5. Mo, 300

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED FEB 26 1953

REG. DIST. NO. ‘318__ PRIMARY REG. DIST. NO.

7530

PP

1693~

State File No........

1003

s, SIGNATUR

! BIRTH NO. Kegisirar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If institution: residsnos befors
a. COUNTY a. STATE b, COUNTY sdsnimion).
Mo,
b. CITY (12 sutcids corporats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outsitte sorporata limits, write RURAL and give townshin)
OR R townahi) S'ﬁY this placelif OR
TOWN St.Louis TOWN Stl.Louis =2 /7
d. FS&LP?FA{EO%F {If aoh in boapltal or izstltution, give strect address or loemtion) d'Asﬁrngrss Qf rurat, ghvs location)
INSTITUTION DePaul Hospital 17 3550 Russell Blvd.
3. g&ME %IE a. (First) b. (Mlddie) e (I.m;l 4. DATE (Month) (Day) (YVear)
(Type or Print) Edward A, Ferrenbac DEATH  Feb,12,1953
5. SEX 0 6. COLOR OR RACE | 7. #ﬁ_’%, NE‘\;'ggclgsRRIED.) 8, DATE OF BIRTH 9.&GE Un Yl ook 1 Yiax | v owock o .
) . birthday, Bours | Mis.
M. W, R , June 7,1882 70 10’ B |
103. USUAL OCCUPATION (liad f werk | 100 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ciy, vad Stuta or Foraian Gomatry) 12, CITIZEN OF WHAT
KECSITEY St.Louis,Mo. 1 U.S.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward J .Ferrenbach Mary Osderholt Mrs,Lenora L.Ferrenbach
IS, WAS nﬁmﬁn E\trﬁn IN d?' S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S StGNATURE OR NAME ADDRESS
w: N war or dates of servios)
“To ™ or not known = | Mrs.lenora L,Ferrenbach,3550 Russell Blvd.
18. CAUSE OF DEATH MEDICAL c@TIFICATION INTERVAL w
1. DISEASE OR CONDITION
'ﬂ’m‘“‘(zmﬁ‘:‘;‘(’; DIRECTLY LEADING TO DEATH? (5)
*This does not meon | ANTECEDENT CAUSES
the mode of dying, sch memw i ?ng DUE TO (b) Vi / S i
a3 hear! fallure, asthenia, couse {a )
ctc. Jt meons the dis: | (A4 underiying couse laxt. S d
case, injury, or comaplice- DUE TO (e}
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contribiuting to the death but not
related to the diseae or condition cawsing degth,
15a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- TION §. - . , .
_ , vis ()" wo [J
21a. ACCIDENT (Bpectiy) - 21b. PLACE OF INJURY (sg..inczabows | 2lc. (CITY. TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE home, farm, iaetory, sureet, offies bldg., we.) . .
HOMICIDE .
4q. TIME (Moath) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . .+ | wHnEaT NOTWHLE
INJURY = AT WORK o W ~ -0 |
2. ] hereby certify I attended thg deceased from /9 ,19“1,50 /A . 1 ) that I last saw the deceased
alive on ) and that death rred at m,, from fhe caypes and on the dale staled above,

. A

AR /A

-

24a. BURIAL.,
T

A
(Bywalty)

24c. RAME OF CEMETER

F% . ;L{ 1953

Calvary Cenetsry _

Y OR CREMATORY

r3

. LOCATION (Olty, town, o county) -
St.Loulis,Mo. - )

SIGNATURE

2l M

RETT |

]

2s, ol 'S SIGMATURE . . ADDRESS
rd%‘- : 3840 Lindell Blvd,

Embafmer's Statemect on Side)



STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by..._......T........_..

....... ., Student Embalmer No.

working under my persona! supervision.

Student c.vensrvrssusavessnnrunsanasnrarne

Student tmbalmer ’ 5
Licensed Embalmer No.... ﬁ‘_‘_‘
' P. O. Address

Mote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licease,)

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

L

* 9T ADTOOENI]




