THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Haglth,
& Walfare
Public

Service

""""""""""" 5@ F[Qm,ﬁsg"““

2. USUAL RESIDENCE (Where deceosed lived. I institution: Residencg/before
b. COUNTY admi spfon)

. PLACE OF DEATH

a. COUNTY a. STATE

Inside Limits
Yes E] No []

Reside on Farm
Yes [} Ne

Year

CSI'RY
town  Saint Louis

TREET (If cutside, give location)
03 CFIZ)DF!ESS 6&58 Arsenal

4. DATE Doy
OF

DEATH 5 10 1958

FUNDER 1 YEAR[ IF UNDER 24 HRS.
Months | Days Hours I Min,

|
b. CITY {If outside corporate limits, give TOWNSHIP only)
Tow  Seint Louis
¢. FULL NAME OF (If NOT in hospital, give location)
3 NAME OF DECEASED

Ingide Limits <.
Yes [[] Ne[]

Length of stay in 1b
3 weeks
Middle

NMN

marriEO K] nEYER MARRIED] ]
WIDOWED[ ] pivorcen([”]

10b. KIND GF BUSINESS OR

0SPITAL OR
INSTITUTION  Park Iane
First

Lost Month

Fahndrich

8. DATE OF BIRTH 9, AGE (In yuars
last birthd
9-.17-—1896 61“ irthday}

11. BIRTHPLACE {City and state ar country)
INDUSTRY - -
Own fdome Saint Louis, Missouri ]

{Type or print) e

Winifred
\ 6. COLOR OR RACE]| 7.
'

106. USUAL QCCUPATION (Give kind of work done
during mosai of working life, even if retired}

Housewife

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Frank Spaedy

13b. MOTHER"S MAIDEN NAME

Hattie Glaser

14. NAME OF HUSBAND OR WIFE

George Fahndrich

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

{Yas, no, or unknawn)| {If yes, give war or dates of service)
no none
18. CAUSE OF DEATH (Enter only ane cause per line for [a), (b}, and {¢).)

PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a) W 7//"“"‘6"'“!.
stating the under- M @d j\
lying couse last. DUE TO (<)

PART Ih. OTHER SIGRIELCANT i ONDITIONSfDNTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART I {a)

ACCIDENT  SUICIDE  HOMICIDE | 20b. ESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18)
0 O —

TIME OF Hour Month, Doy, Year
INJURY  a.m.

p.m.
20d. INJURY OCCURRED

WHILE ATD NOT WHILE
WORK

O — #
AT WORK - 4
21. | ottended the deceosed from _M’ ’7 . fJ!% /D -195* and last sow :' alive :m@4

the date stated obove; and to the bast of my knawlnddmm the couses stated.

I

23d. LOCATION (City, town, or county)

St Louls

2&. RE(?‘;RAR'SS!GN URE
9 Ehd
(V)

G

INTERVAL BETWEEN
(}:fET ED DEATH
A

Canditions, if any,
which gave rise 10
above cawvse {a},

} DUE TO (b)

- 19. WAS AUTOPSY
PERFORMED?
veEs [ No [eS

200,

———

2c. -

[

MEDICAL CERTIFICATION

PLACE OF INJURY (e.g., inor about home,
farm, fucfo-rz,__s—lrg_et, office bldg., etc.)

204, CITY, TOWN, OR LOCATICN

] 2e. COUNTY

e

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at H

22e. SlGNATURW (Degree or title) 0

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY
BubH'STL e | 5.13-1958 Calvary Cemetery

24. FUNERAL DIRECTOR 25, PATE RECD..BY LOCAL REG,

TME] STER COIS..QN AL MORTUARY MAY 1 28

ouis 9 Mo
" {Licensad Embalmer’s Statament on Reverse Side)

22¢. DATE SIGNEQ.
S-10%

{51a18)
Missouri
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: "STATEMENT BY LICENSED.EMBALMER
" I hereby certif.y that the body whose name is recorded on the reverse side of this certificate was embalmed
1, .» Student Embalmer No. ...................

BY M@, OF BY i it ce et aie s et e e e arren ettt e s ae s nrasen

working under my personal supervision.

Studeat ...... tereeeens e eereererraarene ereererrererrenn
Signature of Student Embalmer

P. O. Acidre'ss QS;/AGQUESM

- 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.

s SN #1)

-




