FILED MAR 5

THE DIVISION OF HEALTH OF MISSOURI

Viwrl

No.300
-0, 1949 STANDARD € RTIFICATE OF DEATH N
#53108 1601
y BIRTH NO. REG. D|ST. nn. PRIMARY REG. DIST. NO. i Regittar s No..o..wuw v msems svererestees
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deccased lived. N | deoos befors
rn a. COUNTY a. STATE - b. COUNTY. -dmluionr
% - Missonurd : .
N -://"-"'-— [ b, CITY (If outside corpurste limits, write RURAL snd':!v- v) §T Al?E:fm DEEI'-;) <. ng {I! outslde corporata limits, write RURAL m.: £ivs township) / é
5 TOWN St.Louis,Mo. Fa) TOWN St. Louis
. FULL NAME OF (If not in hoapital or institation. give street addrems ar,1eation) d. STREET (! rural, give location}
HOSPITAL OR ADDRESS ey
8 nstitorion.  St.Louis City Hospital #1. 1,31 a Peabody st rb’
B i NAMEOF o (Fin) b, (Middle) o (LaD LOATE (M) Om) (o
f { Type or Print) KATHERINE FENDRES oEATH Feb,18th,1949 .
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 0. DATE OF BIRTH =1 9. AGE (In years| ¥ %GER { VAR | & 0GR wt nES.
g female white WIDOWED, DIVORCED [(8pecity) : taxt birthday) |Montha | Dasw | Hour | Min
3 Conrad July 7 1867 81 7 133 |
10. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsisn '
= duriag et of workiog i, evea H retired) | DUSTRY o forien soante) P GUNTRYS WHAT
i at home none Germany
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
B ] not known not knovm d Conrad _Fndp -
i [ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yea, no, of unknown) | (If yes, give war or dates of service) NO.
~I R Rudolph Fndres 4537 a Durant
| 18, CAUSE OF DEATH ” MEDICAL. CERTIFICATION N mﬁgﬁm
|| Enter only cnecamseper | 1. DISEASE OR CONDITION = TH
2 |/ limefor (o5, (2, sad (o) | PIRECTLY LEADING TO DEATH® ) o SO ) qu € o«éem A
i This docs mat mean | ANTECEDENT CAUSES 7.
© 1 the mode of dying, ruch | Aforbid conditions, if ang, gioing DUE TO () Aleat "/ﬂ Lot A
E |t s heartfotlure, asthenis, | rise to the chove cause (a) stating é {é}w
-] e, It means the dis. | the underlying cause lost.
» eaze, injury, or complico- DUE TO (")
5 || tion whlch cansed death. | 1. OTHER SIGNIFICANT CONDITIONS
-~ Conditions contributing to the death bul not .
91 related to the diseaae or condition consing death. 2 f £ A& _jé .
5 || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * Lot BT 20. AUTOPSY? |
= TION , # ’ ' |
= : - ves 3 wo O |
v |21 AccIDENT {Bpecity) 21b. PLACEOF INJURY te.5..inozabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} - (STATE) |
SUICIDE boma, (srm, fagtory, strest, offios bldg., a0} "
2 HOMICIDE -
g 21d. TIME (Momb) (Day) (Yes) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
: OoF - ° ) WHILEAT -] NOT WHILE RS
| iINJURY - m. | worK AT WORK
< o thot 1 d 2 2/18/. -
E 2. 1 hereby certify that I dttended the deceased from 19, o 2/18/49 15, thei'T last saw the deceased
> alive on _215.5[13_, i19____, and that death oceurred at o .m,, from the causes and on the dale stated above.
gl |[Z3. SIGNATURE « or, fit}u) 23b. ADDRESS Zic. DATE SIGNED
T, — 7%}( » | 1515 Lafayette Ave., :
E 24, BUR AL, CREMA- | 24b. DATE fztc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony, zown,o:munty) (Stats)
TION, REMOVAL towelty)- Bgllefont d - -
§ Piirial Toh 21 19149 New Bethlehem w Loyig lPoung? Mo

a-\

_DATEREC'DBYLOCAL 1Gi
P 19 ﬂﬁw
x jEL!_ I'

7. FUNERAL DIRECTOR'S S1GMATURE

‘me_‘ﬂﬂ_&a_%'? )’?“M %

on Reverse Side)




g

- 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 oo "

Studont Embalmer No.

ey rapreraaeeameanaasanns g

working under my personal supervision. .
. ' SIST["‘ %

STgned.ciceiannrainsoran armarsetannnasnses .- Lic Embalmer

o o P. 0. AddressS /... 4 '/

# MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRE
the above constitutes grounds for revocation of license.)

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

¢ (Failure to comply with



