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Coroner cannot certify to o death dua to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part 'must be casually ralated.

7 THE DIVISION OF HEALTH OF MISS0URI1 13633

SL # 1161

XCc # 119 sﬁ li 6 JUN -*STANDARD CERTIFICATE OF DEATH

003 STATE MLE NUMB‘ER 9
Ragistration D strict 9 E...............3 18 - Primary Registration District 1: Reglstru!'-s Ng

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

admission}

(¥es, mo, or unknowal | (Jf peo. oive war or dater of servies)

UNKNOWN

a. COUNTY a. STATE :MISSOURI b. COUNTY
b. Ccl":;‘f {1 outside corporate limits, give TOWNSHIP only) | Inside Limits e, C(I;:;Y ’ Inside Limits
TOWN ST IJOUIS MSSOURI Y“Kx No Ol TOWN ST - LOUIS Yeos Ii No O
- & FULL NAME OF (lf NOT inhospital, givelocation)|Length of stey in Ib :
OSPITAL OR d. STREET {If outside, give location) Reside on Farm
B4 Netonon. VETS. ADM. HOSP. | 46 DAYS bowers 10 NORTH 107TH Yert
3. :::::::n First Middle Laxt 4. DATE Month Dey Year
OF
{Type or print) JO FANDREM DEATH 5—25"'57
S. SEx 6. COLOR OR RACE 7. MARRI "y R 8, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
MALE ° WHITE wonen B veven uarafeo lost birthday) [Monthe | Dow | Howrs | Min.
) wioowen [ oivorcen [ 7-7-88
“J10a. USUAL OCCUPATION (Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or coantry) 12, CITIZEN OF WHAT COUNTRY?
Lﬂ‘Bﬂfﬁﬁd working tife, even if retired) L)L
UNKNCWH NORWAY USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
PETER FANDREM ANNA JOHNSON
15. WAS DECEASED EVER IN U. S. ARMEO FORCES? 16, SOCIAL SECURITY NO.|I17. INFORMANT Address

VA HOSPITAL RECCRDS, ST. LOUIS, MISSOURI

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and (¢).]
PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Carcinomatosis, primary site unknown

INTERVAL BETWEEN
ONSET AND DEATH

(pancreas suspected} ¥k 6 mos,
Conditions, rf any.
which gave r1is, ta DUE TO (b) 5
tating the  unde
stating the un r- !
= lying cause laast. DUE TO {¢)
[=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(a} . ~|19. WAS aUTOPSY
= PERFORMED? J
hi /5 7 4 ves[] na Kl
E a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of itera 18) -
§ [ 8 a
| 2 | Pc. TIME OF * Hour  Month, Day, Year
5 INJURY. - @, m, : nT - -
E P.m.
z 20d. INJURY OCCUR_R_ED 20e, PLACE OF IRJURY (e, g., in or chout Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
© | wHILE'AT NOT WHILE farm, factory, street, office bidg., etc.)
. WORK TIP AT WORK
N e ¥t
lai- l/aftended the d from 4-9-57 , to 5=25-57 and last saw hi“mi alive on 5-25-57
Death occurred at m on tho dato stated above; and to the best of my knewl‘edde, froe the causes stated.
22q, ( {Degree or tiie) @ 225, ADDRESS A * ’ 22¢, CATE SIGNED
c%,l,an OMOAN M, D VAH, ST, LQUIS, MISSOURI 5-26-57
23q. BURIAL, CREMATION, € 2. DATE 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town, or counly) {Srate)
REMOVAL (Specifyd |~ O S - T U o
Removal 5 23/57 Neticnal Cem JefTerson Burracks Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Edward Fendler 5611 South Grand Biva. | MAY 27757

{Llcensed Embolmer’s Statement on Reverse Side)
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_ il »'STATEMENT BY LICENSED" E{VIBALMER
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1 hereby certify that the body whose name is recorded on the reverse side;of this certificate was e
B 2+ T S o - banaes .., Student Embalmer No,.......

“working under my personal supervision..

Student ...
. Signature of Student Embalmer
yo- e oo o - -
: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN H.ANDWRITING
.to comply with the above constitutes grounds for revocation of license), S et
""" 1f embalméd by a STUDENT, he also shall sign in his OWN handwntmg. [ -
If t]ns body is not embalmed fact should be so stated above. teT - o
_‘- :1_ _ - ‘-., - ' ;_ ,"E .:.'ig e ', s i S L ..:-l A




