. THE DIVISION OF HEALTH OF MISSOUR!
. STANDARD CERTIFICATE OF DEATH state Fite Nl IR QS ...

,,,,ELE,D. DEC 13 1955 REG. DIST. NO. 3"2 PRIMARY REG. DIST. m.m RegurrauNo..aga-C.

.. || ¥ PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere deconssd lived, If instliution: residence befors
i . COUN . dunkmton).
V\ * w St. Louls, 8. STATE Mi ssouri, b. COUNTY sdaiaeion)
b. CITY (If outaide corpursts Umits, write RURAL and give ¢. LENGTH OF ¢c. CITY d, I3 Residence within Hmits of
(2] woship) | STAY (ln this OR a ]
TOWN Manchester ) daga "l 1own  St. Louls, = TERG Ty
d. FULL NAME OF (2 not ia hoapital or lnstitution, give siysot nddress or location} . STREET (If rural, give location) { /
HOSPITA * ' ADDRESS ‘ /S iy
B INSTITUTION Manchester Nursi&g Home, 3445-1taska—Sis; A
‘Oddeasep v Y b. (Mlddle) ' o (Last) 4 OATE  (Month)  (Day) (Year
{ Type or Print) louis : Feganer: DEATHNovember 19, 1955,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,7}| 8. DATE OF BIRTH 9. AGE (In years| IF UNOCR 1 TEAR | oF UNDER M HEs,
WIDOWED, DIVORCED (Spacityd~/ Lut birthday) | Montha ] Days | Hours | Min,
Male, White, Single, Tune 14, 1885 70 |
2 10a, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - :
[=] :oaldu:inlmmto!wnrkjuuh.o:lal;! :nr.;;:’d) N LSTRY ‘ {City asd State or Foreign Country) @ 12@861;}%'%';?FWHAT
(4 Printer, Retired 35 Years, St. Louis, Missouri, J,S.4.
o 13a. FATHER'S NAME : 13b.. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
Joseph Fessner, Megdalena Ohlman, ————————— ————
&2 - |5, WhS DECEASED EVER IN U5, ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT 5 5) GNATURE OR NAME = ADDRESS
Wﬂ.m.mﬂpknwul {If yea, give war or dates of service} NO. .
2 0 None Edwin B, Fels, 4412 Grace Ave. . '
| 18. CAUSE OF DEATH - BEEEE ' "MEDICAL CERTIFICATION ~ ‘gggr"ﬁlgqgﬁm
|| Enteront 1. DISEASE OR CONDIT[ON .. . H
Z ":m:’(’ai‘it;,":;:‘(’; DIRECTLY LEADING TO DEATH 4y~ - C MRoMi¢ mv.acA Rb-‘ft g . 3
= *This does mot metn | ANTECEDENT CAUSES ' ‘
C | ihe o o dying, such | Mortid eonditions, if any, giring PUE TO () ﬂfl’Tf’U" ECLE ’a o5 ¢ A )
3 s heart faflure, asthenda, | + rise (0 the above canae (a) sating’ ., . , oo N
the underliring cause last, - L ‘ - - -
[ de. Ji tmeans the dir-
o case, infury, of complica- DUE TO (c) s-£ ”l L s T )’
5 | tion which cruised death.’| 11, OTHER 'SIGNIFICANT CONDITIONS. T Wt . AT e
[~ Conditions contribuling to the death but not o
94 rdate:! !?t‘he disease gamndlfiof‘sueqmiu: eath. id ”E" L) 2 2 (
fe |l 19. DATE OF OPERA | 150. MAJOR FINDINGS OF OPERATION et Too T L LT e T | 207 AUTOPSYT
z
= NI G e ves L] wo B/
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.s..inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
.o SUICID MD” bome, farm, faciory, siresl. offies bldg.. a10.) L L. . . . .. L
& HOMIC!DE & ' — P S o .
g 219. TIME _(Mooth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- B S WHILEAT[™] NOT WHILE . —_—
J‘ INJURY — m. | WORK AT WORK
Y -

M i 2 [ hereby certify that I attended the deceased from NeV . 73" 10437 1o VeV, /9 | p94 7 , that I last saw the deceased

- E‘ oliveon __AlaV .1'§ 19.._'L and thal death occurred al 1.__5_4. ., from the causes and on the date slated above.

: . ¥ || 8 SIGNATURE! (Degreo or mle)f' 23b.-ADDRESS+ 1. = .., | 0. DATESIGNED
] )’SI? o . W /BAL:.wuV S Mo, .|, 114887
E 24a, BURIAL CREMA- | 24b. DATE ~ . °. . . 246, I\A‘HQF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) o~ {Etate)

TIOﬂ EMOVAL f.Bud.lr) o .. 5 .
§ " Hemova 11/22/55 SS, Peter & Paul Cemgzﬂ;z? St Lonia, Migsourd,
DATE REC'D RAL DIRE 'ron 8 SIGHATURE ADDRESS

REGIST FU,
T Mo . Dyl S5 T g it
(Licensed Embalmer’s Stlatetmm on Reverse Side)




/.sTA'rEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ........... me ...................................................... PR . Stud.e:it Embalmer No.......

working under my personal supervision..

Student..coeiimn i eeicienineaiieie et . P
Signatare of Stadeat Enbelmer : 4

Licensed Embalmer No...é..é.'.‘.
2842 Meram
P. O. Address..gt,.Louls,.

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting

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




