5. No.300
v, 10.48

&

FLED FEB 3 1953

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3‘5 8 PRIMARY REG. DIST. no]_QQS_. Reﬂul‘mr.lNo._.:..-..Qﬁsﬁ. l

3073

aansnsmrssnatetam

State File No,

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL REE_“DENCE Whers decossed lived. If Institution: residence befors
a. COUNTY a. STATE MY¥ggour b. COUNTY adinlesion).
b. CITY (i on rpurate te RURAL and give €, GTH OF ¢. CITY (It oywide oorporats Limits, write RURAL and give towaship)
hg'f’ . f..ou'{ [ ot ST merl - OR UBE . Leuls,

d. FULL NAME OF (If not in hospital or joatization, give
HOSPITALSR  Klexlan Bres, Hoepftal

street addrem or loeatlon)

2o/ 7
7

d. STREET - I zuzal, elve loaatioa}
4PORESS 70420 Michigan Ave.

INSTITUTION P

3. NAME OF Tst) b. (Middle) c. (Last) 4. DATE {Month)

DECEASED . N

Pty T&w;odore +  _F, Fendler b | by January % » 1%?5
5. 6. R RACE | 7. MARRIED, NEVER MARRIED, ‘8. DATE OF BIRTH . AGE (o years| o uNoEX 1 YEAR | o ONDEN 22 w3

ﬁ%;g”?j White | " ViR MG g~ | Nov, 18, 1894 I}”Bﬁéﬂ Moada| D | Hours | i
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (0., ., St or Torvign Couneer -12_ CITIZEN OF WHAT

wemaiwid (Fandler Und®B’| - St, Louls. Missouri C| ¥

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Woseph Fendler, Sr,

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
[Yws. o, or unknown) | (If yes, Kive war or dates of servies) NO.

|Franziska Diel

NAME 14. WAME OF HUSBAND OR WIFE

Flerence Fendler
17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

Florence Fendler, 7420 Michigan Ave

18. CAUSE OF DEATH
. Enter only cnecuus: pet
line for (8), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
a4 heart fellure, asthenia,
ele. It means the dls-

MEDICAL CERTIFICATION

Morbld eonditions, if M"’m DUE TO (b) M‘ E ) . y
rise to the above canse (o) stating .
the underlying catse last. ~ . T - PR

INTERVAL BEYWEEN
ARD DEATH
3 L.,

.5-.%

L et 1s _
bETO @) (Y Caeacbin .
case, injury, or complica- tﬁp__
tion which caused death. | |l OTHER SIGNIFICANT CONDITIONS T . (- TR -
Conditions contributing to the death but
related to the disense or condilion mu.mw dmﬂh :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° A f o ' © | 20. AUTOPSY?
L. .. yes LJ. wo
21a. ACCIDENT (Boacity) 21b, PLACEOF INJURY (sg..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) © (COUNTY) . {(STATE)
SUICIDE bome, farm, fastory, street, offiow bidx..e1a.) . - .
HOMICIDE o - . . S
2id, TIME (Month) (D) (Year) (Hour) "} 2te. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? i
- INJURY s | wHBEAT] KOTWHILE L/_ 20\

) zuhmbquytmrmdmheaumedﬁm Octd 1Y

196‘2' lo_}%_ﬁ__ 191_5.:£ that I last saw the deceased

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

2l oL PPt A o

alive on , 1983 and that death occurred at 330 A« m., from the causes uud on the date stated above.
22, SIGNATURE ™ ™ . () (Degreortite) | B3b. ADDRESS Zc. DATE SIGNED

76 1.9..4p. Brond vy t/2r0/5a

le BURIAL ., CREMA- | 24b. DATE "
(Bpeslly

1/22/q1

3

DATE REC'D BY

JANZ 1 1§?@|

| 24c. NAME OF CEMETERY OR CREMATORY

-Fendler Und.Co,

. LOCATION (Olty, town, or comty) _ (Ststa)

25- FUMERAL DIR CTOR" 8 8 GNATURE ADDRESS

7420 Michigan Ave,




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of bym e

Studont Embalmer MNo.

v-orking under my personal supervision,

° A Y
Student .e.es sesaanan Cetietnstvasresanaare . Signei_.%_..%m'

Student Embalmer #

Licensed Embalmer Ng. 2. .3.4....‘9__...__.-..
e

P. O. Address et

MNote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER 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.




