. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI : 262

“‘”m Fﬁ“ﬁ“‘,’;g‘gc““? ‘?@ STANDARD CERTIFICATE OF BEG\&H State Fite No

Registration District No. "~ T Primary Registration District No.... Registrar's Na.____________,___,__,Q aD. ..3 .
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED, e M’
s
o oy St.louis @ swe Missourd (% County /
(b} City or town b n L I} 7/0
{I{ oataids city or lnwn limits, write “RURAL" and name of township) (o) City ot town S t « LOU1S
(¢} Name of g:tféal cﬁ‘nsuw lcet S t {If vutside city or town limits, write “RURAL™)
L]
- (d) Street No. 2349 North HMarket St.
{If not in hospital or inslitntion, writa sirest number or location) (If rurzl, give location)

(d) Length of stay: In hospital or institution

{Specify whether {¢) Citizen of forelgn country? {Yes or'No)
In this community. B ! P /

years, months or days) If yes, name country. ;

MEDICAL CERTIFICATION
3,0 PRINT  Tena Fesenfeldt

=]
&
)
=
-1
z
=
[~
>
23. DATE OF DEATH: Month J an day 25
< || 3. (&) If veteran, 3. (c) Social Security 945 8 SR
ﬁ : N no year. ! hour, minute M
nanie Wwar. 0. .
- 2 21. 1 hereby certify that I attended the deceased from
= ‘ 6. (a) Single, widowed Deec .22 19 SO | ;
} " Femal e t‘?h ite di { gl e 4. o Jan B8 s 43
M mearsmppassssnl o TR mmmm e s e vo! rce """""""""""""" that I last saw h.e_x:... alive on —Tan l 8 - N 19._._4.5
E 6. (5) Name of husband of wife...oooo 61 (&) Age of husband or wife if || 20d that death cccurred on the date and hour stated above, Duration
v :H,: 5! S, years || Immediate cause of death
¢ 7. Birth date of d joecember 19,i89% " 7l Senile»..Deb.i..l.j_..:t,y.m,4.._.._.._.._._._......_.._.._... o M
| Momth) (Daz} {Year)
[==] . 7
1) 8. AGE: Years Moenths Days |  Ifless than one day Dueto...CAardio-Renal Dis &M
4
E 1 87 1 6 hr. min P
- A x Due to. i VUV f 4 I I /sy
g 9. Birthplace St.Louis Missouri{} / X l VIL
-- ' - {City,tow 13) . . (Staua ar forei untry) T =
Re 'E { :0[2“ R i com Qther condltwﬂﬂ
% 10. Usual occupation v . - - ([ndm!.a pregnaney wu.hm 3 montha of death) / d’/ e
= t1. Industry or business e PHYSICIAN
>|, E 12, Name blicholas Fegsenfeldt - N operations..... —
=0 1> Don't Know =~ Y] i i the catse to
Z |l& 13, Binhplace - 'which death
5 E 14, Maid (Gity, D‘""ﬁ PE“)KHOW (State or foreign couatry} Of autopsy. should be
' . en name : . charged Bta-
W 1 tistically.
5{ 15. Birthplace. Don't_Kpnow h 22. If death was due to external causes, fill in the following:
~ E = ~ {City, town, or county) (State or foreign country)
‘n: 16, ta) Infr?:i'rr?ﬁ& NII'S - L Fls her l {a) Accident, suicide, or homidde (gpeciiy)
B ® Ad Overland Missouri || ® Date of oocurrence
17 @ . Burial . @ Dte et JBIO. 29, 19489 Where didisjury occur? oo .
(Busial, cremation, ot romoval) (Moath) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place in Dubhc Dlaee?
. (c) - Place: burial or cremation o cf’e Z 1A PEAAETOJ;

vv - Llace)
18, (c) Signature of funeral dimcwr-.“v.f.""'éz. :M @W . ~While at wor ; ‘SM’ 'i")‘e oLe of injury_ oo o

(b)_Address_ 2= /¢ -

TR LT

(Dave received loca trnr)

. Signature..., 3 (M. Dosettrerrm——
dress...... 2249 o le Louiﬁ ................ .. Date signed] /96 .45

{Licensed Embalmer’s Stntement on Reverse Side)

19. (g)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No
g o
Licensed Embalmer No 3722‘.
" P. O. Address 412 Duchouqu_e:tte St

working under my personal supervision.

Signed

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 boady is not embalmed, fact should be so stated above.




