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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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I. PLACE OF DEATH

2. USUAL RESIDENCE (Whars deceased lived. 1If intitution: residence befo
a, STA COUNTY admimion}
Mo St Loul§

18, CAUSE OF DEATH
., Enter only onecetts pet
Iine for (a), (b), and (&)

*This doct nol mean
th¢e mode of dying, ruch
c# beart failure, asthenia,
de. It means the dis-

DISEASE OR CONDITION

' DIRECTLY LEADING TO DEATH(y)

ANTECEDENT CAUSES

Morbid eonditions, if any,
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mudnt;hgmuu

Elm CERTIFICATION 1
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b, CITY (I outnide sorpurats limita, writs RURAL and give gT LE?ETH £F) c. CITY (I ousskde corporste limits, writs RURAL and give township)
TOWN St Lould 0 ST eg®™ "l 10w Overland L auN
d. FH&SLPrﬁME ORF [ not in houpisal or [netivation, give strest addrem or location) dggpﬁ (I rral, ghve location) ?-’ /
insttution  Incarnate Word 2205 Wengler
EN leAcuéE S%F a. (First) b. (Middie) ¢, {Last) 4 DATE {Month) (Day) (Year)
{ Type or Print) Stephan Feranec o Dec 12 1955
5. SEX 7] 6. COLOR OR RACE | 7. #ARRIED "EVVER EBRRIED,Q 8. DATE OF BIRTH 9, AGE u"- ” ooes ) o ¥ oo » .
Male White JOE0 e Sept 7 1885 | (i e il el e
w:m .suug&;g:::mou (cunundd-wl;- 10b. KIND OF BUSINEBDOR m‘; 1. BIRTHPLACE  (ri0y vt State v Toreign Country) 7,_ 12, O&l}r’:ﬁ‘r’«}?rm'r
Retired I buteher Packing House Augtria USA
1!3:. nme_u S NAME : 13b. MOTHER S MAIDEN NAME ~ |14. NAME OF HUSBAND OR WIFE
Feranec Do not e |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcum'rv 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Wﬂ.n.ﬂuﬂsm) | (I yos, xive war or dates of service)
- A7-03-)333 | _lnaegh_ﬁie.n.a.na.c_ﬂﬂ_le.ngla~—
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caat, infury, or complica-
tion twhich caused death.

1. OTHER SIGNIFICANT CONDITIONS

o

Conditions contributing to the death but mof ygﬁ?‘,
related to the discare or condilion causing death. .
19a. DATE OF OP“F'R& 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
—_ - SE/-O v [ wo (1
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (s.s.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bouag, [5m, Ingtory, street, offies bldg_ ete.) . -
HOMICIDE —_—
21d. TIME (Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N —_— WHILEAT{"Z) NOT WHILE, —
IJURY WORK AT WORK "
2 I hereby u' that I attended the deceased from /=17~ 1955, t0 L 2=/1= ' 19 S5, that I last sow the deceased
alive on , 18.5x, and that death occurred al _12_'3. the causes and on the date staled gbove.
2. SI or tltle) b. ADDRm . Zx:. DATE SIGNED
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4b. DA

12/114/55
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i 19%
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24c. NAME OF CEMETERY OR CREMATORY

Calva.:s_ﬂ.ame.t.anﬁ_—&—l-gi-#g—ﬂe—'——
— . 2. FUNER DIRECTOR'S $i A [ 4 ADORESS

| 24¢. LOCATION (Qity, town, ot county) (State)

Ortmann F Home F Home 9222 Lackland

3 Ebalmer's Satement o Reverme 5000 overland Vo



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the bbdy whose name is recorded on the reverse side-of this certificate was embalmed by me, or by e

......................................................................................................................... \ Studont Embatmer Re.

working under my personal supervision.

Student cevecsnnrrsan betnssrsnsens Ceebenena Sigﬂed.....ﬂ_.- ....... -C!---;-—MM ......

Student Embalmar

t Licensed Embalmer No. 3. 5‘78

P. 0. Address

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

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




