FEE S THE DIVISION OF HEALTH OF MISSOURI e ey e
"8 weltee STANDARD CERTIFICATE OF DEATH 238=0 Nuzér? 62
. Public
h Service l” Fn n riT q 0 ggg_agislmtion' District No. ____________,,,,_.,,,,_3_1”8..Primory Rﬁgi!’"‘_ﬁ_f"_' District N°'-1-093-—----—--"—"- Reg_istrur's E‘“OQ?@ ------

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residehce befora
S, 300 o. COUNTY o. STATE Missouri b. COUNTY agission)
- 1-57 b. CE)TY (If cutside corperate limits, give TOWNSHIP only) Inside Limits <. CgRY Linside Limirs
/ . TowN 5%, Louls Yo [ No[] Town St, Louis Yes{® No[]
: c. ’i:gL}!.'. NAMEODF {If NOT in hospital, give locetion) | Length of sray in 1b d. STD%E?E-ES [If outside, give focation) Reside on Farm
SPITAL OR E g
O/ Nstiution 4743 Pennsylvania | 8 years “1/5 4743 Pennsylvania Yes[] No
3. (NTAME OF DE)CEASED First Middle Lun 4. DATE Month Doy Year
ype or print OF
| Nargare Ferdler beATH Dot 20, 1958
5. SEX 6. COLOR ORRACE| 7. MARRIEDK] NEVER MARRIEDD 8. DATE OF BIRTH 4. AEE ui,:&;:;; l::‘r:}ﬁER;LEAR 1:;:]:::1—:}1 2:“2-125.
< Fenale !/ White mooweo(]  owonceo(J| Mar, 27, 1887 ) I
'2 100, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12, CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) NDUSTRY .
3 evor % St. Louis, Miseourl 1] US.A,
.:;' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF P{U-SBAND OR WIFE
¢ Frank Rein Dora Miller Arthur Fendler
w
"é- é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Y. n i a vil
> g (Yes, no, Ng&mm)l(lf yes, g:vwg% tay of service) Nom g thur Fe i] er 4743 I)emlsylvan.ia St . I’Ollis’
-]
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
3 PART ). DEATH WAS CAUSED BY: N ONSET ANBJDEATH
: IMMEDIATE CAUSE {o) ! Qs
g [
= o
= & Cenditions, if DUE TO (b I
nditions, if any,
2 e~ which gave rlse 4 &) U ¥
o] - above cause (o),
z stating the under-
g é lying cause last. DUE TO (<}
- ;—,ﬂ E . PART l1. OTHER SIGNIFICAN DJTIONS RONTHIBUTING TWM terminal diseass condition given in PART I (g} 19. g@;pgggggi a4
] ?
S B S2p./ YES[] no %
- x % | 200. ACCIDENT SUICIDE HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z 8y
2 =f¢ O O O
3 Y=
v j Ul 2. TIMEOF Heur Month, Day, Year
5 =& INJURY  o.m.
E 5 X p.m,
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
<o
:__ L WHILE ATD NOT WHILE 1 . farm, factory, sireet, offica bldg., stc.)
s g WORK AT WORK q : ’
E 21. | ottended the d d Erom ’?'rs , o Uc T AU ”‘r&d lasy lowl " alive on [a - ,s - S s
H Death occurred L — m on the date smhd obove; ond to the bost of my knowledge, from the causes stated.
g 220. SIGHATURE {Degrae or title) 22b ADDRESS 22c. DATE SIGNED
B
: ( “Mp S. BDW, ST.louio-21-59
‘ Z3a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATDRV ) 23‘ TLOCATION (Cily town, or county) {Srate)
REMEYET" | Oct, 1958 | Mt, Olive Cemetery leray, Missouri =~ -

4, FUNﬁioi‘ IREC{S?“;QE Mortuar%ngSS 25. DATE RECD. BY LOCAL REG.

27/ Sn- Brﬂa Y8y St.

uis, HMo. oY 2 ]’58

(Lt (R 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, O DY iivvuiiiisrseiesaricssssssinssnsstssessssssssresssssssassnensansssnnnssrensussssassnsnsns .» Student Embalmer No. ........cocvvueenne

working under my personal supervision.

S e e ~
SHUdENt «eovreeiiii s s Signed £ N - S M A T AR
Signature of Student Embalmer

. - Licensed Embalmer No%7€,ﬁ£/
P. 0. Address ... \.5 %=... Z)du’/}

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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 bod{'is not embalmed, fact should be so stated above.

. * B * s




