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. 10.48
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MANENT RECORD

FILED MAR 30 1957

THE DIVHEION OF FBEALTH LF MIUUR
STANDARD CERTIFICATE OF DEATH

B & L))

- }

BIRTH NO. REG. DIST. NO. _“-’_’_7__ PRIMARY REG. DIST. NO. é 237 é Registror's Ne. 17.,? ?/

. PLACE OF DEATH 2 USUAL RESIDENCE (Where decetsed lived. 1f loatitaflon; resideace befors
. COUN . §TA , dinimion).
a LA St.LOUIB 8. STATE Miesouri b, COUNTY 4 v sdinimon

c. LENGTH OF

b. CITY (If cutetde corpurats Henits, write RURAL aad give
STAY (in this place}

TOWN / : Lemay . tawnahip)

c. CITY {1f ouide corporate limits, write RURAL and give township)

7 1w 927 Ave, H, $g70

d. FHOL%]‘; II'J_FP?_EOOF (If not in hoapital or lnstitation, Kive sirsot addrem or locston) ASE',I'&EETSS (U rural. give looation) éj
INSTITUTION , 927 Avenue H Lemay 23,Mo,
a le%héE sCéFD 7, a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yesn)
(Typeor Prine} /¢ _Liouls Fanger s MAR 19-1957
5. SEX af f6. COLOR OR RACE | 7. MAD%R\.IJED réfl‘:vggcgsnsmg ) 8, DATE OF BIRTH 9.:.?1-: o yeana| w vmen ¢ Tear [ ooed 1w,
{Bpacily, | ours | Min,
male white marrie 7 |Aprid 21,1876 | 47 "] %R|™|
10:. U§UAL OCCU’PATLON (ke ind of mork 10b. KIND OF BUSINESS OR 'RNY' 11. BIRTHPLACE (Btats or forelyn country) 3—’ 12, CITIZEN OF WHAT
one wcat of working life, even if re . RY?
_gardner gelf Switzerland ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Aloy Fanger { Unknown Lena Fanger

17. INFORMANT'S S{GNATURE OR NAME

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. IAL SECURITY ADDRESS
(Yea, 1o, ot unknown} | (If yes, wive war or dates of service) NO

no Lena Fanger,927 Ave H
18. CAUSE. OF DEATH INTERVAL BETWEEN
. Enter only onscatsper | 1. DISEASE OR CONDITION

line for (), (b), aad () | DVRECTLY LEADING TO DEATH®(a)

Thiz does mot mean | ANTECEDENT CAUSES

ONSET ANP DEATH
% &

Mourbid conditions, if any, ,,—m,., DUE TO ({b)
rise to the above cause (a) stating
the underlying cause last,

the mode of dyinp, such
ar heart faflure, axthenta,
ele. Ji meana the dis-
ease, infury, or complica-

DUETO (0) . s
11. OTHER SIGNIFICANT CONDITIONS ;

" Chnditions contritasting £o the death but not
related to the dlscase or condition causing death,

tion which coused death.

i~

Hin

19a. DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION " 20, AUTOPSY?
TION .+% X
| ves (] wo (J
21a. ACCIDENT (Bpeclly)’ 219, PLACEQF INJURY (sg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (S5TATE)
DE i beme, farm, faotory, street, ofice bldg..ete.) .
HOMICIDE . . .
214. TIME (Mouth) (Day} (Yess) [Hm) 21&. INJURY OCCURRED | 2tf. HOW DID INIURY OCCUR?
. : ’ WHILE AT NOT WHILE
INJURY - WORK AT WORK .

l'N'LY—_UéING UNFADING BLACK INE-—-MAEKE A PER

-

WRITE PLA

2. I hereby

1967

ify that I attended the deceased frm%mﬁ_ 192)'4, MM/_LL , that I last saw the deceased
alive ORM , and that death otcurred al IR 02 V. , Jrom the causes and on the date staled above

23, SIGNATURE [/ [/} (Dcmoor title) | 23b. ADDRESS . DATE SIGNED
| /S [ LA 7702 Soe | 300275
24a. BURIAL. CREMA-[| 24t/ DATE ' 4c. N.ws OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ~ (Gtate)

3-22—51 8t,.

TION, REMOVAL (Bpecity)
__L__U_
DA:;F'
L

Trinity

Lemay 213 Mo,
8 SIGNATURE

ADDRESS

RAR'S SiG| kl 25. FURERAL DIRECTOR® hz u 1t van
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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.... .

working under my personal supervision.

Signed....... 2(
Signedicea... Cevsesasrataatianana

Bt
'3 a
Student Embalmer Licensed Embalmer Na j b

P. O. Address \?W %\

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Fallure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. © = . - B RS T ‘
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