ALED DEC 27 1949 THE b?vnsuora OF HEA?H OF MISSOURI

¥,S, No, 300
o s 456729 STANDARD CERTIFICATE OF DEATH stae Fite o.... 223 51...
'BIRTH NO. . .~ REG. DIST. NO. _3_1’&_ PRIMARY REG. DIST. MJ. 1003 Rrgutrar:Né.(.}_ﬁﬂ‘i S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If i idence befors
a. COUNTY a. STATE b. COUNTY sihiniseion),
MISSCURI ch?
b. CITY (It outside corpurate Limits, writa RURAL and give ¢. LENGTH QF ¢. CITY (If outslds sorporate Limits, write RURAL snd give township)
OR wwoahipy| STAY ua_um fl.nu) OR . g
TOWN St.Llouis,Mo. 27 Town  ST. LCUIS / .
d. FH&;%P?'I{‘AT_EO%F {If not in boapltal or Insticution.feive’streot address ot location) d.ASDTI?EET (If raral, give location) -
nstitution  ot.Louis City Hosni‘tal #1. 2.Y 205 LUCAS AVENUE J
3. NAME OF . (First; b. (Middle} ¢. (Last)
e o a ) ENRY ToSEPH FRENG { 4 DA‘;‘E (Month) (Day) (Yean
{ Type or Print) oLl ENGER | peatH December 9th,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH »” 1 9. AGE (In yesrs| IF UNDER | YEAR | F UNDER 20 WS,
0 WIDOWED, DIVORCED (Bpecify) Iast birthday) Mnnﬂul Days | Hourms | Min.
M W S A/ 2-27-1900 49 |
10a. USUAL OCCUPATION (Qivekindot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata of forelgn country) 12, CITIZEN OF WHAT
dons dutk mmg:bvﬁr]glg“}o."mﬂmdm) DUSTRY f) COUNTRY?
A |3 RETIRED 5T. LOUIS, MISSOURI
13a. FATHER'S NAME 13b. MOTHER S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HENRY FAENGER . MARY KASSEN :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGHNATURE OR NAME ADDRESS !
(Yes. no. o7 unknown) ] (1 you, xive war or dates of sarvice) N?..'_ ,
N3l A89_PR_T7A97 | Jnhn Faoncar 1702 Dolman Street
18. CAUSE OF DEATH MEDICAL/CERTIFICATION lg:gggﬁg%rﬂm
Enteranly onscouseper | I DISEASE OR CONDITION __ EATH
line for a), (b), and () | DC/RECTLY LEADING TO DEATH® (5 ezt gt serT /

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
as heart fatlure, asthenia, | rise to the abore cause (a} stating . . ‘ S - - I S
ce. It means the dig. | the underlying cause last.

ease, Infury, or complica- DUE T? (e} _
tign which coused death. | 11, QTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death tut not
reloted to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ' 20. AUTOPSY?
- TION .
_ ves (1 wo ]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g.. Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (Q'ATB
SUICIDE bome, farm, fastory, street, office bldg., en.) . :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \ .
WHILEAT NOT WHILE / ~ 9 ){
INJURY WORK AT WORX

2. [ hereby ceviﬁy /h I altended the deceased from 11/ 18/ Z’%B , lo 12/ 9/ 499_ that I last saw lhe decea.sed
alivé-on , and thatdeath occurred at __3_4_2331 Jrom the causes and on the date siated above.
At

23a. SIGNAT; {Degree or title) | 23b. ADDRESS 23, DATE SIGNED
1/\/% %EL \} : 1515 Lafayette Ave., i2/9/49

*[F22a. BURIAL, CREMA- | 24b. DATE 24c. NAME-OF CEMETERY OR CREMATORY 24d. LOCATION (Gity.to H:ﬂ:lnl:y) (Biate)-

p el - OLD S & PETER AND PEUL | gr. LOGIS, Wl

DATE REC'D BY LOCAL REG-‘- RAR TENA 25. FUNERAL DIREGTOR'S 8| GNATURE - PAD :ss'
s | Lo s atar, I N bl St

licersed Eobalmer's Statement ofi Reverse Sidd)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




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, of by e

................... Student Embalmer No.

working under my persona! supervision,

Student ....icinennun OPAOTIOSMAILIRE L Signed Q/‘ (J.) %%_%
Student Embalmer
Licensed Embalmer Nogf ..C.)...H._..;._E ..............
P. O. Address 0?55 /p(&i

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

to comply, with |

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




