5. No.300

v.

10.48

S

FILED JAN 251957

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, __3_1_8_rmnmv HEG. DIST. NO.

MISSOURI

<639

State Fiie No. o icimritinssmemmemmnssnsionn

1003 //

- {I. Enter enly onecsnse per

Unkhown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yesa, 50, o7 unksown) | (11 yeu, rive war or dates of sarvics)

{BIRTH NO. Kegisirar'a No v L
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare 4 d lived. I lostliction: reddence before
a. COUNTY u. STA b. COUNTY adaimton'.
. . __ ﬁissauri
b. CITY (If cutcide corpwmis limits, write RURAL and gve c. LENGTH OF c. CITY (U outside corporsts Limits, write RURAL asd give township)
OR OR
TOWN 8t.. Iouis TOWN st. Louis
d. FHOLS‘LpPl"AME %F {1f ot i bospial or 1 loa. give strest addrem of focatlon) d.AS[;IRREEEg‘S - (1t rurat, give loeation)
o/ WSTTUTON _ 23),9a Madison Street 4259  2349a Madison Streeb
3. NAME OF Pirst T b. (Middle] & (Last
LY A a. (First) [i } (Last) 4 DSF P tMmth) ‘} (Year)
{Twpe or Print) JOHN L. - FENNELL peark Jan. 1=l
8, SEX () | 6. COLOR OR RACE | 7. #IARRIED. rsr'-:‘\;'gn MARRIED, )l 8. DATE OF BIRTH 9, AGE as n-n ‘: x 1 ﬂ ;m u .
- ours In.
Male White = 1Nov. 16-1886 | |
10, USUAL ogcncgf::\-non (e kind o mork 105. KIND OF BUSINESS OR IN- 11 BIRTHPLACE  ((ioe wad State or Foraign Comstry) O | 12 ctr;nzgn?rwmr
Tlevator Operator St. louis, Missouri eSe ke
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Fennell Catherine Lawler . Mary E. Fennell
16, SOCIAL SECURITY T INFORMANT'S SIGNATURE OR NAME ADDRESS

Mary EFennellsil. 23L9a Madison St.

i8. CAUSE OF DEATH MEDJCAL

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN

OIS/E‘I' wﬂl

CAL CERTIFICATION

itpe for (a), (b), end (o)
——— ANTECEDENT CAUSES
MAorbid conditionas, if cur

h;q‘i"lll does not mean
the mode of dying, much

a» heart fallure, asthenis, rtu o the abooe cause f

M W 2
DUE TO (b) !
ing .

dte. }t means the dis. | P8¢ underiving cans
ease, injury, or complice- DUE TO (c)
tion whick caused desth. | 1. OTHER SIGNIFICANT CONDITIONS ©
Condilions wﬂm,n ﬂ.t death but ot
rduml to the discare o7 condition couring death. ;»
191 DATE OF % 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? U
Y20 s . wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..tn orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, fartn, faetory, strest, offles hidy., eue.) - .
HOMICIDE . . .
21d. TIME Odeath) Day) (Year) (Hew) 21e. INJURY OCCURRED | 21t, HOW DID- IRJURY OCCUR?
; ’ WHRLLAT ROT WHILE,
INJURY - T WORK

2. T hereby certify that I attended the deceased from
glive on d/,19 . and that death occurred al

L/, 1988, 10 z_.'—\_'; 19_5"7, that 1 last sow the deceased
—7_ P Mm., frémn the causes and on the dc!c slated above.

WRITE PLAINLY—USING IUNFAD!NG BLACK INE—MARKE A PERMANENT RECORD

SIGNATYRE

”

(D;a: e:a:leﬁ

Z3b. ADDRESS

d?a.d)\w ,Q/

‘-,1" auma‘}.ﬂmu 24b. DATE “2tc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ohy.'mn..otmly) . (sme)
N i . . . . .
ia Jan. L =1957 Calvary Cemetery St., Louis, Mo
25 FUMERAL mncvon $ SIGHNATURE ADDRESS d

DATE REC'D BY LOCAL
REG.

JaN 3 a7 )

4 Leidner Und. Co. 2223 St. Louis Av.
Sutm-ni ot Reverse SUO} .




e
- %

i

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Enhl-or Bo.

working under my personal supervision.

Student .._.............;......-...-........ Sig_lzﬂl‘." : 54‘1/-4 ‘/‘? CM

Student Embalmer .
E T S l..xcensedEmba!mean 77

T - P. 0. Address /Lf %”""1 7.

Note: - TheaboveMUSTBESIGNEDBYTHELICENSE)EMBALMBRmhuOWNHANDWRrHNG. (Ftilmwcomplymth
thnubovecnmumugromds(uuvmonofbmse.)

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

. M - -
N M - * o
- ' - - . ] ~




