£1LED APR 21 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. m.lQQS_ Registrar's Na_.2999.

13411

State File No.

'BIRTH NO.

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where docoased lived. If isstitutlon: residence befors

&, COUNTY 8. STATE, b. COUNTY adinizston).
" Misgouri .
b. CITY 1 outeld Uimits, write RURAL and g ¢. LENGTH OF c. CITY = X
OR Ste Corpamta Hmlis, write - m":ship) STAY dn this place) OR St 3 d I-'gf;h::"t?ce:lpumr‘fmuﬁ':m"g
town St., Louis Weeks TOWN » Louis Yo HRY

d. FULL HAME OF (If not in hoapital or inatitution, sive streot addives or losation) STREET (If rural, give location)

leg

HOSPITAL OR ADDRESS
INSTITOTIoN St. Anthony Hospital y L 3400 S, Grand BElvd.
382%’255%% 8.1(1“]1‘5” b. (Middle) ¢. (L.ast) 4. Dé‘;‘z {Month) {Dsy) (Year)
{ Type or Print) Hnilie Fennell DEATH April 1, 1954
5, SEX ‘ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.?) | 8. DATE OF BIRTH i 5. AGE da yeun x»'f ioen | Yox | 7 woon i w
N (Bpac T ¥ oa (321 ours | Min.
Female #hite Widowed T 82 |18 |
5y, USUAL GCCUPATION v g | 195 FIND OF BUSINES QR I | 11 BIRTHAACE 1y ot s o e comsr) O L EIESTWPAT
5%, Louis MO. U.S.A
1 L ] »
i3a. F mﬁ; SSNANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o chroder |Anna Weavius Thomag Fennsell
75, WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' S STGNATURE OR NAME ADDRESS
{Yes, no, 13 }] {ar .l dat, f tee)
8, DO, OT UNKDOWD, YoB, EIVe WAr OT o Of service, IIeman mrater 6263 Odell St .

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and {(c)

1. DISEASE OR CONDITION

. !CAL CERTIFICAT
DIRECTLY LEADING TO DEATH® (5)

INTERVAL BETWEEN
ET

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giring by
rige to the abose cause {a) staling
the underlying eausr last.

the mode of dying, such
as heart failure, asthenia,
ete. Jt means the dis-

case, infury, or complice- D

@@E%&

(/l
5 et

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not

fion whick caused death.

related to the disease or condition canszing death.

i -

19a. DATE OPERA. ] 19b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
THON
é . - YES D NO D

2la. ACCIDENT T (Buecity) . 210, PLACEOF INJURY (e.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)

EI%[P%EEIEDE % home, farm, factory, street, office bldg.. eto.) 4£ 0 0
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

Sy n | WS et
22 T hereby certify that I.gllended the deceased from 1_].___ 1911_, L%ﬂi thal I last saw the deceased

alive on __M L\{and that death occurzed al]_;_g_,m m., Jrom the kauses and on the date stated above.

23a. Sl (Degrmtl title) Z3b ADDRESS

WA"W )

o~ Grarms | ETY

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURIAL. CREMA- | 24b. DATE
TION, REMOVAL (8pecify)
4/3/54

Resurrection

24:, NAME OF CEMETERY OR CREMATORY

24d. £OCATION (City, town, or county) (5tate)
Cemeter S Mo

DATE REC'D BY LOCAL

L

FUMERAL DIRECTOR'S S)GNATURE ADDRE3S

John H, Gebken Sons 2630 Gravois Ave.

{Ticetised Embalmer’s Siatement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby ¢ertify that the body whose name is recorded on the reverse side of this certificate was emb

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

LR ¢+ T 7 -3 LLLLCCE L ETE T RERT LLLLEREL baemmann

working under my personal supervision..

Student....coooooiieriiiiaeniiiinasiaaiae e Signed
Sigature of Student Echalmer

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

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

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



