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THE STATE BOARD OF HEALTH OF MISSQURI

%194§TANDARD CERTIFICATE OEDEATH

Primary Regiatration District No.

Stale File No 1064(;
Registrar's No.__"_‘z_:_gj_hé__}m_"__

I. PLACE op DEATH:
{s) County. t LOUIE
®) City or town..._Bichmond Heights

(1f outside city or town limits, write "AURAL" and name.of township)
{¢) Name of hmpnm.l or institytion:

770 tﬁris_e J\!re

(It Bot in bospital or institution, Writs sireet tumber or location)

2,

(a)
(e}

)

USUAL RESIDENCE OF DECEASED: 75

. (b) County....g. L
.l.ii.chmnd,_ﬁaig_t..a.__.-.. .

{1f outgide city or towa limits, writa "

Street No._ 77073 Viige Ave

(I rarsl, give location)

City or town........

{d) Length of stay: In hospital or institution.............oririmrcren
(Specify whether || (&) Citizen of foreign country? no (Yea or No)
In this community....
years, months or days) If yes, name country.
PRINT LOUIS FFH‘R MEDICAL CERTIFICATION
FU NAME 4
o TR wEr— 20. DATE OF DEATH: Month_ 2TCh day_._22nd
. veteran, . (£) Socia urity .
mu__lgéﬁ__ hour. 6 L4 45 mimite A M
name war, No, .
20, I by 'y that I attended the deceased from
5. Calor or 6. {a) Single, widowed, married, A D (?/ 195‘{5 to &M 22__ 19%
f Do S
4 Sex.m.lﬁé) race.. White dworcedmr.it.d.é... that I last saw hAdweds alive on..._.__ A G é ______

6. (4} Name of husband or wife.. .o cccoc.... 6. {c} Age of hasband or wife if

and that death occurred on the date and hour stated above.

_Roberta_ Fehr - alive. &7 years || Immediate caugs of death é ....................
7. Birth date of deceased..._ Dacemhar __ 17th 1886 V7 Tt 1 et s ﬂ” d ...........
(Moaih) (Day) (Year) 4
B. AGE: Years Months | Days If less than one day Due to %ym)% 7
59 K3 5 hr. min,
Due to..
9. Birthplace.... S“, L Q.';li,&.........._......_............... Mi&&o.m:i.f/,, - .
(City, town, or conty} (State or loseign country) ;
. S Othet condition
10. Usual occupauon.......,ﬁﬂ:l,@.ﬁmann SR ; ’ {toclode pre ~ '%é{'gg’ / / f 2
11. Indusiry or business 0'1 1 r POYSICIAN
== L Major findings:
E 12. Nome.....Hen¥y: Fehr . o DA /7 Of operations...
© " 7 Undetline
&4 13, Birthplace - armany.. ﬁﬁfﬁﬁi‘étﬁ
" (City, town, or ;.oum.y) L ' ! (State or foreign country) Of autopsy ")ﬂ ﬂ should be
g 14. Maiden name ather ne_Leich ‘f A _ charged sta-
istically.
B N
g 15. Birthplace i G’ii?i?v v r—— 22, If death was due to external causes, fill in the following:
16. (¢} Informant_Roberta Fehr - L+ (@) Accident, suicide, or homicide (specify)—__ 22 &
(%) Address riria % “li.sﬂ' Ava {&) Date of occurrence / M
17, (o) Buri 91. ) ) Dnte theranf '1 P:/ ........... () Where did injury occur? # HCityortown) 7 (County)
‘(Burial, eremintion, or removal) uthy! (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc pla.ce?
(¢) Place: burial or cremation___._____& Sta. P“ t 2rs )_,; _{M )
18 {2) Signatare of funera} disectol X AANVIN..F. f&’c-ﬂ':'z_ __er LML wiite m Rt M, —(Spediriype °";‘;’n, in
(b) Address LEYL YA 4)
b;o, 23. Sigmat 2@( A _%1(7& -
19, —
(@ i ) ¢ Address.. ,2:7 % Qh Pt Lttt .. Date 51gned .
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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 me, or by...

....... <umny Registered Apprentice No...._...

working under my personal supervision,

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 this body is not embalmed, fact should be so stated above. _. | < . w7




