WRITE PLAINLY-—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

) JUN 15 134

Registration District NS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICAT5 6)5 DEATH

Primary Regiatmation District No

17241

Registrar's No.

State Fil: No.

1. PLACE OF DEATH;

{s) County. .
St. Touis

() Clty or town.
{ outaide tity or town lmits, write "
{c) Name of hocpita.l or institution:

“H ** and name of townahip)
) 2] 2B .Q_
(If not in boepitel or inatitniion. write stroet nmunher or location)
(d) Length of stay: In hospital ot institution

67 yrs.

(Specify whether
In thiz community,

2. USUAL RESIDENCE OF DECEASED:

{a) State: Tv,{i 88 Our i (8} County. rs
{c) City or mwn_SL._hlig.E.i_smmmm..__“_wwﬁ__l;g_
{If outaide city or town lmits, write "RURAL"}

@ Strest No_2123_& Bremen Ave,
{11 roral, give location)

9. Birthplace BTEES8E -I1llinois /

{City. towa. or county) (Sunte or forelyn country)

10, Usual cecupatlon RELITed Woulder

(¢) Place: burial or crematton
18. (s} Signatore of funeral d.imctor
(&) Address. ..

years, montha or daya) (e) If foreign born, how long in U. 8. A.7. Fears.
L MEDICAL CERTIFICATION
3, (a) PRINT 5 /
Y Theodore J. Fennebeck 2 /2 May 28
20. DATE OF DEATH: Month ft day.
8. (b If veteran, 8. {c) Social Security 0 00 P,
:N' ] l None year. hour. minute M.
narme war. 1L No,
21. 1 hereby certify"that I attended the d fmm_ﬂ %
5. Celor or 6. (o) Single, widowed, married, L7 1%
12 * » 2
ssxMale ... medhibe. gvorcea_MRTTieodl hotedl, v on 472{2 190.50
6. (5) Name of husband or wife_.__________ 8. (c) Age of hushand or wife if || 2ad that death occurréd on.the date and stated above. + | pura
-Fe&thex!-ine—fﬁiennebm a!ive.....z....,....__._.ym Immediate cause of dmth._..__ _4:%‘.. ..j
7. Birth date of deccmd.....; 1€ Y | N e
H onth) {Day) (Yeur)
r ” .
8. AGE: Years Months Days If less than one day Due to. £ Zeg. %
’ -
6 '? 11 24 hr. min.

Due to

¥ -

Other conditions

. e {Inclode pregnancy within 3 months of death) ...,,;. X
11. Industry or business Glas 8 Hous e J PHAYSICIAN
§ 12 NameJONN_FKennebeck P | s %” V4 .
2 12, Birthplace Tnknovn Ge rmany (é“ g :E}fjglé’;:g

Ly} fored, try) >
& ( 14. Maiden name. Ké%’h& 1HE” D irﬁsé‘kg e eow Of autopsy. 'hotlldnt:
g Florissant. ___ Missouri O Goteally.
2 16 Birthplace...~-  towD, ar county) Atute or foreinn country) || 22- If death war due to exiersal causes, Sl in the followlng:
() Accident, suicide, or homicide (specify)
168. (o) Informant./. —_ ) Date of
ate of occurrence.
() Address........... @ _ d
- e 7 e
17, (@) Bur ial ) Date thereot 300 1. 1940 2) Where did injury occar? R Tp—r— e
Borisl, cremation, o removal) {Month) (Dey) (Yesr) H (4) Did injury occur in or about home, on farm, in industrial place, in public place?

o o BALAR34 ©

Y (Specify typa of place)
While at work?, (e) & of injary_4
L]
23. Signatu ' (M] D. or cther)
Address Date signed-S 274

{Licensed Embaimer’s Statemeont on Heverse Sido)




. f-.:=\

STATEMENT BY LICENSED EMBALMER

LY

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

i

, Registered Apprentice No

Sigﬂed_. ......... ke .a....ﬂ..é: ..................................... -]

By . Licensed l‘?,.l.nbi:x-lmer No ci( é _3 B
P. O. Address y—z 55/ m

working under my personal supervision.

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

If this body is not embalimted, above space should be left blank.



