THE DIVISION OF HEALTH OF MISSOURI
No. 300 F“.EU FEB - -~
-2 2~ 1955  STANDARD CERTIFICATE OF DEATH stae Fie ... RORY
'BIRTH RO, _______________ REG., DIST. NO. il_s_ PRIMARY REG. DIST. No-m_()_a_ Regittrar's No_._OO.?_a__
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoased lived. 1f lnstitotion: residence before
a. COUNTY a, STATE Mo b. COUNTY adinission).
b. CITY (3 outcide corpurata limita, welte RURAL and give c. LENGTH OF || o CITY . 1s Resldence within dmfts of
TOR’N St L oui g townahip)| STAY tin this place) TSV?N st Loui a 2 ;tg orDi.naorpﬁ?udwan?
d. FULL NAME OF (If oot in bospital or iustitution. give strees addrews or location) STREET (3L rzral, give location)

WSriokSt Lutheren Hospltsl D b 5*20% 2422 Nebrasgka

3. DECEESCI:']E n.I(First) b. {Middle) e. (Last) a, DATE {Month) (Day) (Year)
(Twpe or Print) da R ohrell DEATH Jan. Lf', 195-5
5. SEX / 6. COLOR QR RACE { 7. #ﬁ)%%!'ED l‘[!)ic.\"lgg MSRRIED. 8, DATE OF BIRTH 9. AGE ﬂl:t‘l!ell'l IF UNDER 1 YEAR | o UNDER u wms,
(Bpevif; ¥) Mooths| Days | H Min.
femele/| white VEARNCSE® " L) Apr 8, 1865 | “BYnen |res| o | e e
10a. USUAL OCCUPATION (Givekiad of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2. C
done dgring m: ;otworkhnlif. "e;:l nt:r:d) DUSTRY s (City sad Scate cr Foreign Countrvl | IT'%ER"‘(?OFWHAT
At t Louis Mo o !
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
. Readmonr: _ not kxnown Anton Fohrell (dece s.sed)
I5. WAS DECEASED EVER IN U,5, ARMED FORCES? { 16. SOCIAL SECURgg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. known) | (If yea. i dates of gervice) .
“Mﬁféﬂ nown, Yol Kive War or of Of ELTVICE, none Edward G Fohrell 5?3? It&eka
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onacsuseper | |. DISEASE OR CONDITION ONSET AND DEATH

line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH® (o)

L1 "B

*This dges nol mean ANTECEDENT CAUSES

the mode of dying, tuch | Aorbid conditiona, if anyp, giving PUE TO (B} £ -
a8 heart falfure, asihenia, | Tise to the above cause (o) stating 3
de. It means the dis- the undcr!uing cause last. ’;K(
case, injury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘//
. - T . Conditions condributing Lo fhe death but 0t .
related to the direase or condition cauting death. erio ™ npnhroqc] aerncsis A months
192. DATE OF OPERA. | 1b. MAJOR FINDINGS OF OPERATION \__ " 2. AUTOPSY?
® TION ' (chronic)
YES D NO D
21a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE home, farta, factory, strsst, office blde., st0.)
HOMICIDE J/ oD
21d. TIME tMonth? (Day} {(Yext) {(Hour) 21e. INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
. INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from _J_L].l¥__LP._, g lo Jan ., b, 1955, that I last saw the deceased
aliveon Jan. 3 ., 19.55, and that death occurred at =A% m., from the causes and on the date slated above.

%NW 7/VL {Degros or title) 23b3 A%m;)eﬁ, J J ‘ . :::E :;f;:m; -

WRITE PLAINLY—USING UNFADING BLACK INEK—MARKE A PERMANEN'f RECORD

zﬁ% BUR! 6\1. CREMA- | 24b. DATE N 24z, Mw—: OF csm-:rsnv OR CREMATORY | 24d. LOCATION (City, town, or county (State)
')
REUSYLT™ | 1/7/55 Oak Grove Cemetery St Louls County Mo
DATE _REC'D BY LOCAL | REGIST "S SIGNATUR - 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
. ReE J L Ziegenheln & Sons 7027 Gravols

7

{Licensed Embalmer’s Etaum:m on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY ME, OF By it e , Student Embalmer No............

working under my personal supervision..

Student ..o i itasearseraar s

Signature of Student Embalper

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

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

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




