THE DIYISION OF HEALTH OF MISSOURI

—-58=011212

{ealth,
wie  FIUED APR 3 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ubli -
;:"i:. Registration District No. } 4 r Primary Registratien District No. c-f (7‘-5’ 22— Registrar's No._[_) ,,,,,,,,,,,,,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 o CONTY St , Charles o sTATEMIssouri v conty St, ChHar¥es
~57 b. CITY {(If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Er?ﬁga
ﬂj,o o Wentzville Yo [ No{] _T8§N Wentzville Yes K No [
; ‘ c. FgLF!;I NA::!%SF (1 NOT in hospital, give location) | Length of stay in 1b d. iTD%%%—;s {H outside, give location) Reside onr;am
- HOSPITA .
| INSTITUTION south MB in Yes [ n.
' 3. :‘TAME OF DE)CEASED First Middle Last 4. DSIT”E Month Day Year

Pe or pring —
; vre P Edwin Lester Fearnley seaiMarch 2y, 1958
: 5. SEX 6. COLOR OR RACE| 7-yapmizoBneyer marsico[]| & DATE OF BIRTH 9. AGE (In yeurs JF UNDER | YEAR] IF UNDER 24 HRS.
L tast pirthd L) Hours Min.
Male 0 White wipowen [ i’ pivorcen[ ) ApI‘il 15, 189_ 'Gu o) ”TT l D‘q! [
Wa. USUAL GCCUPATION (Give kind of work dens | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12 CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INGUSTRY
i r Bnilding St. Louis County, Mo, 5.

13a. FATHER'S NAME

Joseph Fearnley

13b. MOTHER'S MAIDEN NAME
Don't Know

4. NAME OF HUSBAND OR WIFE

Mamie Saale

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, NU:'ﬁqwn)l(lf yoa, glve war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Mamie Fearnley, Wentzville, Missouri

Death occurred at

[4 £ ,to
3—-1.#—-?; ' g

m on the date stated cbove; and to the best of my knowledge, from the causes stated.
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o 18. CAUSE OF DEATHAEMer only ane cause per line for {a), {b), and {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: _ / ONSET AND DEATH
u IMMEDIATE CAUSE (o) .
=z &
= |
& Canditions, if any, DUE TO (b) |
> which gave rise 1o
[d obove causs (o), }
z stating the wnder-
8 % lying cause last, DUE TO (¢} !
- =y = PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase eondition glvan in PART ! (a) 19. WAS AUTOPSY 02_, ;
& g é 3 PERFORMED?
L b / %4 YES[] NQ
- x = | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item i8.}
- = w
FEEEVE L4 [ O O
s 2lz
o <HUS| 2c. TIMEOF .Hour Month, Doy, Yeor
£ Do INJURY  a.m.
H = p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY(..T., inor gbout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE —) form, factory, street, office bidg., etc))
5 of | work AT WORK
£ 21. | attended the deceased from 1Y and last Saw m'olive on &
g
$
2
<

220. TURE Degree or ml-) 0 22b. ADDRESS 22¢. PATE SIGNED
. L ,6%0 ) (% . B Z-285-SP
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETEHT OR CREMATORY . LOCATION (?Ity. town, or county) {Stote)
e rial’ 3/27/58 St, Patricks Cemetery Wentzville, Missourl
24. FUNERAL DIRECTOR ADDRESS 2%, DATE RECD, BY LOCAL REG. 26- REG'STRAR'S SlGHATURE

-, @ T. J. Pitman, Wentzville,

Mo,

%ﬂe I /94
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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 .ooeiiiiiiii, e tereestesseesaeersesesretanntrsetntrarnsrrnrrrrenrs , Student Embalmer No. ...................
working under my personal supervision.
SEUAENt corniiii e v er e e Signed 4/&% 4/9

Signature of Student Embalmer C”’

/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

P. O. Address.,



