S. Mo.300
v. 10.48

7

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

ALED JUL 31 1950

| minTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. n.J_Dm

State File Nag%%%?q—.

REG. DIST. NO. Repistrar's No,

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Wbee d d lived. If ingtitution: resid bafore

a. COUNTY a, STATE Mi Souri b, COUNTY admimion).

[= ]
. CITY (1 outsids corpurate Hmits, rite RURAL and ghre ¢. LENGTH OF || «. CJTY (M ouseide corpoeat thxits, -uummm-wmm
y . wwnabip) STg\(Jhﬂ
St. Louls : ,/!WN St. Louis
d. FHOUS- N#A{EOOF {If not in boapital or lnstitution, give streat nddrems or tooation) ADD (H rural, give losation)
INSTITUTION. 3859 MeDonald Ave. 3859 McDonuald Ave.

3. NAME OF a (First) b. (Mlddle) c. (Last 4. DATE (Month)  (Dey) (Year

{ Type or Print) Frederick Frenz Fernow DEATH July 26. 1950
5. SEX O 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH =1 9. AGE (o years| ¥ wom | vean | # GNDER 3 HES.

VL. WIDOWED, DIVORCED (8pacify)~” . to - hﬂgﬁdwl Homh-' Days | Hours | Min.
|__hhiteé Widowed V| July 3, 1874 76~ |

102, USUAL OCCUPATION (Giive kind of work-
done during most of working Llfe, sven if retired)

__Interjor Artigt

10b. KIND OF BUSINESS OR IN-
- ~.DUSTRY
Sell employed

11. BIRTHPLACE (Btate or forelgs sountry)  *

/ 12, CITIZEF;_,OF WHAT
Louisville, Ky.

13b. MOTHER' S MAIDEN
Louise Lane.

133, FATHER'S MAME
Frederick Fernow.

14. NAME OF HUSBAND OR WIFE

Erma Marcus Herold

§5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yeos, no, or anknown}

| Yes  Spapish-pmerican

18. CAUSE OF DEATH
. Enter only cnscauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{If you, wive war or dates of servies} Lo ﬂ?. R - e ’ .
No - Mrs. 4ra willer 3859 Mcbonald Ave,
MEDICAL CERTIFICATION INTERVAL BETWEEN
- - ONSET AND DEATH

line for {g), (b), and (c}
ANTECEDENT CAUSES
Morbid conditlons, if any, giving DVE TO (b)

*This does not mean
the mode of dying, such

as heart fallure, nstheniy,
ete; It means the dis-
eare, Injury, or complica-

_rise {o the above cause {a}stating
the underlying cause last. -

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS - °

Conditions contributing to the death but not
related Lo the disease or condition cousing death.

tiom which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION -~ - T - 20 AUTOPSY?
TION
A . . ves (] o [B
21a. ACCIDENT {Hipaeity) 21b. PLACEOF INJURY (eg.. lnorabot | 21c, (CITY, TOWN, OR TOWNSHIP} . {COUNTY) - (STATE)
SUICIDE home, farm, fagtory, street, office bidg., exa.) ’ .
HOMICIDE N
21d. TIME {Month) (Day) (Yewr) (Hoos) 2le. INJUFY OCCURRED | 2)f. HOW DID INJURY OCCUR? f ‘7,’ r~§ /
‘R | WHLEAT ] MOTWHRE ) ~ Mffs _
2. 1 hereby certify M 1 attatded the deceased from .ﬁ.i_, 19 ¥2 1o = , 195 that I 154t saio the deceased
alive on =2 — , 18 .ft) and that death occurred at <A m., from the causes and on the dale slated above.

2, snm {Dearuor tizle) | 23b. ADDRESS _ I . DATE SIGNED
nzumaumu CREMA- | 24b. DATE &/ 7/ | Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CHi, town, or county) (State)
Removal 4 J uly 26, 195 Louisville, Ky Louisville, Ky.
DATE REC'D BY LOCAL 'S S 25, FUNERAL oln;t:'roa ] Anons:
% U, doiffmeister_ C’oron: l.l. Rortua
UL 26 1950 W’ 646/ Chippew Lﬂ ;

1--1__,&

on Reverse Side)




Dr. Younger
3624 Russell Ave.
1:00 PM

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by—— .

................................ Student Embalmar No. e

Student Embalmer

P 0. Addreqq ?/5/%

Note The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to ¢ comgfly with
the above constitutes ground.s for revocation of license.) -

If thia body is not embalmed, fact should be so stated above. T -




