5. No.300
v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —,

THE DIVISION OF HEALTH OF MISSOURI Rrd s’

TLED 0CT 30 1953 STANDARD CERTIFICATE OF DEATH 03 State File No..
BIRTH NO. REG. DIST., NO. _318_ PRIMARY REG. DIST. HO] O Registrar's No. .1] 010\)
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers o d lived. If tnstitatie 1, before
. COU H . Adun) an).
a NTY . a. STATE Misgouri b. COUNTY dinisaion)
b. CITY (1 oqtoids corperate limita, write RURAL and give ¢. LENGTH OF || e cITY & Is Reskdence within limits of
STAY placs! OR \Rcorpors
Toon 8¢, Louls, Mo, 7 16&": IL_town 8%, Louts - =
d. FULL NAME DF {1 oot in hospital or [nstitution, glve strest addrees oF loe-uon) ». STREET (If rursl, give loaation) *
HOSPIT, ADPRESS =cl 7
ISTUTION 7420 Micht gan Ave, ™ 2420 Michigan Ave,
3. l:;"E’(‘:hEES OF 8. ('First) b. (Middle) ¢, {Last) l 4 DS}-E (Month)  (Day)  (Year)
(Twpeor Print)  F'lOrence Fendler oeath Oet, 21, 1953
5. SEX ( 6. COLOR OR RACE | 7. vr#RRlED NEVERcrgBRguED.,’) 8. DATE OF BIRTH 9, ;?Eh&:l yen| ¥ DG | YR |8 oGt 4 W
{Bpw Y. on ays | Hours | Min.
Female White Fidowed ec,27,1895 57 |
10a. USUAL o&cupm l;lc:'::n;n:m:; 10b. KIND OF BUSINESS ?JgT IRN§ 1. BIRTHPLACE (i 0y State or Foreige m“", 7{ 12‘.:6::}'412%1( TOFWHAT
riaker Funeral Busines Europ USA
!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND’OR ¥IFE
Meversa Sr 1 Johanna H {Deceaged)
I5. WAS DECEASED EVER iN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5§ 51GNATURE OR NAME ADDRESS
(Yea, oo, or unknown) | {If yes, elve war or dates of servios) NO.
No No bobollioo Oliver E, F‘endler 7520 Michigsn Ave,

18. CAUSE OF DEATH .- ’ 4 MEDICAI.. CERTIFICATION- INTERVAL BETWEEN

" " OR ¢ - ‘| OwsET AND DEATH
. Enter only onecsuseper | |. DISEASE OR CONDITION
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH'(H) \
ANTECEDENT CALSES [Y>> ) .

*This does not mean
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
as heart fuiltire, asthenia, | Tise to the above cause (o) sating
de.. It means the dig. | ‘e umderlying coute loxt,

care, Injury, or complica- DUE TG {0) e
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS R - ’ f/
: : "~ Conditions contrituding Lo the dealh Iyt nod
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . v - :‘ . . - 20. AUTOPSY?
TION
L or Ao ) ves [ wo L]
{Bpecity) 2

2ta. ACCIDENT 1b. PLACE OF INJURY te.g.. Inoraboat | 21c. (CITY. TOWN.O%TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, -Lruz offiow bldg., e12.}
- HOMICIDE _ .
219. TIME (Monthy (Day) (Year) (Howd | 216. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INURY - m | "womk L] ‘ATwoRK 114X
2. I hereby oert tha! 1 a.ttende the deceased from Isf_jgi o L.&/__ 19_3 that I last saiw the deceased
alive on , aqd that death o ed at __-A‘il_’:d[ from the causes and on the dale slaled above.
. SIGNA g CX (D gq Z3p. ADL:;%? ?/m-: si
. BURIaL;CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)’ /(Bt.nta)
'10ct, 26,53 | Assumption Cemetery | Mattese, Mo.

D::TRE;;B:;E";'%L REGISTE'S SIGN’Tf E f”’ b{geggﬁtrnlﬁggncoﬂﬂ R'éb Michn{g;g Ave.

""“'_'.Gf on Reverse Side)




3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L3 2 s + TIN5 S - RS

working under my personal supervision..

Student"""“'"si;ﬁ':{.}'e'éféi{;h;i'E‘Ai,iifu;} ......... S1gnedzu,....
L . P.O. AddressZ% ...... W‘t

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .

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




