions, if sny, BUE TO (b) eMLQh s_Q. WI/V‘A ?sz"
which gave rise to
above cause (a),
stating the under- M Y
lying cause last. DUE TO (c) w WQ‘M
z PART L. OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tetmlnal PART IIIUf def:eued was female was
g disease condition given in PART 1 (a) there & pregnancy in last 90 days. ’
5 O Yes l ﬂ No l O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICLIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? m| 0
v vssﬂ NO O
-
5 20c. TIME OF Hour Month, Day, Year
a INJURY a.m, .
g p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY [a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
y m -
21. | atten the deceased fromM, fn_ﬂé%nd last saw ::,:; alive on AVJV'/?G/
D:/arh urred At —m‘“ on the date stated above, and to the best of my knowledge, from the causes stated.
N
2221 SIBNATURE N (Degree off\title) 22b ADDRESS 1‘ / [ 22c. DATE SIGNED
WQ wd.&h M), il L [/ < des § | 5-24%¢
3. BUmAL\‘REMATlON 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar cDunIf _L {State)
REMOVAL {5 . . ™ -
Bariat | 5/26/61 Lakeview Memorial St. Clai

24, FUNERAL DIRECTOR

Koch Funeral H

ADDRESS

Red Bud, Ill

25, DATE RECD. BY LOCAL REG.

MAY

/1.0.




IR S

.
K -

VIS . : STATEMENT. BY 'LICENSED EMBALMER

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

. - .
or by 2&5‘— @144&&4144?\ Student Embalmer No.____

.

waorking under my personal supervision.

Student Signed

Signature of Student Embalmer

- " . "

Licensed Embalmer No. /K(, 7o 4 4/

P.O. Addressw
- - [y . . ";_. .

Noie: 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 should be so stated above.




