THE DIVISION OF HEALTH OF MISSOURI

S. No.300 ] .
" . STANDARD CERTIFICATE OF DEATH . s i RODO3
e | ALEDAUG 24 1956 318 1003 6848
BIRTH NO, REG. DISY. NO. "PRIMARY REG. DIST. NO. 2 ™ I &F o oicirar's No
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence before
o a. COUNTY a. STATE b. COUNTY - adinimfon).
Miggsouri
b. CITY (If outeide eorpurate limits, writse RURAL nndmd-v:.mw CST AI;YE(I\I‘ELI; n:?ia <. Cg’g St. Louis oI tfftx;tldenu within Noatts of
TOWN o Taeuis L d TOWN | ERTRET
d. FIEIJ!.-IS-P?'#ME OF (1t not in boapiw! or institution, give streot ld?dre- or loeation) .- STDRREEEE{S {1 rorsl, give location) é 7 |
instinomionSt, Louis Chronic Hospital a3 2631 Texas 22" [® |
3. NAME OF a. (First) b. (Miadle) T, (Last) 4. DATE (Month) (Day) (Yeaur)
(Type or Print) Anna ~ Fendeis DEATH 7 2 1956
5, SEX f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, *J| 8. DATE OF BIRTH 9. AGE (o years| ir vnoes 1 YEAR | F UNDER u s,
WiDOWED, DIVORCED (8pedi Last birthday) Moal.h-' Days | Hours l Min,
_Female | White | Widowed | 8/27/2882 @ | 73

10a. USUAL OCCUPATION (Ghiekiad of«ork | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢ity i Stute or Foreiga m_",;‘?/utgrnzmopwnm-
UNTRY?

(=1=30]-0 ik Kept House®

Germany USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR W|FE
Sc er . Theresa 2 ___ | Matthew Fendejs
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa) | (If yes, xive war or dates of sorvice} No NO. .
St.louis Chronic Hospital,56-5800 Arsenal
18. CAUSE OF DEATH MEDICAL CERTIFICATION \ INTERVAL BETWEEN
ONSET AND DEATH

. Bnter only onscauscper | 1. DISEASE OR CONDITION
line for (&), (b}, and {¢) | CVRECTLY LEADING TO DEATH® ()

*This docy not mean ANTECEDENT CAUSES

the made of dying, such | Morbid conditiona, if any, gising DUE TO (b)
us benr! faflure, asthenia, rise Lo the above cause (o) slating
de. It means the dis. ] the underlying eause laat.

DUE TO (c) ‘

case, fnjury, or complica-
tion which caused (!ca.th. I, OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death bui nol
related to ihe disease or condition cousing death,
18a. DATE OF OP'IEIFE)APi 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
;‘ oD ves L) wo @
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY los.. inorsbout | 21¢. (CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATE)
- SUICIDE homs, farm, Iaotory, street, offiee bldy..o10.)
. HOMICIDE "
21d. TIME (Mooth} (Day) (Year) (Houn 2le. TNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby ceﬂiﬁg 7515! I attended tge deceased from 7/18 , 19 5,610 7/22 " Is_ﬁ, that T last saw the deceased

alive on 19_5_.. and thal death occurred at m m., Jrom the causes and on the date slated above.

23a. SIGNA RE Degroe ot title) 4 23b. ADDRESS . DATE SIGNED
}.fa,uj é)déu LZ{ &) CT 5600-5800 Arsenal, 3t. Louis | 7/23/56

24a. BURIAL. CRENA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Smt;e)

TION. REMOY A Saetr) - 25,1956, Resurrection St.Louis County

GNATURE 25 FUNERAL DIRECTOR'S SIGMATURE ABORESS .« /-
éM )}J eick Bros. 2204 S. GrandBlvd., )
A KB (Licensed Embalmar’s Statement on Reverse Side) - iF

AR
- B 4

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

DATE REC'D BY LOCAL
EG.

1

SN




STATEMENT BY LICENSED EMBALMER

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

328 - T-TUN+ % S S OR P , Studeﬁt Embalmer NO,-cecvenueoun.-

working under my personal supervision..

Student......ooomicimmiiriaeiiaciai i
Signature of Student Embalmer

Note: The above. MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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 not embalmed, fact should be so stated above. )

o
.



