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WRITE PLAINLY

Q

USING UNFADING BLACK INE-—MAKE A PERMANENT RECORﬁ

A

é.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32023

. Enter only onecoise per

line for (a), (b, snd (&) DIRECTLY LE.{D!NG TO DEATH.'(Q)

ANTECEDENT CAUSES

*This docs not mean
the mode of duying, such
ae heart fellure, asthenia,
ec, It means the dis-
tase, injury, or complica-

riee {0 the above cause (o) siating
the underlying couse last,

DUE TO ()

F”_ED SEP 26 1956 . 318 :s'emF;uNn 8
BIRTH RO. REG. DIST., NO. "’ % &/ PRIMARY REG. DIST. KO. 1@.@3 Registrar's No....2ml, :..3 ...1-‘.;.. rtin
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers desoased lived. If L tdenos before
a. COUNTY a. STATE MISSOURI b. COUNTY adinimion).
b. CITY (U outctde corpurate limits, writs RURAL and give ¢ LENGTH DEF c. cgg Co. d. I» Residence withln Umite of
township) ({in this place} a rity pr incorporated town?
Town ST, LOULS el uarel S sT. LOVIS Ry
d. FH(%SLPWAT_EO%F "1 oot i hospital or Institulion, sive strect sddress or location) DSREEESTS " (if rural, ohve loextion)
INSTITUTION LUTHERAN HOSPITAL 3_@& 5410 LOUGHBOROUGH
Fi "
3 NAME OF B (First). . b, (aMiddie) <. (Lasp) . | . DATE {Month)  (Day) (Year)
{ Tvpe or Print) IDA - FENTON oeaTH SEPTEMBER 6 1956
5, SEX { 6. COLOR OR RACE | 7. MARRIED, NESE&CPESRRIED 8. DATE OF BIRTH 9. QA.GE ({In yc;n ;; u& |Dm: ¥ UNDER M HI5.
{Epecify) B 1 ¥ en are Hours | . Min.
F L - DEC. 10, 1887 | 8" | )
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- { Il "BIRTHPLACE * vo. 3 & s o poleo v _
done dyring mmto!'nrklngm-.onnﬁl r.;d:d) ) DUSTRY (Cn.y =td Scatse or foraiga Country) D 12 CITNIZEK.:"?FWHAT
AT HOME _— ST.LOULS , MISSOURI -
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME .| 14. NAME OF HUSBAND’OR ¥IFE
i Conrad Eberlein Minnie Wehrmann | THOMAS FENTON
55 WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECUREI'J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. 0o, knowa) | (1f yea, xive war vioe) , . f
o8, mﬁgu L yea, give war or dates of servioe! - l{RS‘. Go. HOTFELDER 9460 YOP;I{TOW
18. CAUSE OF DEATH , . ICAL CERTIFICAT . . - . INTERVAL BETWEEN
1. DISEASE OR CONDITION ol DEATH

Morbid condiions, {f any, giving DUE TO (b’ W@MJ‘ }#‘d

11, OTHER SIGNIFICANT CONDITIONS . —

Conditions contributing to the death but nol
related o the disease or condition causing deaih.

tion which caused death,

19a. DATE OF OP_F%APE 195, MAJOR FINDINGS OF OPERATION ; 0. AUTOPSY?

. dal. o ves (1 o
2la, ACCIDENT ~— __(Hpaeity) ~— | 215, PLACEOF INJURY (a.a.,inoraboct | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTM (STATE)
~. SUICIDE— . " bome, tarm, fastory, street ooy bldg. . wis.) T em——

HOMICIDE NS e o ) e e e
21d. TIME (Moath) (Day) {(Year) (Hount | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY . o | “work L] 47 wamk o
‘I hereby u’y th !tended the deceased fro , 19&! &w I last saw the deceased
L]
alwe oﬂ ______, and that death occurred gt _SDe A0 304 m., fronf the causes and on the date sialed above.

‘Bn ADD

SIGNED

%%g‘m |m

Zda BURIAL CREMA— FITY D E C_/ I\AME OF CEMETERY ORFCREMATORY | 24d. LOCATION: (Otty, town, or countyf/ ,
SEPT.- 10, 1946 5], PETERS CRYETERY ST. ‘LOULS COUNTY /%0

DATE RECD sv Locm_ REG NATURE B . FUNERAL DIRECTOR'S S1GNATURE ADDRESS v

SEPg 1956 ' 77/ BEIDFRVIEDEN F.H. INC. 3936.ST:LOUIS AVE

(o (Licensed Embaliner’s Statemsnt on Reverse Side) . .




st ~ae’f!

e n m te od ]

‘ﬁ_..;,-.. . - * -
e - ? e A mr L ---..--"—-

) . STATEMENT BY LICENSED EMBALMER

L R
s .

-

by me, or by e

working under my personal supervision.

———— _____/_-_-_———\
Student

Signature of Student Ebalmer

. —
Licensed Embalmer No.%@./..c
: P. O. 'Address /&I.&.M.

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

If.embalmed by a STUDENT, he also shall sign in his OWN handwntlng
¥ this' body is not embalmed fact should be so stated above.-

. -




