Coroner cannot cortify to a death due to notural causes.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

.use only atanda

{iseases in Part | must be casually related.

Wector, coronar, atc, must

¢

THE DIVISION OF HEAL TH OF MIS30UR!

* FED JAN 29 1957

Registration District No. .

STANDA éERTIFICATE OF DEATH

- Primary Registration District Ne. .

003

STATE FILE NYMBER™
LA

3954

Registrar's"No, .20 .00

1.

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
STATE Missouri

b. COUNTY

If institution: Residencs before
admission)

Ay

b. CITY (If outside corporate limits, give TOWNSHIP only)

OR g nanpsne s o
TOWN St ui's

Inside Limits
Yesy "NoO"

c. CITY
re s e +0OR - ) Al ame L .
Towe TSELTLOuUl's o

Inside Limirs
B N T L L I

YesO NoD

By

FULL NAME OF {If NOT inhaspital, give location)

Length of stay in 1b

c. .
HOSPITAL OR TREET (If outside, give location} Reside on Farm
3 nstitution St. John'!s Hospiflal 2 wks _J 42 poress 6263 Delor St. YesO Nol
3 :t.:; :!"D Firet Middle Lasrt 4 Dg;s Month Daé Yeor
(Type o avint) John Fansin o, Jan. 1 195%.
5. SEX /6. coLor or Race 7. MARRIED (9 NEVER MARRIED [ ]| B- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS.

wipowep [ pivorceo [

Dec. 20, 1888

Monthe | Davs' | Hours | Min.

la%@!hﬂuy)

-J110a. USUAL OCCUPATION (Give kind ofwork done

[{"‘"" m, Lo morkht[ ejf‘l'c"" if retired)

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE “(City and atate or country)
Mona rch Metal Wegather St. Louis, Mo.

12, CINZEN OF WHAT COUNTRY?

0 U.S.A.

13. FATHER'S NAME
Frederick Fansin

olrlp LO. 14. MOTHER'S MAIDEN NAME

Bertha Schmidt-

[15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, N or unknown) | (IS yes, give war or dates of servics)
(8]

t6. SOCIAL SECURITY NO.

17. INFORMANT

Address

Julia Fensin €263 Delor

St.

18, CAUSE OF DEATH |Enier only one catiae per line for (c) (). and (¢) ] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ) WC" g - ONSET AND DEATH
IMMEDIATE CAUSE (g)
Conditions, lfanv DUE TO (5} M W @/'Wm /aﬁﬂ.‘) é
wlm:h gave ru(
’ above c:u.le ;t ¥/ ’
staling the under-
z iping  cause last. DUE TO (¢}
9 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a) . . WAS AUTOPSY O
- é PERFORMED?
3 KA vis[d v O
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Perl 1T of item 18.) *
g 0 a a
< | 20c. TIME OF Hour Month, Day, Year |-
S INJURY .. m. .
E p.m.
E ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. p., in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Sfarm, foctory, street, office bidg., etc.)
WORK AT WORK Pan |
21. I attended the deceased from l - 3 - 5-? , o - and last saw m alive on _I_-Lf_kﬂ_
Death gooyrroed at £ 5: 30P mon th te stated above; and to the best of my knowledge, from the cauaes atated.
Z2a. MGNATY. (Degree or title) W) ADonEss ATE SIGNED
a s ﬁ — I {¢
23a. BURIAL. Aﬁ?n‘. 23¢ NAME OF CEMETERY OR anm‘ronv 234‘. LOCATION ([ City, town, or county) T (State
EMovpL { Fhecify - .
Aendvdy .- 15, 195% ' Resurrection Cemetery St. Louis County, Mo. .
HFUHH\E Djﬂé c Aﬁonssts: 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE v
er o% ma % rtus '
éi— 861 ppewa g - BOUJ. S]:YMO. JQN ]-h 57

Licensad Embalmer’s Statement on Raverse Side




" i - !4. :‘" o -
o - - 1 N .y L) ». P i
P LR LI 4 .
¥ . . - ¢ <, -
= : — ——— S
. .. . STATEMENT BY LICENSED EMBALMER .
IR S -

LR ‘.I hereby certify that the body whose name is recéi‘déd on the reverse side of thi:Is certificate wa-s en
By me, or bBY i PR Peereeengaan.n Geveemat , Student Embalmer No

working under my personal supervision.. . . - ’ T

o :
Student . ...l Signed.
B Signhature of Student Embalmer

L-icense:d' Embalmer ﬁo. _?S/

. | B ‘ L _P. O, Address7g//¢(//d£

‘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). .

- If embdlmed by a STUDENT, he also shall sign in his OWN" handwrltmg Tl

If this body is nof:__e‘mbalmed fagt should be so stated above. "



