. 8. No. 2
OM—5-42
ev, 5-17-39
=1 X32073

¥

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

av

DEPARTMENT GF COMMERCE
BureAU OF THE CENSUS

El-ER B8 4 136

Primary Registration District Ne....

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

site Fite o JAHTO
1003

Registrar's No

- (d) Length of stay:

1. PLACE OF DEATH:

(a} County.

(5) City or town...... St .. L0 uis '
. {!I‘uuhid-e elty or town limits, write “AURAL" and nama of townahip)
(¢} Name of hospital or institution:

3445 Ttaske St,.

(Lf not in bospital ar institution, write street cumber or location)

In hospital or institution

(Specify whether

In this community..
years, months or daye)

2. USUAL RESIDENCE OF DECEASED:

3609
{a State...Miﬁ.SQllI'._i_, ____________ (4} County %C"({
{¢) City or town.......... St Loui 3,

(If outside city or town limita, write "RURAL’ )/5

..0%4D Itaska St.

{Il rural, give Iomuon) I

No,

—

(d) Street No.

(¢) Citizen of foreign country? (Yes or No)

If yes, name country,

3.
full Mame___Anna Fessner,
3. (b) If veteran, 3. {c) Social Security
name watr. No
/ 5. Coiur or ° 6. (a) Single, widowed, marri;d.
4. Sengmﬂ.l.e, race..y.f.h_i_,.t..e.. divorcedSinglﬂ.i.Z..

6. (¥ Name of husband orwife ... ... 6. () Age of husband or wifeif

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mamh_.._..ADI?.il.........day....,.....
21, I hereby certify that I attended the deceased from
Ao LA Mlto A LD

that I la,st saw h¥27__ alive on = S g
and that death occurred on the date ﬁ;:d hour stated above.

hour...........

10
1954

Duration

Immediate cause of death

alive. oo vears
7. Birth date of deceased Se D&?ﬂ})e r 1(?)”) 18 Zgr)- ------------------------------ J%
8. AGE: Vears | Months | Days If less than one day ,ﬁ/
72 7 2 br. min. /y
5. Birthplace.... ks LOULS, . .Missourifl. Ty

(State or fureign cuuntry)

- ‘ (C: IIAEWU or cuunty)

10. Usual occupation

Other conditions.
(lnclude pregonancy within 3 months of death)

11. Industry or business W o . l /A i PHYSICIAN
= ajor findings: _
24 12, Name Jose Dh Fes Sner N - Of operations........ . Il ﬁf{} Underli
B nderline
At sl e Eﬁf‘?a“y*:, & thecaime
0y 0T GEUTLY, oF loreign country Of antopsy........ should be
g 14. Maiden name...... 1 thmn ....................... 4‘ o cpa;geﬁ sta-
G tistically.
g 15. Birthplace it towar o) (SW!I){Z)E:::{“M“) 22. If death was due to external causes, £ill in the following:
16. (@) Informant.: T.ouis Fessner,: . (@} Accident, suicide, or homicide (specify)
() Ad d'm_ 3545 Itas}ta St .y - {8) Date of occurrence
17. (a) . Burial ? "(¢) Date thereot.. 4/22[46 {0 Where did injury occur? (City or town) {County) (State)
(Burial, cremation, or removal) (Moutk) (Day) (Y“‘"’) {d) Did injury occur in or about home, on farm, in industrial place, in public pla.ce?

3 Pe.ter & Paul Cem

L, © Place burial or cremtion_.s
18, (a)
() Addreu

19. (a} AERmudEﬂ:Eh“s')

Iie;uunr s signature)

(Spu:ify type of placa} .
....... ¢ feans of i lruury....

While at g ........... @ M
Signature m - (M. D ar oth / .....
. Date signed.. /

.

{Licensed Embalmer’s Statement on Reverse Side)

Address.?& EERPYA Yo
7 /?




STATEMENT BY LICENSED EMBALMER

+
I hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me, or by....... ne. o

.» Registered Apprentice No. N

...... Aoy

Licensed Embalmer No...
2842 Meramec St.,.

, P. O. Address.......... St-Louls ;Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI-.R in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} ..

working under my personal supervision.

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




