: O OF DARD CERTIFICATE OF DEATH —62-041005

v
OEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
DO NOT WRITE Registration District No. ‘3/ 7annry Registration District No. __.é_:#____kegmrar ‘s No — M g .....
AMENDED
ON THIS STUB :
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
VS 300 e a. COUNTY St. Louis ». 5TaTE - Mo, b. county St Louls  admision
Rev. 4/59 % b. C‘IJTRV {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ Cgv Inside Limits
R
g TOWN Clayton own  Brentwood Yos B No O
lfiﬁ e ] : c. f{lgép?ﬁ_»}TEogF {If NOT in hospital, give location) Inside Limirs d. Eg%iEE‘rss (If cutside, give location) Reside on Farm
9 , & stiution’ DOA St,Louis County Yes (X Ne O 8777 Br:.dgeport Yes [0 No O
_TWpf=) |3 Hos
q 3. NAME OF DECEASED First llvayi\-u& Middle Last 4. DATE Month Day Year
{Type ar print) OF
— Johanna Fehr bEATH  Qct. 19 1962
{ 5. SEX &, COLOR OR RACE 7. Married []  MNever Married [} |8. DATE OF B1RTH | 9- AGE (last birthday) ] IF UNhDER 'D"EAR ':UNDE“ 24 HR
_ 1 Widowed Diverced (J - - Months ays Qurs Min.
5 Female White 10-11-77% 85
—-—-—-—L-— 10a. USUAL QCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY 11. BiIRTHMPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v i orking life, even if retired.
6 2 Holi¥etw Fe& fred) Home - Ireland U.S.A.
7 /)/ 9 1da. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= .
: 5 John Sheehy Mary (Unknown) George 0. Fehr
8 s ™ 15 WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INPORMANT Address 8777
< no, or unknown) | {If yes, give war or dates of sarvice)
o » Noy | None Mrs, Fred J. Hastedt, Bridgeport
% [ 18. CAUSE OF DEATM (Enter only one cause per Tiae for {a), (b), and (c). INTERVAL BETWEEN
10 MZ-l PART |I. DEATH WAS CAUSED ONSET AND DEATH
= = IMMEDIATE CAUSE () Unknown natural causes Unk
11 oY% I
el b Q
12 = o Conditions, if any, DUE TO {b]
?2 - 3 w5 which gave riss to
Iz above cause (a),
13 ,I__ = stating ths under-
lying cause Jast. DUE TO (o)
g z PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUYING TO DEATH but not related to the terminsl PART 1L, It decessed wa female was
.9_ disease condition given in PART | (a) there s prennanj’in last 90 days.
g § I ] Yes [B/No I O Unknown
g E 19. WAS AUTOPSY 208, ACCIDENT  SUICIOE  HOMICIDE 20b. DESCRIBE NOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.}
b3 & PERFORMED? [} (m] ju
> v YES [0 NO
= 2| B TMEOF  Feol  Monh, Day, Yeor |
£ 2((‘;' H INJURY am.
b 8 g p.m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, stree?, office bldg., etc.)
» NOT WHILE AT WORK []
g x E 2 her
5 o = ui 21. | ptignded the deceased from 1o and last saw pio slive on.
m g o Death occurred a9 ]- . 3]— PM m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[¥T] -
g 2 8 8 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
T - .
> | |5 - Coroner| Clayton, Missouri 10/25/61
2 732 BURIAL, CR 5 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cily, town, or county) {State)
d 9 REMOVAL (Spenfv) -
9 = | removal Calvary Cemetery St, Louis Mo.
s < 4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCZ REG. 26. GISTRAR'S SIGNATURE
& >| Drehmann-Harral, 1905 Union Blvd.| /0- 2-2- & 2~ N g% é:: ¥

{Licensed Embalmer’s Statement on Reverse Side) U )




asuoxon AL3junon

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Signature of Student Embalmer ’
Licensed Embalmer NO'M

P. ©. Address

Student

-

Note: The above MUST 8E SIGNED BY THE LICENSED EMB_ALMER in" his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

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

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




