\~“aroner cannoy cornrty 1o O 99arn ave 1O NOQTWal CAUses,

Nsedases 11 Fary | must bo Casvally relareda.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59002923 }
65@ |

Primary Ragistration District No. .o mrmmsn Rogistrar s No. cemreveemsmmmeees

I_ED FEB " 6 1q59egis|mrion District No. cuiciiiin ccecrinms

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befor
a. : . b. COUNTY oddmissi
St.

Inside Limits

Yesﬁ No OO

b. CITY (lf cutside corperate limits, give TOWNSHIP only)

Toww  St. Louis

STATE Ifi ssouri Loui
e CITY z/q! o / Inside Limits
-t
T?)sm Ladue ES Yes(){ Nom

c. FULL NAME OF (M NOT inhospitol, givalocation} L ength of stay in 1b

{H outside, give location) Reside on Farm

HOSPITAL OR d. STREET
mstTuTiond ewish Hospital ADDRESS 9lh0 Ladue Road YesO Mok
3 ::‘I:lll :::r Firat Middle Last 4. DA;E_ Month Day Year
ASED . 0
(Type or print) CHARLES H. FENDELL 4 veaTh Jan, 19, 1959
5. SEX , 6. :own. OR RACE . marnieo (X} Jeveamarmien O 8. DATE OF BIRTH ls. ?;faf.-’:’fnﬁi';')' ::v:rn ID‘;E:H lr:::n I:‘;{f
Male "Thite . wipowen [ ovorcen LN OV 6, 1911
‘1102, gsu.\L occumﬂonk(c-'w[efmd ofwjorh’do:x 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City anel atiriv or country) 12. CITIIEN OF WHAT COUNTRYT
uring Jm to[wor ing life, even if relire R . . .
Présiden Finance St. Louis, Missouri®| U.S.A.

13. FATHER'S NAME

Hyman Fendell

14, MOTHER'S MAIDEN KAME

Kate Goldman

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

16. SOCIAL SECURITY NO.
(Yes, a0, or unknouwn) | {If yra. oive war or dater of rerrice)

Unk. Unk.

17. tNFORMANT Address

Mrs. C. H. Fend&ll-0lL0 Ladue

{8. CAUSE OF DEATH [Enler only one ccuuym Jor {a), (b). and ().)

PART |. DEATH WAS CAUSED BY:
ol

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

2 OS5

Conditiens, if any,

BUE TO (5) %ZY(VJ'T/('

S oweys-

which gere rise to
above cause (G), /
stating the undes- . 75’ 7
= Iying cause last. DUE TO (¢} il
[=} PART 1i. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GEYEN N PART 1{n} 3. ;gis:;%g?
- ?
P
S hes i 2001
."‘—_‘ 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Peart For Part 1l of item 18) v
& 0 [ O
(s}
d 20c TIME OF Hour Moenthk, Day, Year
w INJURY a. m.
E p.-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in&; ahout l)lomc. 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faélory, street, office bidg., etc. .
work ) 3T onx _ e (avu AL .
- 7 - LA
21. I attended the deceased from ‘794/ /’ff , ta ‘//;V ’!’f and last saw .:cr";'" on / Vf /h / /
Death oceur M mon the date stated above; and to the beat of my knowledge, from the causes stated.

g

2. :f% é ( Degree or tirle)
Lyl

22¢. DATE SIGNED

7B /%

225, ADDRESS

7

7 /7}’(1/\

23a. BURIAL. CREMATION, |23 DATE

REMAVET™ | 1/21/59

23c. NAME OF CEMETERY OR CREMATORY
Mt. Sinai Cemetery

23d. LOCATION (Citp, town. or cotnty)
St. Louis County, iiissouri

(State)

24, FUNERAL DIRECTOR ADDRESS

| Herman Rindskonof,Inc.5216 Delmar

25. DATE RECO. BY LOCAL REG,

Z EEGISTRAR‘S SIGNATURE i :
- D‘

JAN 20°59

{Licensed Embalmer’s Statement on Reverse Side} / —Wﬁﬁ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
Lo o s T o

working under rmy personal supervision..

Student..... e eeeeee e bteetee et e
Signatore of Student Embalmer

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




