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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD &

Y

i

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI

RIED AP . .
' R 25 1959 STANDARD CERTIiFICATE OF DEATH O L T
,F'”"'"- NO. EE_G'_- DIST. NO. PRIMARY REG. DIST. mO. = = ~ Repistrar's No.ooon. 3.0%--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If inecliacs id before
a. COUNTY STATE b. COUNTY Jusimla).
& Missouri =
b, CI'FF‘Y I outalde sorpurate limll-:. writa RURAL .ndw.l:;mm g‘rAl?EﬁSE n&r:) ¢ ng {If outside corporate Umits, write RURAL anj cive wﬂﬂ W
TOWN _St. louis - - yrs. TOWN St. Louis '
d. FULL NAME OF (If aot in bospital or Institatlon, give street add or locath d. STREET (I raral, give lomation)
HOSPITAL OR . ADDRESS
INSTITUTION  Christian Hospital 2.0 3728 N, 25th, Street
3. NAME or a. (First) b':l(Mlddlr) c. (Last) ) | 4. DATE (Month) (Day) (Yean
rmcormm: Elsie Fenimore A April 1, 1952
| 6. COLOR OR RACE | 7. MAR}R%D gsvgscgaman ) 8. DATE OF BIRTH a 9. AGE Us yean| ¥ wom .Dramn ¥ BoaR M Mk
D, (Bpecity o Hours | Min.
Female /| Wnite | WIS 737" | Sept.29,1898 “'%3"‘" l |
10a. USUAL OCCUPATION (Giva = 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE orelen
4o during mowt of wesking e, vrea  recired) | " - DUSTRY (te o forslem ooz} 6{ o SUNTRYST WHAT
Honsewife None Austria-Hungary 11.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Feckter Unknown [ Walter Feninmore
I5. WAS DECEASED EVER IN UI.5. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. o, orunkoown) | {If zes, xive war or dates of servios) N
NO = None Nadine Fenimore 3728 N, 25th Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
, Enter only onscauseper | 1. DISEASE OR CONDITION _ - - - - T 0"32"0 TH
line for {a), (b), and {¢) { DIRECTLY LEADING TO DEATH® (5) M_m— 3
ANTECEDENT CAUSES .
*This doer not mean
the mode of dying, such | Morbid conditions, {f any, gising DUE TO (&) M‘Mah | et
a heart fallure, athenin, | riste to the above cause (a) sating - . - / E
de. It means che dia. | the underlying cause loat. . ..
eare, infury, or complica- DUE 7O {c} . i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS "
Conditions contributing to the death but not W . Wﬁl 4
related to the diseaas or condition causing death. "L
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION
)%4_,. : . YES B/uo D
21s. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.x., inorabous | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, fasrm, factary, strees, offios bids..et0.)
HOMICIDE . - A _
2i4. TIME (Moath) (Day} (Year) (Hown | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
S * 7 | WHILEAT[*~] NOT.WHILE }
INJURY WORK AT WPRK

2. I hereby. certgfy that I auended the deceased from _?ZL_ 19d2-., to %H_'LL 198°2, that I last sow the decmed

aliveon > 19____ and that death occurred of3 _’Jkﬂﬁn from the causes and on the date staled above.

22a. SEZ / :'7 (Decmaor titls) | 23b. ADDRq‘Wﬁ 2 i;: &#/N‘Z’

BURIJAL, CREMA- | 24b. DATE NAME OF CEMEI'ERY OR CREMATORY 240. LOCATION (Olty, town, or county)” ‘(Btate)

"RETOV?LL '[4-3-52 Calvary Cemetery St. Louis, . MO.

DATE REC'D BY tocAL 'S SIGNATURE . FUNERAL DIRECYOR' 3 SIGNATURK ADDRE$3

M SUEDMEYER & SON'S 3934 N. 20 Stret

's Statement on Rewerse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bye— oo

Student Eabulmer No.

wotking under my persona! supervision.

Student voeeveenasnsnranoncasscannsasonsees
Student Embalmer

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

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




