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STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. no.lo_o_a Kegisivar's No

TUO<x

Stats File No.......

e s e bt i e

3792

- BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d Ltved, 1If &
a. COUNTY a. STATE b. COUNTY m.lmhl!on]

Missouri

b. C(;TY (I oytoide corpurste limits, writs RURAL snd give ¢. LENGTH OF

19w St. Louis, Missourgem

STAY (in sbie placw}||

TOWR St

Louis

c. CITY (Il ounsids corporate limits, write BURAL st give township)

:z//

d. FULL NAME GF {I{ not in hospital or inatitution, pive strect address or loeation}

STREET

1 maral, alve locstion)

HOSPITAL © DRESS
INSTTUTION  St. Louis “ity Hospital #1 g 4411a Hunt avenue
B.EEJ::PEE S%Fl;) a. (First) b, (Mliddle) ¢ {Last) 4, DAT‘E (Month) (Day} (Yesr)
{ Type or Print) GERTRUDE STEFFEN DEATH MARCH 22, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . AGE (Io years| ¥ DEER 1 TIAR | 7 Owoty & e,
WIDOWED, DIVORCED cﬂpod!.r) lulbbtbdu) Mootha | Days | Hourns | Min.
female ! |white marrled 12-3-1900 | |
102, USUAL OCCUPATION (Gve kind of = 10b. KIND OF Busmss OR_IN. | 11. BIRTHPLACE
 onedurioa mosof workng tifaravan f ecioad) DUSTRY (ata or forse mw’ &/ e OUNTRYS T AT
ousew 3t. Loulis, Mo. 0SA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Fehrenbach ] Lena Klocke T
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown} I (If you, mive war or dates of serviea) NO.
no none Virgll Ryan, 3528 No. Jefferson
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg'rmnm
AND TH

1. DISEASE OR CONDITION

- nter oflly ODOSURPET | TDIRECTLY LEADING TO DEATH® ()

line for {a}, {b), and (c)

W

4

ANTECEDENT CAUSES
Morbid conditions, §f any, giring DUE TO (b)

*This docs not meon
the mode of dying, such

Z

rite €0 the abose cause (a) staling | .. -
- the underlying couae last. -

DUE TO (c)

-aa heart follure, asthenia,
ete. It means the dis-
ease, infury, or complica-

II. OTHER SIGNIFICANT CONDITIONS= -

Conditions coniributing to the death but not
related to the disease or condition causing death.

tion which caused death.

;%5;m£u;§;¢,”¢bixiz:;p

19a. DATE OF OPFE)AN- 195, MAJOR-FINDINGS OF OPERATION.: - -+. i 20. AUTOPSY
e o L s YES wo [ ]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ex..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, strsat, offios bldy.,et0.) e T T I GO o e
HOMICIDE
214, TIME ‘O Sanh)y (Du)\\(f.r) {Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
© 1O ze smmad Y Sdmter | WANLE AT} -HOT. WHILE }
INJURY = | worK AT WORK o A Rt
T ovvbrecticry : 3-19-52
2.\ héreby certify that I attended‘thc deceased from = , 19 Lo 3=22=52 19 _ , that I last saw the deceased
alive an“;g_zz.%g,_ \ and that death oceurred at 10:28P m., from the causes and on the dale slafed above.
23b. ADDRESS 23c. DATE SIGNED

23, SIGNATuﬁE N z 0 (Degmaor tle)

1515 Lafaystte Avenue .

3-24-52

URIAL, CREMA 24b. DATE

urfovf'w" '5 25_592 New St.

24c I\AME OF CEMEFERY OR CREMATORY
Marcus

3t. Louis,

24d. LOCATION (Qity, town, or county)

Mo.

(Gtate) -

DATE REC'D BY LOC%L

P

2

25. FUNERAL DIRECTOR'S S1GMATURE

Rowland, 4104 Manchester aven.
(licensed Embalmer's Statement on Reverse Side) T

ADDRESS




il

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 Emdalusr No.

working under my personal supervision.

<
: , g rd
Student ...eessearreneas vedestrisettanaiane Signed.. 5= .dm___“mg_é,ﬁ?m_wm

St.udmt Embalmor
el - Licensed Embalmer No...... 3 s é 5

P. Q. Address#...%ﬁ.é? ...... 2..@:

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

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




