No. 300 . .
e | FLECNOV 151999 STANDARD CERTIFICATE OF DEATH State File ooy ‘
BIRTH 0. nec. oist. R  erinsr vec. oist. OB wepictrars o 9184
1. PLCSEIFWOF DEATH . 2. ussTliAé.. RESIDENCE (Whare decossed lived. I Losthiution: resiisnce befors
a. 8. T b. COUNTY admiasion),
V] ‘ MISSOURIT
b, CITY (I outside limite, write RURAL snd oi . LENGTH OF . CITY .
o ou'u corpurate 8, ta ww':-hlp} %TAY e the place) < OR Q. dn;ddmw:muumwt::g
TOWN St. Louis 30 yIs TOW a4 Touig SR O
d. FH&SLPF'FA%E OF (If uot in boapital or Institution. give strest addreas or location) . STRFI{EE!“E Qf marsl, give bocation) IRV
INSTITUTION. Lutheran Hospital 4209 Lindell Blvd.
3. NAME OF . (First . (Middl . (Last;
DECEASED a. (First) b. (Middle) e_r( ) 4 Dg;g (Mmgh) g)dy) 18'1,’?
{ T¥pe or Print) JENNIE M. FERRELL DEATH
5. SEX || 6. COLOR OR RACE | 7. \.I:I‘IAD%%EB EIE\YEE MARRIED, / | 8. DATE OF BIRTH s.lﬁGE Ue rears) & ock | TR | @ GO 4o,
(Bpacliy birthday! on Days | H, Mia,
temale white rried. 7 | Oct. 18, 1893 62 . | , =
10a. USUAL OCCUPATION - 0b. OR_IN- | 11. BI . p =
s ST D | B MO OF BUSNES QR |1 SRR eyt s o tenin e | SRR O AT
Housewife at home Salzburg, Germany TSA
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
Isadore Frankel , un]mown______ John E. Ferrell
2.wf°DEﬁE§SE.P E‘&Es.m.i u.s. ARMdEP F;?RCES? 16. SOCIAL SECUREO'Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
r DOW | Iv8 WAT OF - .
no no none Jom E. Ferrell, 4209 Lindell Blvd.
18. CAUSE OF DEATH MEDiICAL CERTIFICATION o INTERVAL BETWEEN

| Enter coly epeceussper | |, DISEASE OR CONDITION — ONSET AND DEATH, -

Hiae for (a), (b9, and (@ | DIRECTLY LEADING TO DEATH® 4 . / M ]
“Thia docs met mean | ANTECEDENT CAUSES i -

the mode of dying, such | Morbid conditions, if any, giting DUE TO (b) _gw*ﬂé'

aa heart follure, asthenda, | rise to the above canse (o) stating .

' the underlying cause last, . / e .
de. It means the dis- .- { 2 4 z % g > -
¢are, injury, or compliza- DUE TO {c} A/Ccew 7 2 M .

fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not U . . . -

related to the disease or condition cauting death.
19a. DATE OF op_Fl%?i 195. MAJOR FINDINGS OF OPERATION o ‘ 20, AUTOPSY?
—_— .58 3 A YES E/NO D
218, ACCIDENT (Hpscity) 215, PLACEOF INJURY ts.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, setory, strest, offios bldr.. et0)
HOMICIDE
21d. TIME (Month) (Day) (Yea) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ™| KOTWHILE
INJURY = | “work AT WORK ’
2. I hereby certify that ] atlended the deceased from hd mﬁ- to__[© /20 , 18 .FJ" that I last saw the deceased
alive on A IQ_J_T, and that death occurred at _3;3__3 ., Jrom th/ causes an.d on the daie slated above
3. SIGNATURE . * (Degros or ie)~| 230, ADDRESS 2. SIGN
o - Jep 5y 33285 o 6#-‘—-‘-0( /0 2—-/ Sy
%a_"a g ER MI 3 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) #tate)
T'emov: Oct.24,1955 Elmvood Cemetery Equality, Illinois ‘

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

DATE REC'D BY LOCAL | REGE -5 SIGNATUR! 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
-l oeT 21 1958 ,2;%23{)37-3 Beidervieden F. H.Inc.,1936 St.Louis Ave.

L (Li i Embalmer’s S on Reverse Side)
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. 4
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .oc.iuieii it cra e siaaaaen
Signature of Student Embslmer

Licensed Embalmer o.éﬁ:’.}\:
P. O. Address 7. .,QLA.AA

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. -

1# this body is not embalmed, fact should be so stated above, :‘

~

-




