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BIRTH MO~~~
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whete decessed tved, I 1 e befo s
. COUNTY T 51 o s caimdon’.
8 st, Louis o STATE  yigsouri b COUNTY ot . biguis™
b. CITY (f outeide corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY (I cuslde corporsta irmits, write m:..n townshir!
OR 5 o towsshipl] STAY (ingthis place)
TOWN Maplewood .. i TOWN Maplewood
d. FULL NAME OF (If sot ko boapltal or 4 ive street address ot | d. STREET munl.ﬁnhud.n)
HOSPITAL OR : ADDRESS
INSTITUTION.. 7421 Commonwealth Ave. 7421 Commonwealth Ave.
3. NAME OF First b. (M1ddi+ e, (Lest
DECEASED s { ) ( ) (Last) L L8 DSIE (Menth) (Day) (Yean
{ Type or Print) Elfrieda C. Fendler.. DEATH Apr. 6 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | EBRRLE‘?’.) & DATE OF BIRTH_ . . AGE do yesn| v mom 1 rus |7 etn i
. S B Y lnst birthday, an ours .
F il idowe 17/ Dec. 12, 1893 59 [ > |
0. USUAL OCCUPATION e iad o xork 10b. KIND OF BUS!NES? OR I | 1. BIRT;PLACE} iCity and Btate or Foraigs Cosntsy} 12, CITIZEN OF WHAT
Housewyre ™™ Own home 3& St. Louis, Mo. Vs, JS.A,
nlaa. FATHER'S MAME 130, MOTHER'S:MAIDEN NAML 14, WAME OF HUSBAND OR WIFE
John G. Shanz |Margaret Ferkel Julius Fendler
15, WAS DECEASED EVER IN U.5. ARMED FORCES‘: 16 SOCIAL SECURMyY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRE §
Do, 01 gnknows) | (11 yes, sive war or dates of sarvios .
No l . No Mrs. Lorraine Janssen 3715a So. Kingshighw
o MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH on coflrrion ONSET AND DEATH
+ || Entez anly coecatia per mREcrLYLEA TO DEATH® Broncho Pneumonis 4 days
Aine for (8), (b), and () ¥ res {a) [} ay
X
'ANTECEDENT CAUSES # 7
*This doet not tacen
the mode of dying, ruch | Mrbid cinditions, if any, gistog DUE TO (b) Influenza
as heart fallure, asthenia, | rise.fo.the abose conse ( } ddating
de. It wmacns the dis- “?”‘“ Iring cause last ~ : :
case, infury, or complica- o DUE TO (¢}
tion which coused denth. | 11 QTHER SIGNIFICANT CONDITIONS -
contributing o the death bul ot
velated to the dmu.uor’md on causing deatd. k‘\ 80’\
9. DATE OF‘OPERA 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION LT D FF -
. 5 et U-“-‘Z. . yis L) wo &I
21a. ACCIDENT . 21b. PLACEOF INJURY (a.g. lncrabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SOicioE § J } Jmn Reems, farm, Inatory. strost, ofew bidy., sua.) -
HOMICIDE 't ) - .
zw TIME dgans), "’w (Y (Hewn | 2lo. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR] .
R : mmn'r NOT WHILE -
nuum' RN = AT WORK o

[ Rereby mw that aaended the deceased from _ADL. 3. Jo_iaf”:a Apr...é..JﬁSﬁa__ that I last sow the deceased
_Apr.6, 1

53", and that death occurred al 10:05Am., from the causes and on the date stated above.

msnwru?zw l W @é 0 {Deanaortme)

23b, ADDRESS 2. DATE SIGNED
‘na65«Hazel,Maplewood Mo, |14/7/53

Burial

242, B BURIAL CREMA-
TION, REMOVAL tipesity)

24b. DATE

e, NAME OF CEIIEI'ERY OR CREMATORY.

New St. Marc

24d, LOCATION (Oity, town, or county) (State)
St. Louis County Mo.

us- Cemetery

DATE REC'D BY LOCAL

9 1953

e REG.
.lQL;L=$

6 A‘Hoffmeister Colonial Mortuary

25 FUNERAL DIRECTOR'S SIGMATURL ACDRESS




" Dr. Theo F. Riel
7465 Hazel Ave., .

+HI 1471 k“" . ..
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STATEMENT BY LICENSED EMBALMER

vorking under my perscnal supervision.

Student vivesersniees tiecsriascsnraartesas Signe
Student Embaimer

i P 0. Address._zg

Note: The above MUST BE SIGNED BY THE LICENSED MAIJ\&ER nn his OWN HAND
the above constitutes gto:.mds for tevocation of. licensey). /. ;
If this body is not embalmcd. fact should be w“kn’ned above.
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