XCc-15 859 072

THE DIVISION OF HEALTH OF MISSOURI

SL 15354 FILED MAR 19 19585TANDARDAERHFICATE OF DEATH

Ragistration District Ne,

Primary Registration D District No.

1003

- .58-011594

STATE FILE NUMBER

........... Registrar's No. &

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before
300 a. COUNTY a. STATE IH&INOE b. COUNTY m ssion
=57 o b. CgRT (if outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I:;I-RY Inside Limits
Tom915 N.GRAND,ST.LOUIS, MO, " & ™0 row GATRO g12 G YK N0
c. EgLL NAMEOOF {If NOY in hospital, give locatian) | Length of stay in 1b d. S-II-DREE.I,;S {If outside, give lecation) ? Reoside on Farm
SPITAL ADDRE
3 NetruTionVET.ADM. HOSPITAL | 95 days 320 228 - 2LTH ST. Yes [] No(E]
3. RAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) or
EIMER FENNER peaTH FEBRUARY 24, 1958
5. SEX 21 6 COLORORRACE| 7.,,/oie0(Fnever uarrien[]| 8 PATE OF BIRTH % "‘,GE et ;:JHTEER;LEAR E_UMDER 24 HRS.
i .
MALE NEGRO wBoWED ] pivorcen[] 6/19/9N 66 | I
}0a. USUAL OCCUPATION [Give kind of wark dene | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
i ot of working life, sveo if retired) INDUSTRY
GERERAT, "TABGRER JACKSON, TENN. USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
TOM FENNER ELLA SHAW IVORY FENNER
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANRT Address
Yes, nkng wi 1F , gl atas of i
(Yer. gppgukron| 1 you slvepygiypgetas of service) 70%=03=2 L9 VA HOSP. RECORIB , ST. LOULIS, MO,

PART |
IMMEDIATE CAUSE (o}

Cenditions, if any,
which gave rise to
abave couse (a),
stating the under-

18. CAUSE OF DEATH (Enter anly one cause per line for (a}, (b}, and {c).}
DEATH WAS CAUSED BY:

BRONCHO PNEUMONIA

INTERVAL BETWEEN
ONSET AND DEATH

7 Days

DUE TO (b} ___ EMPYEMA

2 Weeks——

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2/24/58

2. fatended the docuased . ]lg 21/57
Death of@yred ot

and last 'mwﬁ“‘nlive on

2/2,/58

m on 1!\0 date stated gbove; and to the best of my knowledge, from the couses stoted.

% lying cause lost, DUE TO (<)
< s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bur not related to the terminal diseass condition given in PART 1 {0} 19. WAS AUTOPSY
H 5/9XA | Y
] B HISTORY (F PULMONARY TUBERCULOSIS AND LORECTONY siX No[]
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
= w
F u
e £ 0 O (NONE))
e 2| 20¢. TIME OF Hour Month, Day, Year
R 8 o INJURY  a.m.
E ‘g‘ Ed T pam.
g € 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 - WHILE AT'L—_] NOT wWHILE D farm, fectory, street, office bldp., ete)
5 & WORKrA AT WORK
; ©
3 3
53
Yo
33

22a WA {Degres or title) | 22b. ADDRESS 22c. PATE SIGKED
ZANK @E};‘, M.D. VAH, ST. LOUIS, MO. 2/21,/58
73a. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, town, or county) (sun-)
QEMOVAL ecify
Removerl " |2/25/58 WATIONAL (CEMRTERY .. . |+ CAIROSILLIROIS = -,

24. FUNERAL DIRECTOR

ADDRESS

G. Wsde Grenberry 4202 Finney

25. DATE RECD. BY LOCAL REG.

FEB 2558

REGISTRAR'S SIGNATEORE

{Licenzed Embalmer’s Statwcmant on Revarse Side)

—

VA

—2n 5



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 Embalmer No.

+
.

working under my personal supervision.

l L SHUAENE vt Signed .. %Mé?;-w -

_ Signature of Student Embalmer

|
|

I - -

‘ o e "_ L1censed Embalmer No. 4\%44;

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,



