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' 1o.48 ~ STANDARD CERTIFICATE OF DEATH State File Noven o .
BIRTH KO. - AEG. DIST. WO, 3 l E ; PRIMARY REG. DISY. uo..lD_O_B Registrar's No......:..: - 535
O I, PLACE OF DEATH , . 2. USUAL RESIDENCE (Where deconssd lived. I iostitution: residence befors
a. COUNTY ’ o - .a..STATE Missouri b. COUP.JTY adinimton),
b. CITY (If outeide corpurate limita, write RURAL snd give ¢. LENGTH OF c. CITY d. In Resid " ;-
OR A .: 1! ence'l.h!nllnﬂh::
TOUN St . Loui g township)f STAY (I this place) Tgv?N S t. L OU..’L s by ‘ln:ntp;y'r;tadljw‘r ?
g d. FE{.%IS.P?ITJ_'}“MLEOOF (If pot in hospital or instizution, give etreot add or loeation) ..ASTREE&TS {If rural, give locatlon) ﬂ_é [’o
9 insiononSteLouls City Hospital | 2°3* 1la No. 6th Sbe 7
8 1= NAME OF = 4. (bt b. (Mlddle) e, (Lash) CONE Oty (D (e
H (Tvpe or Print) Jose ph , Fender peatH  Jane 13, 1956
ﬁ 5. SEX <™ 6. COLOR OR RACE | 7. MAD%T’:’EB I‘é!iEVEECPgaRRIED [ 8. DATE OF BIRTH 5.]:‘55*?&;:-“- If UNDER | YEAR | F UNDER b mas.
s . { t ) |Montha| D H .
5 | talo White sV 5d | _about 1879 | 7&% [T
ﬁ' IG:;nl.JSU._\L mcgfiitlﬁil;f(:y:ﬂ.ﬁ::::dl; 10b. KIND OF BUSINE‘SS ?J%l’ll{‘\! 11. BIRTHPLACE (City and Stats or Foreiga m“,y, 12. CITI%ED‘;?FWHAT
i HEEITS Railroad Joliet,Ille “Yesn
P 13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND'OR WiFE
“ Joseph Fender _ Unknown None
&= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
- (Yu.m.ﬁ uonknm:u) (3l yeu, Kive war or dates of gervice)} None NO. Bill C ope l d 1 10 S C t 1
= anc , D.Lentra
o 18. CAUSE OF DEATH EDICAL CERTIFICATION, . 1 0 INTERVAL BETWEEN
. & | Enteranlyonecouseper | I. DISEASE OR CONDITION ' : d o A C &yt n ’M Oe : OHSET AND DEATH
- E <1 tine for (&), (b), and {¢) DIRECTLY LEADING TO DEATH‘(a) .
= *+Tkis does nol mean ANTECEDENT CAUSES ( @ > '
; ARl LlL -
. 3 the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B) -
— at heart fatlure, asthenia, | rise fo the above canse (a) stating
= ete. It means ihe dis. | ihe uaderlying cause last.
» - ease, infury, or compli DUE TO (c) ‘
N = ticn twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS ;
;o= . Conditions contributing to the death bt not ) 4
9 t reloted to the disease or condition cauting death. : : /
h:_ ‘| 192, PATE OF QPERA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTO ?
= TION oo 40 /
= NO D
) 21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (e.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
= a%lﬁgglEDE . boms, farm, Instory. surset, ofice bldy., ev0.)
n 2id. TIME (Month} (Day} (Year} (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?.
=]
l INTURY WHILEAT[ ] NOT WHILE
\ = | woRK AT WORK
; 22, I hereby certify that I attended the deceased from __.____7_, gﬁ to , 18 , that I last saw the deceased
= alive on , 19 , and that death oceurred al Z2F 7% m,, from the causes and on the date stated above.
w232, HHGNATURE ,23b. ADDRESS g Zic. DATE SIGNED
o > p / Jcﬂ 0 y - S { -JZ
.f:: a, . CREMA- | 24, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION {Olvy, tewn, or couniy) (Etale) -
= T REMOVAL (8 3
& emova 1=14-5 Queen of Heaven Chicero,T
DATE REC'D BY |_oc.¢\|_ ?m 'S SIGNATURE . 25, FUNERAL DIRECTOR'S S1GNATURE " ADDRE 35
JAN1G6 mm: )’/ lbert H.Hoppe,4700 Washingfion Blwv Blvd.
ﬂ

- m (Licensed Embalmer’s Statement 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 embal:
]

by me, =B, . ........ eeemescasscsenmasssmnsasenssatearararerrtrarnraasans ermannaean PR ' Student Embalmer Nou..eceeen....

working under my personal supervision..

Student....ccccviinciiiniraneracrrisirzasez e rraena
Signature of Student Embalmer -

P. O. _Address..asiﬁ.{:.cg;p{f._.‘?f.}f/.

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

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

¢ this body is rniot embalmed, fact should be so stated above.




