5. No, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1 THE DIVISION OF HEALTH OF MISSOURI - - 05()9
’ AEDFEB 6 1351  sTANDARD CE%HICATE OF DEATH1003 St File Nt )
'BIRTH NO. REG DIST. NO. PRIMARY REG. DIST. NO. Rtﬂulrcr:No..-.. .......... 8 :?'E.)u.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. I institytion: reskdence before
a. COUNTY 8 STATE  3i4 caompi b. COUNTY admimion),
b. CITY (If cutelde corpurate limita, write RURAL and give c. LENGTH OF c. CITY (I outalde corporate lssity, write RURAL and giva township)
Town St. Louis o STAY'fBN'}g‘gi 8 S 5%. Louis 232 59 (f
d. F#&IS.PII‘{'{\AMEOOF (If not in hoapizal or lastitution. &ive streat address or location) %E‘g;g‘s (i varal, give lou.t.ie:n) 0
INSTITUTION 14173 Hebert St. 1413 Hebhert St,
3. NAME OF a. (First) b. (Middle) c. (Last) - | 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Anna Fehrenbach DEATH Jan. 24 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH “To. ﬁ?m.;n o umex Dﬂ T UnoEn u pas,
Female White Widoved "% Sept. 28 1869 ) | P | e |
10a. nﬁm gf.fﬂ?l?ﬁ‘ (Gwskindof wark | 100, KIND OF BUSINESS OR [N | 11. BIRTHPLACE (state or toretea souater) Z/ |ztgm%yf?rwmr
At. Home Martensburg, Missouri eSehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pater Viagner Unknown Charles Fshranbach
15 WAS DECEASED EVER ..'N..E, S.ARMED ':?.R,ﬁﬁ ’ 6. SOCIAL SECURITY |'I7. TNFORMANT S STGNATURE OR NAME ADDRESS
Y6 l hloibabie Emely Fehrembach, 1413 Hebert St.

18, CAUSE OF DEATH
. Enter only one ceuse per
Hine for (a), (b}, and (c)

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rise 0 the above cause (o) dating
the underlying cause last.

*This does not mean
the mode of dyfing, such
as heart fallure, asthenia,
de. It means the dis-

ease, infurt, or complica- DUE TO (e}

ZEDICAL CERTIT ICATION

INTERVAL BETWEEN

ONSET AZZ DEATH

A e/
V4

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing death.

tion which cousred death,

20. AUTOPSY?

19a. DATE OF OPTI::I%APi 15b. MAJOR FINDINGS OF OPERATION
ves (1 wo [J
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.s..Inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
- SUIC|IDE boma, larm, fastory, strest, office bldg., ete.) : .
HOMICIDE
2id. TIME (Momth) (Day) (Yesr) (Hour) ¢le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
- - WHILEAT[™] NOT WHILE -, 5
INJURY = | woRk AT WORK -

22, I hereby centify that I attended the deceased from é%é:ﬁé./_d 19§_{. lo
ajve on M'j S, and that deathbecurred at1l0:00 Prm., f

T - FJ a\
" wit, that I last saw the deceased
the causes and on the dale slated above.

m (Degros or tiile} | 23b. ADDRESS Z3c DATE s:smzn
Omd o 230 Upie, et 2| V2.
'zl"}?JINBUERMI. A‘I’.A.LCREMA- 24b. DATE 24, R'RME_OF CEMETERY OR CREMATORY 244, LOCATION (City, tf‘m or county) (sma)
onriar7y | Jan. 27 1951 | Zion Cemetery., St.Louis County, Missouri
DATE RECD BY LOCAL REGISTRAR'S SIGNAT 25. FUMERAL DIRECTOR" S SIGNATURE ﬁbbl!”
JAN 2 7% [ asr<itn BEIDERVIEDEM ¥.H.IuC.,1936 St.Louis Ave.

(Ticensed Emba!mtrn—gumnmt on Reverse Side)




s 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—.....

. ™ ' Student Embalmer Noueevesenoevenas tesrasseanas
working under my personal supervision.
0 ' * -
. A Signed. . . ‘/..MW/ R
S1gnediscrecess ;;;;;;;'E;;;I;;;.; ....... va Lice Embalmer N§ 3#77
n

P. 0. Address_/ 73 _(é

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMBR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




