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1. PLACE OF DEATH:

2" USUAL RESIDENCE OF DECEASED: / 61“ )
%‘ g

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

PRS0 FTe T @ sice MASIORIR @ Couty
ity or town.... WL}
{If outslda city or town limits, write “RURAL" and zame of towrship) te) Cityortown St .Lmlis /(:)
{¢) Name of hospital or institution: . (]I'ouuuin el or m' hmlll write "HURAL"™) 3
. City_Hospital #1 @ Street No....... S 4
(1f notin hoapital or institution, write streat nu1b6 ot Ioca!.ion) ("m"l' dive local.ion) ri
{d) Length of stay: In hospital or institution.... £
(Spociry whether (e) Citizen of farzign country? (LY/ea or No)
In this community
years, months or days) IfVyes ,name country
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME.........Albert. J.Fennen 20, DATE OF DEATH, Month 16th . Pebruary
3. {b) IF veteran, 3. (¢) Social Security "2 .20 P
N year. hour....... ! 3 mintnte . M.
Name Wwar. o
21. I hereby certify that I attended the deceased from
/' 5. Color or 4. (a} Single, widowed, married, 19 to 19 .
4. Sex.. .‘....mg.___ rnce..._ﬂhite divorced.......SiD.gle_-. that I last saw h alive on j L —
6. (&) Name of hushand or wife......ccooorrerccecner 6. {c) Age of husband or wifeif |{ and that death occurred ont the date and hour stated above. Durati
uration
. alive —oe........years || Immediate cause of death
7. Birth date of dec&scd.Un}cnm
{Mouth) {Day) {Yoar) y
8. AGE: Years Months -bayn If less than one day
About 55 hr. min
9. Birthplace...... . Miggoued (} ;
{City, town, or county) {State or foreign country) l f x }
10. Usual oceupation. FRINGLY Othegfonditionsl X .
{Incifide ancy within 3 monoths of death)
;1. Industry or business Unamplmd sisfra PHYSICIAN
1ajPr Aindings: —_
2 12. Name... Fenmen /4 Of operations Underl
= - . nderline
= 1 13. Birthplace Gem / tlﬁgg:ése:g
to aty) (State or Loreign country) ™ £a
E 14, Maiden name M'Hgﬁe S " Of autopsy. chs-haogg::eﬁ'bms
5 15. Birthplace ImﬂlU 7 : tistically.
= (City, town, ar county (Gtate or forsign w“ﬁ.y) 22. If death was due to external causes, fill in the following:
16. (6} Informant Q _:7 ’ {a) Accident, suicide. or homicide (apecify}
(5) Address 13558 BurlY Ave.Ch,icago 0 b B () Date of occurrence S S,
11, {a) B\lrial (&) Date thenof._F.ﬂ.b 1.9__19:42 () Where did iajury occur? (City or tawn) {Con : ty) (State)
(.B‘"*“- cremation, or removal) (Montk) (Day} (Yeur) {d) Did injury otcur in or about home, on fa.nn in indostrial plm:e itt public place?
. {¢) Place: burial or cremation New St Peber and Pﬂ-ul .
18. (a) Signature of funeral director... _Peetz Brothers.. - (S_"”_”'(‘ ""‘ﬁ"";‘?,f injury... .
(3 Address 5022_1.}1‘_@3%&.. ve__...
oy J. I TP A | 2. = e
(Dl!.arocav'a I.ocl istrpr) {Regiatrar’s dignature) Add. "Date =ign:

(Licensed Embalmer’s Statemncnt on Bevrerne Siﬁ'u)
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STATEMENT BY LICENSED EMBALMER

1 heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e

eeeteeet e eme s e e eeeesem e nianatas ., Registered Apprenticé No.......
working qnder my personal supervision. : ‘
S;gnﬂi hwaC_ @
. ) Licensed Embalmer No= 2 A L/‘/

P. O. Address_& O{i‘tw %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply with
the above constitutes grounds for revocation of license.)

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




