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PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
i . b. NT admission
o. COUNTY a. STATE Miﬂouri COUNTY o q
b, CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits €. CBTRY Inside leltsﬁ
o row St, Louis Yerid O3 Tom_St, Louis Yosfe] Nof]
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREE'\;S {If outside, give location) Reside on Farm
| HOSPITAL O ADDRE
WETiTUTionSt, Anthony Hosp. g days /5- 4137 Loulsians Yes[J No[X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
(Type or print) OF
Marie Fendler DEATH April 1, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDENEVER marriEp[] 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR l:: UNDER 24 HRS.
! birthday) [ Menths | Days lours | Min.
Female White wooweo[ ]/ oivorceo[] Ayg, 10, 1894 33 [
100, USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats ar country) 12. CITIZEN OF WHAT COUNTRY?
iny ing lite, aven I{ od INQUSTRY
ﬁ" q mu of working life, even If retired) A'tu Qnome St. h}lﬁﬂ’ Missouri O U,S .A.

13a. FATHER'S NAME

Frank B. Hiberling

136, MOTHER'S MAIDEN NAME

Helen Richter

Ben

14. NAME OF HAUSBAND OR WIFE

15. WAS DECEASED EYER IN U. 5, ARMED FORCES?
{Yesgpo, or unknawn)| (If yes, glveqwar o dates of service)
Ng No

16- SQCIAL SECURITY NO.
None

17. INFORMANT

Address

Ben Fendler 4137 Louisiana St, Louls, No.

18. CAUSE OF DEATHJEM« only one cause per line for (a), (b), and (c).} )
PART |. DEATH WAS CAUSED BY: (m ) P MW
IMMEDIATE CAUSE (o)
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22b. ADDRESS
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Conditions, if N )
3 Cordtions if svv, o DUETO (1) . &
above ca {ad.
z sturi:ﬂ :h:':rndor- \m% M—\ )\’ W .
8 s lying couse lost. DUE TO (¢) '
o g =l PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mu{J faud to the terminal disease condltion given in PART | (o) 19. ge; Togg*;
A <
s slE ‘)Z YESF NO [
- x % | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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v j U] Xc, TIMEOF Hour Month, Day, Year
2 =fsd INJURY  o.m.
5 5= p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., ete.)
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23b. DATE

Apr,5,1958

23a. BURIAL, CREMATIO?ﬂ

23c. NAME OF CEMETERV OR CREMATORY

Mt, Olive Cemetery

23d. LOCATION (Ci

Lemay,

town, or county)

ssouri

(5!:1-)
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R Stor Hortuar S8
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25. DATE RECD. BY LOCAL REG.

PR2 58

{Licensnd Embclned’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oooiviiiirieiveveesrestrurretn e rrnrettresnsrnsseaseassrnssaasssansisstsssennsrarensaans , Student Embalmes No....................

working under my personal supervision. ‘

Signature of Student Embalmer

P.'0O. Address 7 Y/ gj

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.
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