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‘VRITI';‘. P'LAINLY-—.USING UNFADING BLACE INK—MAKE A PERMANENT RECORD

ALED FEB 23 1951

THE DIVBION OF FEALTR OF MISSOURI
STANDARD CER{J’FICA (E OF DEATHIOOB State Fite No

............. G060

¢. LENGTH OF
STAY (ip this place}

. b CITY (I ogtcide corpurats limits, write RURAL snd give

TOWN St, Louis

townghip}

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whate deosased lived. U Institation: residence bafors
a. COUNTY 8. STATE HO b, COUNTY ? / 4 gudmhionl

c. CITY (1f cutslde porporata limita, write RURAL and give township) '

d. FULL NAME OF (If not in boapital or institution, glve -troe?adm

HOSPITAL OR City Infimry

(It rural, glve location)}

4

RN EShdiakaidh. St, Louis, Mo,
ﬁmm
ADDRESS

INSTITUTION 5717 Walsh St,
3. NAME OF a. {(First) b. (Mi dle) e, (L t) 4 DATE Moath
DECEASED K th ri . t EQ kno n (Month) (Day) (Year}
{ Type or Print) atherine Fenton ﬁapv or Mar e Fenton L DEATH - Feb, 8, 1951
5. SEX l 6. COLOR OR RACE | 7. MARRIEB E%EEC%QRRIED 8. DATE OF BIRTH MR l:\.GE (lx:hr;;:_- ;; UNDER 1 TEAR | O UNDER 24 nrs,
(Bpacity) t onthe! Days | H .
female white I "Sep. .4 = | Dec.12,1869 (5 | | e
102, USUAL CCCUPATION (Gkekindof work: | 10b. KIND OF BUSINE‘SS OR JN- [ 11. BIRTHPLACE (3tats or fo eonntry} 12, CITIZEN OF WHAT
dodeﬁworﬂu life, sven 1f retired) DUSTRY St Loui a . O. O C%ERY?
13a. nmaa 5 }ms 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husamn OR WIFE
Williem Hoffmelster| not known
e | o o e o | © oA SEURY (T NORRANTS STOVATURE OF RAGE_— FoDRESS
ey | utves none City Infirmary Records, 5800 Arsenal St.
18. CAUSE OF DEATH ease MEDICAL CERTIFICATION IMEg:lism
L. DIS OR CONDITION
 Enter only onscause per | 10, O, L O AT Acute myocardial failure Few Hin,
lipe for (8}, {b), and (¢ (a) '
ANTECEDENT CAUSES !
*This does nof mean Congestive heart failure hrs
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ng 48 ¢
as heart faflure, asthenia, me sztffel t}ﬂoﬁa o:‘mte aﬁf) stating . A - }
e, It means the dis- v € ~ mu .
Cave, infure, or complion pueTo @ __ Chronic myocardial disease 1950 | plus
tion tohich cayaed degih, | I, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition cansing death,
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
- ] YES D NO i]
21a. ACCIDENT (Specify) 21b. PLACEQF INJURY (e.x.Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, farm, fagtory, street, office bldg., exa.) . :
HOMICIDE i
21d, TIME (Month) (Dey) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7, 2’.‘(
IN.?L'I:RY WHILEAT[—] NOT WHILE .
. WORK AT WORK !

22, I hereby certgy 't.hat I auended the deceased from M:m_, 19
alive on

2-8=51 , 19 thﬁt I last sow the deceased

lo

and that death oecurred at L_Q.S_pm.from the causes an-d on the daie stated above.

@S iGNATU lﬁ] {Degrve o;bl.lu)

23b. ADDRESS

- 5800 Arsenal St,

' 23c. DATE SIGNED

‘BURIAL. CREMA- { 24b. DATE

Ny R vmi(?.f,z 2/10/51

24c. NAME OF CEMETERY OR CREMATORY
N 8t Marcus Cemetery|.

24d. LOCATION (Clty, town, ot county) ~

(Btate)
8t Louls, 0. \«1

]

Fi'i‘é'é“e”ﬁf-féi"ﬁ ’&s' g‘m" 70 2?“ ?frav nle

£

DATE REC'D BY LOCAL |.REGISTRAR'S SIGNATUR,
FEB 10 T8 4

(Licensed Embaimer's Ststement on Reverse Side)
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sy seen 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 e
\\'brking under my persona! supervision. —'S)dent Embalmer No..../. dateaeraanas sssenen
Signed... g EFLEL Q.“._.g/ L 2t
Slgnedececeecennccsnnes revsrerseadenzienns . . - I i J’h
Student Embaimer et ol Licensed Embalmer Nr: 7/ 4/ .
PPN Y -
‘ P. 0. Addrest‘-%@m’"‘"’—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ) )
H this body is not embalmed, fact should be so stated above. Co et _




