THE DIVISION OF HEALTH OF MIS50UR|

ol

walth, _
Walfare HLED MAR 1 1 1g57 STAN DARD (ERT'FICATE OF DEA‘H . STATE FILE NUMB.'ER
bl
:.—vi:. Registration Districi No, 3 62 Primary Registration District NO-J*S.‘;_:L ____________ Regis‘frurisl_m ..... }.J.Z __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution:-Residence before
300 a. COUNTY Warren a. STATE r‘q issOu Pi b. COUNTY admission
-57 b. CBTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c- CIOTRY a0 73 Inside Limits
Tomd  Warrenton Yos LXNo [] tomw ot. Louls o Yos(F No[]
c. zgls.é.l‘lleAti%gF {I1f NOT in hospitcl, give location} | Length of stey in Ib d. iE%%EETSS (If cutside, give location) Reside on Farm
Al
o metitution Kat e Jane Home | 6% Monthd T —2137 Gano Yes [ Ne (1)
3 NTAME OF DECEASED First Middle Last 4. DATE Manth Day Year
int OF .
(Trpe or print) August Frank Fennel oeatn  Febe 17,1957
5 & COLER OR FACE | Toyummeol] wever wameoff| & DAVEOF ST | 9 4Gk 1o frnpen [ vemie wen i
Male White woowen[] 7 ovoncen[ | May 25,1896 603 Y l

10a. USUAL OCCUPATION (Give kind of work done

10b. KiND OF BUSINESS OR

11. BIRTHPLACE (City and stats or country} P

12. CITIZEN OF WHAT COUNTRY?

(ch ar unknqwn)l(lf yeu, give war or dotes of service)

,95-22-7320

Miss Julia E,Fennsl, St.

urin. st of 111 ife, an if ratired)} INDUYSTRY
HetIred Meehanta AUTLO St. Louils, Mo U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H,U‘SBAND_ OR WIFE
William Fennel Katherine Voelker none
15. WAS DECEASED EVER I[N V. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT

adde@) 37 (Gano,
Louls,

Mo

~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b), and (c}.)
Verdlict of Coroner's Jury.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny,

ove 7o ppPeath due te fire at Katie Jane Home,about

2

:30P. M.,

which gave rise to
obove covse (a},

} pueto (@ Origin of fire undetermined,

.

and lost saw t:’; alive on

Death occurred at

farm, foctory, street, oHfiga bldg., ete.}
0|, i
e
21. t attended the deceased from to

m on the date stated above; ond to the best of my knowledg‘e, from the causes stated.

-
Coroner

22b. ADDRESS

22¢. DATE SIGNED

3-©-51

Ing the under
% l‘;iar:ong:w.uulc:;. f//é 7
E : =3 PART 15, O THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no? related to the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
: 3 s o PERFORMED?
E = £ YESA NoC]
; = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.) /
- = w »
T2 0 O Jatoi f
] F : . g 2 4= 4
@ WE e, TIME OF Hewr Month, Day, Year 0 J 4 U
3 ] INJURY  am.
. 3 E p.m.
! f 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT~ NOT WHILE ' 1e?

5 WORK AT WORK

£

:

:

-

3

<

Warrenton, Missourli

23. BURIAL, CREMATION, | 23 DATE {J/23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or couaty} (State)
REMOY AL {Specify) . ) - :
Burila 2=-21-57 - Qak Grove Cem. St. Louils €o., Mo
24. FUNERAL DIRECTOR ADORESD ] 11 ,Fa 1 1] 2 DATE RECD. BY LOCAL REG. | 26 GEGISTRAR'S SIGNATURE
;Cﬁ Math.,Hermann ¢ Son Ine, St.Louis,Mo 2-4-57 cjﬁzb cﬂaﬁ,cészgaawz/
{Li d Embolmer's $ on Ruverse Sids) ¢ 74

o |
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. e Llh teL ' . ‘STATEMENT BY LICENSED EMBALMER

.

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

i by M, OF DY i vt et er e s s e e s ea s ran et bnae e nas e nnraaans .» Student Embalmer No, .......c.covvvenen

working under my personal supervision.

Studeﬁt ...................... e eeaeeaeataee ey et rassans : Signed D Ty QUL BRI

Signatp.re of Stqdent Embalmer
Licensed Em alm No. c3"0 f 7
P. O. Addr

T Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license).
“ If -embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -~ -
If this-body is not embalmed, fact should be so stated above.. = T

- - -~ ' T
. - et -




