AEDAPR 4 1955  STANDARD CERTIFIGATE OF DEAT 0
. STANDARD CERTIFICATE OF DEATH e i o, AUIONE
'BARTH ®O, EE_G_- DI1ST. m&ﬂz PRIMARY REG. DIST. m-m Registrar's No. 7/0
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased livad. 1f instiiution: ryaidence befors
a. COUNTY = a. STATE b, COUNTY adinimion).
8t. Louis_. fﬂ o St Lou1s;- .
b. CITY (M outrids corpurats limits, writs RURAL and give GTH OF || c. CITY (If sugaide eorporata limits, write RURAL and give townahip} ~
O Normpadys townabip) sl OR o _FBqllqi‘ontaJ.ne Neighbors P
d. FULL NAME OF (I pot ia bospital or insti give streot didrees or loﬂ d. STREET {If rural, give [ocation)
HOSPITAL OR ADDRESS 9820 e
INSTITUTION. e ) 77 g Highviay &7
¥
3 NAME OF ; a. (First) /— /! E . (M1ddje) 7 <. (Last) . 4. 03;5 (Mooth)  (Day)  (Year)
(Tweor Print) [4) 1 i L i FRCHEN REDE R Wﬁﬁczf R §y
5. SEX D COLCR CR RACE | 7. #ADFg?“IfEB EIE‘YSEC’%ERRIED. 8. DATE CF BIRTH 8. l:\.(‘:'-E (In 3 n;m ):' w'::l 1Y0R | O GeoER M KRR
. WD X It birthday! on Hours | Mis
14 fuC . (WDowER Dec 29 /583 | 72 Il
10&. USUAL OCCUPATION (CGivekind of work | 10b. KIND OF BUSINESS OR IN- II. BI PLACE (Btate or forelgn mnlr.r; O 12, CITIZEN OF WHAT
n:.iurlnx moat of w Life, #van If retired} /*71‘ CoU| 7
To0CK | ljfﬁk Hlf)f?’fﬁ FG( LD wio mo {:J.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
;I"’k'l. - - ‘ {7}
Joiin Adam Ferchenreder Amelin Strecks Iy L] B¢ HE A E 0):{
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFOR NT S SIGNATMRE OR NM ’o'.. O ) T e
(Yeu,ng, 00 unkho'n) (I yes, wive war or dates of servioe) | NO, “ -
nona 488-05-0095 y p Z. ¢
18. CAUSE OF DEATH MEDICAL CERTIFICATION - lg'l'mgkr\f:l-"gigzﬁ
E FSEASE, OR CONDITION
-"_;%‘"(:’)7' ‘I’t‘,‘;":ﬂ"’:‘(’:; DIRE(.TLY LEADING TO DEATH (5 \/&3 o wotor CO / /CZ— ;ﬂ J€
. - ANTECEDENT CAUSES Sz ; .—7— 5
This doesr not mean
the tnode of dying, such | Morbid eonditions, If any, gioing DUE TO (B) W i CQ"- e chuwi &

as heart faflure, asthenia, | rise to the above couse (a) fating

ele. It meana the dis- the underlying cause last. .
case, Infury, or complica- DUE TO (¢} —~
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS

Ot v s Qe e patic  (wycruowes L g

18a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION N '}" . , 20. AUTOPSY?
Yk a5 aet Meoplastic liver Disease wi?h  NetvossS ves [ o [
21a. ACCIDENT ! (Bpeciin) 21b. PLACEOF INJURY (e, tnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATD
SUICIDE R home, farm, tastory, streat, ofice bidy.. s10.} - .
HOMICIDE . .
21d. TIME (Mcath) (Day) (Yesr) (Houwn | 2l¢, INJURY OCCURRED | 214, HOW DID INJURY QCCUR? .
‘ WHILE AT NOT WHILE
INJURY - = | “work AT WORK

2.1 hereby ceruéf that I aitended the deceased Jfrom J_"' [N IQ».L_ to _i_-a‘é’ 18457 that I Iaat saw the deceased

alive on " 1@ and thal death occurred atmm., Jrom the couses and on the date’ sated above.

23a. NATUR (Dema or titl _1 23b. ADDRESS ‘(, v o Azac. DATE SIGNED
M 74 1917 9 Maully A hscis 1/HY 52858
24 AL, CREMA. | 24b. DATE l'\f/ 24¢. umu—: OF CEMETERY OR CREMATCRY 24d” LOCATION (City, town, cr county) (Stats)

TION, REMOVAL (Bpecity)

Bur:Lal 3-30-55 St. Johns Cemetery 8t. Louils County, lissouri
) ATRAS : |25. FUNERAL DIRECTOR'S SIGNATURE ;3%  ADDRESS

4828 tatRwBridge Blvd.
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v
STATEMENT BY LICENSED EMBALMER

“‘ .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

_______________________ , Student Embalmar Mo, “
working under my personal supervision.

Student ..... Signeki.......:lg_.a.nggiu....-.ﬁ__...-
Student Embalmer

Licensed Embalmer No........... %&75— ..................

pP. Q. Address__..sy 7‘<a...¢44._, o

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

If this body is not em!_qa]med. fact should be so stated above. 4
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